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SURGICAL SOCIETY OF IRELAND. 
Saturvay, Dec. 11, 1841. 
The PrestpENT of the College in the Chair. 
‘ANEURISM OF THE TEMPORAL ARTERY. 


Dr. Benson begged to mention a case which had 
just passed through his hands in the City of Dublin 


Hospital. It was a case of aneurism of the temporal 


artery—a very common disease he acknowledged, 

yet, he thought the cause which produced it in this 
instance so very peculiar, that it deserved to be re- 
corded; and he was anxious to know if any member 
of the society had ever seen an aneurism of the tem- 
poral artery arising in a similar manner. His col- 
leagues in the hospital, and several other members of 
the profession, whose experience was very extensive, 

and who had seen this case, looked upon it as a very 


uncommon one, : and such @ as. they had never before 
witnessed. 


The patient’s name was Patrick Corcoran ; his age 
42; a labourer, formerly of intemperate habits, lat- 
ferly sobettiand regular. This man had been for some 


days confined to bed in his. own house, by slight in- 


disposition, and was so considerably weakened by it, 
that on getting out of bed he staggered over, and 
struck his left temple against the wall. The fall did 
not hurt him much, nor produce any insensibility, but 
it rather aggravated his indisposition, as he believed, 
and he remained in bed four or five days longer, ain 
finding himself nothing hetter, he sought admission 
into the City of Dublin Hospital. 

He was admitted October 28, 1841. The left 
temple was a good deal swollen—of a blackish and 
yellowish colour—painful on pressure, and slightly 
retaining the marks of pressure. One point, where 
aneurism afterwards appeared, was a little more 
elevated that the rest, but did not present any thing 

Ver, eiges -oe 


peculiar to the sight or touch. His tongue was white 
—his pulse frequent—and his skin hot. He had head- 
ache and constipation of bowels also. 


He was ordered a purgative bolus, to be followed 
by a purgative draught, and when the bowels were 
free’d, the eighth of a grain of tartar emetic in so- 


lution, every third hour. ’ 


On the 31st of October, thie febrile symptoms had! 
in some degree, abated, the swelling of the temple 
continued, and a tumour the size of a hazel nut, very 
tense, yet containing a fluid, was observed about an 
inch above the eye-brow, on the edge of the left tem- 
poral fossa. It was a little red on the surface, very 
tender, and presented many of the characters of an 


abscess. An emollient poultice was applied, and 
aperient pills directed. 


On the 2d of November, finding the tumour in- 
creasing in size, yet not pointing, and that a severe 
tensive pain in the head was complained of, with 
sickness of stomach, Dr. Benson began to fear some 
serious mischief within the cranium, in connexion 
with the tumor; and his fears were not a little in- 
creased, when,* on holding the tumour between his 
fingers, and running over in his mind the fungoid, 
the puffy, and other tumours of a formidable cha- 
tacter, he felt a distinct pulsation in it. He was soon 
relieved, however, from uneasiness, by finding the 
tumour moveable up and down on the bone, and that 
the pulsation could be completely stopped by pressing 
firmly on the temporal artery. The tumor was now 
an object of interest not from its danger, but from 
its novelty. It was nearly the bulk of half a walnut ; 
it expanded in every part of its circumference with 
each pulse; its pulsation could be completely stopped 
by firm pressure on the artery leading to it; it could 
be moved vp and down for some distance, still re- 
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taining its pulsation; and it could be somewhat les- 
sened by steadily pressing it between the fingers and 
thumb. In fact, it left no doubt on the mind of any 


one present, that it was an aneurism of the anterior 


branch of the temporal artery. 

Ordered four leeches to the tumor, and a cold 
lotion to be afterwards applied. 

Ona the 4th November, the tumor was rather in- 
creased in size, tender, and pulsating strongly. The 
leeches and cold lotion were repeated, and purgatives 
freely administered. 

The leeching gave great relief, and the patient, 
next day, expressed himself very much benefitted by 
them. 

From this time the pulsation began to be more 
- feeble, and the tumor to increase in firmness, whilst 

it diminished nothing in size. On the 8th of Novem- 
ber the pulsation scarcely could be felt. In a few 
days after, all pulsation ceased, and the tumor gra- 
dually diminished. He was kept in hospital until the 
30th of November, when he was discharged in good 
health, but with a little fleshy-feeling button re- 
maining in the place of the aneurism. | 

_ Dr. Benson supposed this aneurism was occasioned 
by the injury which the internal and middle coats of 
the artery sustained, when the man knocked his head 
against the wall, Either these coats were then cut 
‘across as by a ligature, or so much injured as to 
yield afterwards to the impulse of the blood, whilst 
the external cellular coat formed the aneurismal sac. 
Dr. Benson only wondered that such an accident did 
‘not oftener occur, in an artery so well circumstanced 
for the injury, on a bare bone. Yet, he was not 
‘aware that any case of the kind was on record, and 
Mr. Orr, the house surgeon, had searched in vain for 
“any notice of it in the books. Of course, every one 
‘was familiar with the aneurisms that occur after 
‘bleeding from the vessel, but here was a case in which 
the integuments were totally uninjured, no wound 
whatever appearing externally. 

Several members expressed themselves unac- 

quainted with any case of the kind, and conceived it 
very interesting. | 


DISLOCATION OF THE HIP-JOINT—DISLOCATION OF THE 
HEAD OF THE RADIUS BACKWARDS. 


Professor Williams stated that he wished to draw 
the attention of the society to two cases of dislocation 
“of the hip-joint, which had occurred to him during 
the past summer. a 


James Moran, aged 40, a delicate-looking and very 
slightly-made man, was admitted into the City of 
Dublin Hospital, 17th May, 1841, having about four 
hours previously fallen from a height of twenty 
feét to the ground, and dislocated the left hip. The 
limb was shortened to the extent of nearly two 
‘inches; the thigh was slightly flexed on the pelvis, 
as was also the leg upon the thigh. The entire limb 
was rotated inwards and permanently adducted, so 
‘that the knee lay over that of the opposite side, and 
the foot crossed the opposite instep obliquely. ‘The 
great trochanter was more prominent, and was situated 
higher up and more anteriorly than natural. The 
thigh could be flexed on the pelvis; and admitted of 
being adducted and rotated inwards more easily and 
to a greater extent than usual, and during these 
motions the head of the femur could be felt rolling 


on the dorsum of the ilium with unusual distinctness, | 


the patient as already stated being very spare. 
The limb also admitted of rotation outwards to a 
very limited extent, and of a slight amount of abduc- 
tion, the head of the femur lying much more loosely 
on the dorsum of the ilium than is usually the case. 
When the patient was placed upright, the great toe 
‘of the left foot crossed that of the opposite one, the 





heel was elevated and the toes pointed downwards. 
The buttock was flattened, and its fold elevated and 
partly effaced. 

As this seemed a case in which reduction promised 
to be easily effected, it was deemed a favourable 
opportunity for trying the method of reduction 
proposed by M. Colombot (te be presently described); 
the attempt, however, failed, though the head of the 
femur was brought down to the very brim of the 
acetabulum. mee lacs were then applied in the 
usual way, and the reduction effected with the 
greatest ease, the necessary, extension being made by 
a single assistant. ‘ 


The second case presented a remarkable contrast 
to the foregoing one. Peter Daly, an athletic corn- 
porter, whose muscular system was powerfully de- 
veloped, was admitted to the City of Dublin Hospital, 
August 4, 1841, with dislocation of the left hip. 
The accident had occurred about five hours previous 
to his admission, in consequence of his having fallen, 
while shipping corn, across the hatchway of TM osset” 
Shortening of the limb, rotation inwards and perma- 
nent adduction, flattening of the buttock, and elevation 
of its fold, prominence and displacement upwards of 
the trochanter major; in a word, all the symptoms of 
dislocation of the femur on the dorsum of the ilium, 
left no doubt as to the nature of the accident, The 
limb was in this case rigidly fixed as regarded abduc- 
tion and rotation outwards. - 


Immediately on admission an attempt was made to 
reduce the dislocation in the usual way, extension 
being made by three powerful assistants ; but it was 
found impossible to overcome the resistance of the 
muscles. About 7 hours after the occurrence of the 
accident, Professor Williams first saw the patient; he 
repeated the manoeuvre which had proved fruitless in 
the preceding case, and succeeded in reducing the 
dislocation with facility, the head of the femur 
re-entering the acetabulum with tHe- characteristic 
snap, which in this instanee was unusually loud. 
The patient suffered a very trifling amount of pain 
during the reduction. Up to the fourth day after 
the reduction, the injured limb remained fully three 
fourths of an inch longer than the opposite one ; this 
elongation, however, gradually disappeared and was 


{no longer observable on the 6th or. 7th day. 


Though I had long made up my mind, said Pro- 
fessor Williams, to deviate from the mode of re- 
duction commonly practised in those countries, 
when called to a dislocation of the femur on the 
dorsum of the ilium, I was induced to adopt the 
particular method selected in the foregoing cases 
(which in principle coincided with the views I 
entertained on the subject), in consequence of 
having perused a report made by M: A. Berard to 
the Academy of Medicine of Paris (Bulletin de 
l Acad. Royal de Med. t. iii. p. 641) on a communi- 
cation from an anonymous correspondent respecting 
the method pursued by M. Colombot in reducing 
dislocations of the orbicular joints. M. Colombot’s 
method is thus described :—‘ In place of practising 
graduated extension by any mechanical force, all the 
muscles surrounding the joint are placed in an inter- 
mediate state between flexion and extension, so that 
they may be in the greatest possible state of relaxa- 


‘tion; they are then to be taken by surprise, by sud- 


denly rotating the limb, a manoeuvre which infallibly 
replaces the head of the displaced bone.” 

When the hip joint is implicated, the reduction is 
to be effected as follows:—‘ The patient is placed 
erect, the weight of the body being supported on the 
sound limb; the trunk is then flexed, so that the 
thorax rests on a bed or table corresponding to the 
height of the pelvis, and the patient grasps with his 
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-hands the opposite edge of the bed or table with the 
view of fixing the trunk.” i, 
“« The surgeon stands behind the patient, on the 
inner side of the affected limb, if the displacement is 
anterior to the cotyloid cavity, external to the limb if 
the case be one of posterior dislocation ; the dorsum 
of the foot is grasped with one hand and the leg is 
bent on the thigh; while with the other hand placed 
in the popliteal region, moderate pressure from above 
downwards is exerted, so as to put the muscles 
insensibly on the stretch. The limb is at the same 
time directed somewhat from within outwards and 
from behind forward in order to dislodge the head of 
the femur from its new situation and render it 
moveable.” nd: bas 
'* The surgeon now promptly communicates to the 
thigh an orbicular motion, rotating it circularly, from 
within outwards or from without inwards, according 
as motion in one or the other direction may be more 
conveniently effected, and the head of the bone 
_re-enters its articulation with asnap. By this process 
the head of the femur is replaced in the cotyloid 
cavity, which become the centre of the motion of cir- 
cumduction.” 

Six cases are detailed, in which dislocation of the 
hip was reduced by the method here described. And 
in the same volume (p. 627) it is stated that M. Le- 
febvre has employed M. Colombot’s plan with the 
greatest success, not merely in recent. cases, but in 
dislocations of the hip-joint which had existed for two 
months and even for a year. The number of. cases 
_on which M. Lefebvre operated is not, however, men- 
tioned, nor are any of the cases given in detail, an 
omission which, of course, materially lessens the 
value of the statement respecting M. Lefebvre’s expe- 
rience, and which is to be particularly regretted as 

regards the cases of dislocation of long standing, in 
which this simple method of reduction is alleged to 
have been successful. 
_ The mechanism and treatment of dislocations have 
been so ably and diligently investigated, that we might 
naturally expect to possess an almost complete. body 
of doctrine regarding this department of surgery; 
and yet if we respect facts rather than the authority of 
great names, it must be confessed that the general 
principles which should be adopted in the reduction 
of some dislocations of the femur, especially that on 
the dorsum of the ilium, are far from being satisfac- 
torily determined. The reduction of these disloca- 
tions has been hitherto chiefly based on the employ- 
ment of extension and counter-extension; the direc- 
_ tion communicated to the head of the femur, and the 
mode of impelling it in a suitable direction being, 
though by no means overlooked, for the most part 
regarded as secondary considerations; and again, as 
a general rule, traction has been exerted on the dislo- 
cated limb in a direction not very materially deviating 
from parallelism to the axis of the body. -The result 
of the second of the two. cases which I have submitted 
to the society this evening has confirmed the doubts 
which I previously entertained of the soundness of 
these principles, and of the -eligibility of the mode 
eommonly pursued in effecting the reduction of the 
dislocations in question. I take the directions of Sir 
A. Cooper as. those generally acted on in these 
countries. lof course may safely assume that these 
directions are familiar to every one present, and 
therefore shall not consume the time of the society in 
Yrecapitulating them. But I wish this Society to con- 
sider whether we should not reverse the principles 
_commonly adopted in the reduction of the dislocation 
now under consideration. The chief points of inquiry 
are—Ist. Whether there is not vastly too great a 
degree of force usually employed in the traction of 
the limb, and whether such traction may not occasion- 





sap lena 


ally be even altogether dispensed with ;.2nd. In what 
position the hmb should be placed, white. traction is 


-being made, or, where traction. may prove unneces- 


sary, while reductionis being attempted; and, 3dly. 
What manoeuvre is best calculated to accomplish co- 
aptation as it is termed that is to say, to replace the 
head of the femur in its articular cavity, after posi- 
tion and traction have effected whatever they are ca- 
pable of achieving. 

_As to the position in which’ the limb should be 
placed, while traction is being performed, theory 
clearly indicates that the thigh should be flexed on the 
pelvis, and the leg flexed on the thigh, inasmuch as 
the great obstacle to the reduction of. the dislocation 
is muscular resistance; and.this obstacle is mani- 
festly diminished in proportion as we succeed in re- 
laxing the muscles.. But the double flexion of the 
thigh and of the leg effects this object in a very re- 
markable degree; the greater number of the muscles 
of the thigh being thus relaxed, because their fixed 
points. are approximated, and the powerful triceps 
does not. come into play, inasmuch as all its. attach- 
ments are inferior to the hip-point. Surely this simple 
and painless method of obviating muscular power is far 
preferable to overcoming the~same force by the em- 
ployment of the warm bath and venesection, the ad- 


ministration of. tartar emetic, and the application of 


mechanical violence. Moreover, flexion of the limb 
tends to keep the muscles relaxed while traction on the 
limb is being made; whereas if the force is applied 
while the limb is itself extended (that is to say, in a 
position more or less parallel to the axis’ of the body), 


the mechanical traction tends to put the muscles still 
more on the stretch, and thus excite them to a more 


energetic resistance. : 

If it-be true that flexion of the thigh and of the 
leg relax those muscles that are the chief obstacles 
to reduction, the second point under. consideration 
may be briefly disposed of; for if the force to be 
overcome is thus diminished, the: amount of traction 
necessary to antagonise that force.may: be proportion 
ally diminished also. ai Hf Pag 

The position of the limb most, favourable to relax- 
ation of the muscles is fortunately the position also 
most favourable to coaptation, for flexion of the leg 
upon the thigh gives us a powerful lever (consisting 
of the entire length of the leg). which, may be made 
of the most essential service in directing the head of 
the dislocated bone into its articular cavity. 

These theoretical considerations would, of course, 
be of no weight, unless borne out by practical expe- 
rience; but we find that many eminent surgeons have 
given more or less sanction to the principles for which 


Icontend; and there are numerous cases on record 


shewing that by their application. dislocations of the 
femur may often, at least, be reduced with a facility 
which contrasts very favourably with the results of 
the ordinary method. . ie i . 
Thus Pouteau (Melanges de Chirurgie, Lyon, 1760, 
p. 250) recommends in dislocation of the femur on 
the dorsum of the ilium—“ Ist, That the luxated 
thigh should be flexed at aright angle with the trunk 
during extension and counter-exteusion ; and, 2dly, 
that the thigh should-be rotated from within outwards 
when the extension. seems. scent -_Pouteau fur- 
ther states that M. Maisonneuve reduced dislocations 






of the femur into the foramen ovale, without employ- 


— 


ing any extension whatever, by merely flexing the 
thighat a right angle with. the body, and then rotat- 
ing the thigh from without inwards. Monteggia, to 
whose works I have not access, records the following 
case, which I quote from the Gazette des Hopitauz, 
Oct. 12, 1841:—*‘* Several surgeons being unable.to 
reducea dislocation of the thigh, a peasant .who wit- 
nessed their failure stated that in his country, when a 
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cow or horse dislocated a limb, they readily reduced 
it by adopting another plan. He then Jaid the patient 
on his back on the ground, seized the knee in both his 
hands, and gradually flexed the thigh on the pelvis, 
till it was almost vertical to the trunk; he then sud- 
denly rotated the knee from within outwards, and 
from below upwards, and the dislocation was reduced.” 
Here, then, we ‘have an example of a dislocation of 
the femur on the dorsum of the ilium resisting the 
usual forcible methods of reduction, and being then 
replaced without the employment of any traction 
whatever. | 

Pott (Chirurgical works by Earle, Vol. I.) stre- 
nuously inculeates the principle of counteracting 
muscular resistance by attention to the position of 
the limb. He says that “many or most of the 
micthods usually employed, are much more calecu- 
lated to pull a man’s joints asunder, than te set 
them to rights, as those methods act by force 
principally” (p. 384); that “*in dislocations, as in 
fractures, our great attention ought to be paid to 
the muscles belonging to the part affected” (p. 
385); that “the muscles are the parts which will 
necessarily oppose usin our attempts for reduction, 
and whose resistanee must be either eluded or over- 
come; ¢erms of very different import, and with which 
every practitioner ought to be well acquainted,” 
(p.386.) Again, he says, “although a joint may 
have been luxated by means of ‘considerable violence, 


violence is necessary for its reduction” (p. 387); 
and finally, “in dislocation of the os femoris (be it 
in what manner tt may), a straight position of the leg 
and thigh will always increase the difficulty of the 
reduction,” while ‘‘that very distorted and bent po- 


gition in which the patient will always place it for his 


‘own ease, is, and must be the posture most favourable 
for reduction, because it is, and must be, the 
posture in which the museles most likely to make op- 
position are most ‘relaxed, and rendered least capa- 
ble of resistance.” . 

Hey and Kirkland (Hey’s Practical Observations in 


flexing the thigh on the pelvis, and the leg on the 
thigh, making use of the entire length of the leg as 
‘a lever to rotate the thigh, in dislocation of the femur 
into the thyroid foramen; but neither of these 
eminent surgeons extended those principles to the 
reduction of dislocations of the femur on the dorsum 
of the ilium. 


Similar precepts and cases might be quoted] 


from the older authors, but the citations I have made 
are sufficient for my present purpose; the rules of 
practice derivable from their experience, were, how- 
ever, either overlooked or fell into disuetude; but, 
latterly, many Continental practitioners have prac- 
tically exemplified the facility with which many dis- 
locations of the femur are reduced, by adhering to 
the principles, the adoption of which in this country 
J would willingly by this communication aid in re- 
viving. I shall not occupy the time of the society, 


‘on which I have already trespassed too far, by citing. 


‘all the modern authorities 1 have. collected, that 
favour the practice which I now venture to recom- 
mend: it is perhaps sufficient to refer to the cases 
published by Despres, Robert, Collin, &c., (quoted 
by Laugier, Dict. de Med. Tom. XV. Art. Hanche. 
Ed. 2e. p. 62.).and to the Memoirs of M. Mayor, pub- 
lished in the Guzette Medicale, t. VII. p. 615. and 
t. VIII. p. 89, and in the Gazette des Hopitauz, t. 
II. 2d serie p. 10. it 

It will be perceived that in this communication I 
jretend to no originality; I merely wish to recom 
mend to the notice and consideration of my profes- 
sional brethren, a mode of practice, which, though 





by no means new, is yet diametrically opposed to ‘the 


practice of the great modern authorities of surgery, 


| has, and I conceive, a strong body of both rationat 
'and experimental evidence in its favour. 


Beyond 
all dispute, the mode of practice for which } contend 
is often successful, whether it may be generally so, 
experience can alone determine, but even if it suc- 
ceeds in a small- number of cases only, it should ‘yet 
be preserved in practice, and always be had recourse 


to before adopting the severer, and more violent pro- 


ceedings now generally resorted to in the first in- 
stances. 
I shall not vet pretend to determine what may be the 


best method of applying the prineiples which it is the 


object of this communication to recommend. TI can- 
not do better perhaps than quote the judicious obser- 
vations of M. ‘Laugier (loc. cit.} or this head. “The 
principle being admitted, modifications and differences 
rather apparent than real have been adopted by va- 


‘rious surgeons; thus, some place the patient on the 
| abdomen, when the dislocation is upwards and out- 


wards or backwards, in order that the weight of the 
limb may assist in the extension; a consideration 
evidently of little importanee. Others maintain that 
mere flexion being made withuut any extension, it 
suffices to rotate the limb, in order ‘to effect 
the reduction: and in fact, it is easy to see, that 
as flexion places the head of the bone on: the 


level of the cotyloid cavity, at the point where 
it does by no meaus follow, that the same degree of | 


its brim is little prominent, and on an inclined plane, 
rotation outwards, and a slight degree of abduction 


/may cause the head of the femur to glide imto the 
cotyloid cavity. . . « « 
}a certain amount of extension is necessary to effect 


In some eases, however, 


the reduction.” 

I would on the whole be inclined, perhaps, in‘imi- - 
tation of Laugier, Mayor, and-others, to place the 
patient-in a position the reverse of that which T adopted 
in the cases which I have submitted to the society this » 
evening. Iam inclined to think that it would be best © 


/to lay the patient on his back, and fix the pelvis by as 
' band, or better by one or two assistants pressing on 
Surgery, 8d Edition, p. 320) adopted the method of'| 


the spines of the ilium. An assistant could make 
any necessary traction with the arm placed under the 
ham, or if necessity required, more powerful extension 
could be effected with the lace, the assistants standing 
ona table—if requisite, pressure might be made on the 
trochanter, or lateral traction be exerted on the upper 
extremity of the femur to lift its articular extremity 
over the brim of the acetabulum. 

I feel that it may be objected to the views which 1 
now advocate that they failed when applied by myself, 
in the first of the two cases which | have detailed; 
this failure may have arisen from some defect in my 
manipulation, thé mode of reduction which I at- 
tempted being then new tome; and indeed I am sa- 
tisfied, that should another similar ease present itself 
to me, I would succeed in reducing it with the 
utmost facility, by taking suitable precautions, (too 
obvious to need specification), to lift the head of the 
femur over the brim of the acetabulum. Had not the 
muscular system been so very relaxed, I feel convinced 
that the reduetion would have been accomplished in this 
case asit was in the second, for I coneeive that the mus- 
cles play a very important part in replacing the head 
of the femur, when the reduction is effected by the me- 
thod now under consideration ; and inthe event of their 
being so permanently relaxed, that their contraction 
cannot be sufficiently excited at the moment that co- 
aptation is attempted, the head of the femur must be 
mechanically aided in. surmounting the brim of the 
acetabulum. There is obviously nothing contradic- 
tory in this to the principles already insisted on.— 
The greatest possible number of the most powerful 
muscles surrounding the joint, are relaxed by the aid 
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of position during the first stage of the operation; but | 


when coaptation is attempted, the sudden and forcible 


rotation of the femur throws those very muscles into: 
action. at the moment when the head of the bone is: 
directed towards,, and nearly on a level with, its arti-. 
cular cavity, its re-entry into which must be then 


clearly aided by the action of the rotators of the thigh 
outwards. ; 


_ The elongation ofthe limb, which continued for some: 


days after the reduction in the second. case, ‘is a phe- 
nomenon that has been frequently observed ; I consider 
ita circumstance worthy of notice, as'throwing some 


light on the cause-of the lengthening of the limb in the. 
first-stage of morbus cox. It seems fair tosuppose that 
the symptom in both cases depends on the same cause ; . 


and. after a dislocation that cause can scarcely be any- 


thing else than tumefaction of the synovial menibrane. 


[trust that I have made out a fair case to justify 


an. enquiry, whether the received. mode of treating 
some dislocations of the hip, does net at least call for: 


re-consideration; and whether we may net be able to 


extend .to this. branch of surgery, more fully than has. 
] relaxation of the muscles aboutthe joint. Regarding 
_. | the shoulder joint, for example, for the replacement 

I shall take. this opportunity. of. mentioning two. 
cases of dislocation.of the upper extremity of the ra-: 
dius backwards, which occurred to mein the City of: 
Dublin Hospital, within the last. few months, and: 


yet-been:done, the invaluable precept arte non vi. 





which I do net consider of sufficient importance to 
justify a separate communication. The first: case oc: 
curred ina. lad abeut fourteen years of age; he fell 


while strugling with a play-mate, in what position he’ 


ceuld' not say, but on rising found ‘that he was, unable 
to use the right arm.—on examination,.the right hand 
was found to be pronated, the fore-arm.was nearly 
semi-flexed,, and the biceps muscle was somewhat 
tense, the head ofthe radius could be felt behind the 
external condyle of the humerus,, in front-of .and :be- 


low which point the finger sunk inte an obvious 


depression;; any attempt at moving the fore-arm pro- 
duced pain, especially supination and-extension, which 
motions indeed: could not be effected except in avery 
limited.degree.. 1 at. first tried.to reduce the disloca- 
tion by simple extension and flexion of the fore-arm, 
but.as Idid not succeed, I on the second attempt: si- 


multaneously flexed and supinated the fore-arm, and-by, 


means-of these combined motions, the reduction. was 
at once effected. The second. case oecurred in, a 


boy-aged eight or nine years3.the dislocation was: 


scarcely complete; the symptoms were the same as 
those just detailed, differing only in degree. The re- 
duction was at once effected in the same way.as in the 


foregoing case, with this: difference, that my friend. 


and colleague, Professor Hargrave, who was present, 
made pressure with his thumb on. the head of the ra- 
dius. {should not:havethought it necessary to men- 
tion these-cases were it. not for the well known state- 


ment. of Sir A. Cooper, respecting the rarity of this 
dislocation: it is true that several cases of the accident: 


have been recorded since the publication of his werk, 


but itis not, perhaps, superfluous to add two more:to 


the number. 

Mr. M‘Coy observed, that Professor ‘Williams’s 
personal experience of the practicability of reduc- 
ing luxations ef the femur by the mode just 
described, -was very important and satisfactory, 
but while ‘his ‘(Doctor ‘Williams’s) illustration. of 
the practice drawn from its. constant: employment 
in luxations of the femur into the thyroid foramen, 


was not opposed to its. use in displacements.-on the’ 
dorsum of the iliam, jt certainly did not strengthen it; 
rer the two kinds-of cases differed‘in every particular; 


quoad the principle df reduction; in.the former case 
the thigh was very little shortened, the head. of. the 


bone had.a very trifling-elevation to.mount over, and. 


a : “ “ : 
comparatively but little muscular resistance to over- 
come ; here Hey’s method was sufficient for reduction, 


and traction, in the sense usually given to the word, 
would be of no use whatever. The reduction by the 
method employed by Dr. Williams, confirmed him 
(Mr. M‘Coy); in the opinion that very gentle: and 
gradual extension will often effect what great force 
fails to accomplish in cases where involuntary muscu- 
lar resistance is to be counteracted ;,the mere weight 
of the limb will. sometimes do more than a series of 
pullies, because the muscles are not alarmed. as it 
were, by the artificial traction. 

Mr. Hovsrown; said that the communication made 
by Professor Williams was creditable to himself and cal- 
culated:to do much public good. He would :beg only, 
in addition, to observe that, although the observations 
of Professor Williams borereferencesolely tothe reduc- 
tion of dislocations of the hip-joint,an examination of the 
state of our experience of similar injuries in other ar- 
ticulations would be found to bear out the principles 
and practice inculcated by him, viz., that..of attempt. 
ing reduction in the position tending to the greatest 


of which under dislocation the most complicated and 
powerful machinery had, in-former times, when force 


more than art was studied:in sucli’ cases, been found 


necessary, it is now well ascertained: by. every day's 
experience that a. trifling manoeuvre without any 
force whatever, will often effect. what vigorous exten« 
sion and counter-extension failed to accomplish ; that a 
push, or.a twist with the hand, will reducea disloca- 
tion that had baffled the lac .and the pully.. Only a» 
few days ago, Dr. Houston had replaced a distecalioai 
of. the shoulder accompanied with much. injury. and — 
inflammatory effusion, in. a strong muscular. woman, 
by:the unaided use of his hands, after. the failure of 
other forced but ill-directed attempts at reduction. - 

Dr. Houston considered: that.such. improved.state 
of our knowledge as,to. the mode.of reducing dislo- 
cations. of the shoulder,.a. knowledge derived exclus. 
sively from. practice and. observation, and unbiassed: 
by, theory, may be regarded ias:strong. corroborative 
evidence of: the justness.of ‘the views advocated -by, 
Professor Williams in reference-to:the reduetion of the: 
more-unmanagable accidents of a. similar nature in. 
the hip:; and,,indeed, to all dislocations, no matter of 
what: kind or degree. 4 

Professor Wiiir1aMs, in reply, stated.that he.had 
only alluded to dislocation into the. thyroid foramen: 
incidentally, and by way of illustration; and he thought 
a little reflection would convince Mr. M‘Coy,that the, 
experience of. Hey, and. Maissonneuve did illustrate 
the application of: two,of.the principles he contended 
for to.disloeations-on. the. dorsum of the ilium. He 
could not..coincide:in: what. Mr..M%Coy.had said re- 
specting. dislocation. into. the. thyroid: foramen,—. 
In it, Mr. M‘Coy said, the. limb was but. little. 
shortened, and therefore.-traction was. needless; 
but the. true reason. that. traction was. inappli- 
cable, was; :that. the, limb: was, not. shortened, but 
actually lengthened... The glutei, biceps flexor cruris, , 
semi-membranosus, .semi-tendinosus triceps adductor, , 
psoas, internal iliac, and many: of the smaller muscles 
were onthe stretchy traction, therefore, appeared, theo- 
retically inapplicable, the mostimportant muscles being: 
already too-much.on the stretch, 1n. consequence of the 
limb. being, actually .clongated, and. the head. of the 
femur, in fact, below the'level of, the,cotyloid cavity ; . 
but; nevertheless; in most: boeks it is laid; down that 
traction-is ‘to be made in: the direction of the-axis of 
the displaced bone—that)is to say, alittle outwards, 
Mr. M‘Coy-had stated that there: was.comparatively. 
little:muscular resistance to be overcome in this dislo- 
cation; but.surely.all.the powerful muscles about the 
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hip-joint were on the stretch; their resistance, how- 
ever, would be easily overcome, by attention to the 
position of the limb. Flexion of the limb seemed to 
be most peculiarly applicable to this form of distoca- 
tion. “Mr: M‘Coy could scarcely mean to say that the 
principles of reduction under consideration were con- 


stantly or even frequently applied to the treatment of 


dislocations into the thyroid foramen. So far was 
this from being the case, that in most books traction 
in the direction of the axis of the femur was ex- 
pressly enjoined; and Sir A. Cooper, though he does 
not recommend traction in this direction, yet keeps 


the limb in the extended position, while the reduction’ 


is being effected. As regarded Mr. Houston’s obser- 
vations, Professor Williams coincided in all he had 
said. The analogy between the structure and dislo- 
cations of the shoulder and the hip-joints was well 
understood, and the mode of reduction he was con- 
tending for had been long since applied, as was well 


known, by White and others, in dislocations of 


the shoulder; but he had not entered into such argu- 
ments from analogy, as at the most they could afford 
but presumptive evidence. — 





ACADEMY OF MEDICINE, PARIS. 
hy NovemBer 27. 


M. Ollivier (d’Angers) read a report on a manu- 
script work of M. Hubert Rodrigues, professor in the 
Faculty of Montpelier, entitled “ A Treatise on Ge- 
neral Chronic Paralysis.” : 
Though physiologists generally admit, said M. 

stay v0 since the experiments of Galen, that volun- 





“tary motion is under the influence of the great ner- 
ous centres, and especially of the brain, pathologists 
have been slow to apply this great physiological trath 
to the diagnosis of cerebral disease. © In fact it is only 
since the time of Bonet, Wepfer, Valsalva, Morgagni, 
Sancerolle, &c., that a rational therapeutic has been 


enerally admitted in these affections. The researches | 


of these authors seem, however, to have been forgotten 
for a time, towards the termination of the last, and 
the commencement of the present century; and our 
present knowledge of the lesions of the brain, and the 
diagnosis of: these lesions, is chiefly due to the labours 
of physicians of the present day. The point of pa- 
thology at present under consideration was, however, 
long neglected ; and the study of mental alienation, 
so much improved by Pinel and Esquirol, threw little 


light on this important question, which did not attract 


particular attention till within the last twenty years. 
But when it was at length observed that lesions of 
motion so often coincided with derangement of the 
intellect, several- physicians who had a large number 
of the insane under their care, attempted to discover 
the cause of this coincidence, and no longer contented 
themselyes with ‘saying “this is a case of insanity, 
complicated with paralysis.” me 
Despite, however, the most minute anatomical in- 
vestigations, and notwithstanding the uniformity which 
the progress of this description of paralysis usually 
presents; the origin of the affection has been viewed 


very differently by different observers. M. Bayle main-' 


tained that thé more or less complete abolition of vo- 


luntary motion in the insane depended on chronic in.’ 


flammation of the meninges, with or withont serous 
accumulation in the cavity of the arachnoid. Two 
years subsequently M. Delaye attributed the affection 


to induration of the white substance, or softening of | 
Finally, in 1826, 


the grey substance of the brain. 
M. Calmeil demonstrated, in his work on this subject, 
that in almost every case ‘* Mental alienation, compli- 
cated with incomplete general muscular paralysis, 
coincides with the existence of a chronic diffused in- 
Alammation of the pia mater and peripheral nervous 














substance.” M. Calmeil considered that this paraly- 
sis, viewed in relation to its symptoms and the accom- 
panying pathological alteration, is a peculiar affection, 
inasinuch as it evidently differed from other cerebral 
lesions, both in the special conditions under which it 
occurred, and in the train of morbid phenomena with 
which it was accompanied. | . 

Almost all the researches on this subject made dur- 
ing the last fifteen years confirm M. Calmeil’s opinion. 
M. Calmeil, however, did not maintain that his posi- 


tion was absolutely and universally true, inasmuch ag | ; ».., 
in a few cases (5 out of 44) he did not find softening: . 


of the cortical substance of the brain exist in mental 
alienation, accompanied with paralysis. But M. Par- 
chappe regards the question as by no means doubtful : 
in every case he has found this softening to be the 


essential organic lesion which causes this form of pa- 


ralysis, and is convinced that M. Calmeil failed to 
observe it in every case, merely because his examina- 
tion was not sufficiently minute. 

Such is the pathological point which has been the 
object of the researches of M. Rodrigues, a question 


on which he has undoubtedly thrown considerable . 


light. Somewhat more than half his memoir is oc- 
cupied by the history of cases, accompanied by judi- 
cious reflections on the most important particulars of 
each case. ‘Fhe cases are 3] in number, 13 of which 
occurred in the author’s practice, the others being 
borrowed from the works of MM. Rostan, Bayle, 
Calmeil, Abercrombie, Leuret, Ferrus, &c. The cases 
constitute two series :—the first present examples (21 
in number) of general paralysis, in which a post- 
mortem examination was performed; the second con- 
sists of 10 cases, in which more or less of amendment, 


or even a cure was obtained. ie 


Amongst the cases in the first series, there are two: 
(the 20th and 21st) of compression of the medulla 


oblongata, whieh, in our opinion, are improperly con- 
sidered as cases of general paralysis, depending on 
insanity. To this point’ we shall again advert, when 
examining M. Rodrigues’s opinion as to the nature of 
the leston that causes insanity. ‘The dissections per- 
formed by M. Rodrigues generally confirm results 
obtained by Bayle, Caltmeil, and Parchappe. We 
shall not enter into a discussion on all the points con- 
nected with geveral paralysis accompanying insanity, 


‘as the limits within which we are confined would not 


allow of our 'so doing.’ We shall merely notice those 
points in M. Rodrigues’s work where the author dif- 


fers from the results obtained by other equally exact 
| observers. CEs 


The facts collected by M. Rodrigues possess great — 


scientific interest. In the first place they prove that 
the paralysis of mental alienation occurs in southern 
as well as in northern climates, a fact long disputed 
by eminent physicians—for example, by MM. Delaye 
and Reich. They however, establish that this serious 


complication of insanity is less frequent in the south 


than in the north of France, where one out of four of 
the insane die of this malady. nt 


All authors agree that the general paralysis of the. . a 


insane proceeds from below upwards; that the inferior 
extremities are already manifestly affected, while the 
motions of the upper extremities are still intact.— 
Although M. Bayle does not particularly advert to 
this point, the cases which he relates and his conclud- 
ing observations clearly show that he always observed 
the paralysis first affect the lower extremities, and 
subsequently extend to the upper extremities. M. 
Calmeil first called special attention to this point of 
diagnosis. He observed that usually the patients 
walk unsteadily at the commencement of the affection, 
while the arms still enjoy freedom of motion; and 
though they subsequently become paralysed, like the 
legs, yet they always are so ina much less degree.— 
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It may, however be said that the debility of the lower 


to sustain the weight of the body. 


M. Lallemand has investigated this question in his. 


researches on the brain (6th letter). He maintains 
that the lesion of motion affects the arms as well as 
the legs from the commencement; he cannot recog- 
nise an ascending progress in an affection which always 
commences by an embarrassment in the motions of 
the tongue. 


M. Rodrigues goes further: he considers that the 


progress of the affection is the reverse of that indi- 
cated by M. Calmeil; that its progress is from above 
downwards, the origin of the paralysis being more 


decided in the upper than in the lower extremities.— 
We have attentively perused the cases on which this’ 


opinion professes to be based, and have not been able 
to discover in them any proof of the assertion. 


It is in the fourth case that the author first consi- | 


ders this point, and the following is the passage which 
bears on this particular question:—“ In order parti- 
cularly to determine the relative debility of the extre- 


mities, I placed the patient in the horizontal position, 


and ascertained that he could move the lower extre- 


mities in every direction without any app2rent diffi-' 
culty, whilst he experienced the greatest difficulty in’ 
I repeated this 


raising the hands above the head. 
experiment several times, and always with the same 
result.” 


But, do we not every day see paralytic patients, | 


who walk with extreme difficulty, and can scarcely 
support the weight of their body on their legs, and 


who, yet, move the lower extremities with facility, and 
even with energy when in the horizontal position? 
Has not every practitioner been asked by his patients 


to explain this circumstance, which appears to them 
so strange and unaccountable ? 

M. Rodrigues, no doubt, adds, that he obtained the 
same result, whether the patient was erect or laid in 


bed; but why did he, in detailing the case, state, that ' 


the phenomenon was only observed when the patient 
lay down? 


Be this as it may, the cases detailed by no means: 


prove the descending progress of the paralysis. The 


first case merely indicates a simultaneous manifes- ’ 


tation of the paralysis in the upper and lower ex- 
tremities. The second, third, 
twelfth, thirteenth,~ and fourteenth, do not justify 
the opinion in question. In the seventh case there is 


not even any mention of paralysis of the arms. The: 


history of the fifteenth case indicates an ascending 
progress of the paralysis. 
respect to the eighteenth case, recorded as an ex- 
ample of the kind of general paralysis under con- 
sideration, although there was an enkysted tumor in 
the lobes of the cerebrum, and the patient, who died 
at the age of 81, was idiotic from birth. 
If the progress of this paralysis is, as our author 
maintains, constantly and essentially descending, how 
is it, that amongst the numerous patients observed 
by M.-Bayle, at Charenton, not a single example is 


recorded where paralysis of the arms existed during’ 


the two first stages of the disease? Even if this, as 
M. Rodrigues supposes, arises from want of accurate 
observation, such an oversight at least clearly 
shews, that a very minute examination is requisite to 
detect the muscular debility of the arms at the com- 
mencement of the disease, while the affection of the 


lower extremities 1s at the same period manifestly ob- 


vious. Which of the two adverse opinions is more 
rational in a theoretical point of view we need not 
stop to examine: the question is purely one of obser- 
vation. If the manifestation of the paralytic symp- 
toms advance from above downwards, the muscular 
debility should be always relatively greater in the 


| upper than in the lower extremities. 
extremities becomes sooner obvious, because they have ' 


seventh, eighth, 


The same is true, with’ 





But in addi- 
tion to the facts recorded by MM. Bayle and Calmeil, 
we have repeatedly seen insane and paralytic patients 
who could scarcely stand erect or walk, yet, enjoy 
full power of motion over the arms, and even 
strike their keepers violently. In these eases, dis- 
section demonstrated that there was no lesion of the 
spinal marrow, and that the cause of the general in- 
complete paralysis was exclusively situated in the 
brain. 

In the second part of his memoir, M. Rodrigues 
studies the history of general chronic, paralysis. . 
He considers in succession, the cases, the symp- 
toms, the progress, the duration, the prognosis, 
and terminations, the complications, the diagnosis, 
the pathological alterations, the first cause, and the 
treatment of the disease. 
~ On all these points the author exhibits a profound 
knowledge of every thing relating to the malady. In 
examining the various causes of paralysis in insanity, 
he examines whether it is specially developed under 
the influence of any particular form of maniacal de- 
lirium, and opposes Bayle’s opinion, that it parti- 
cularly accompanies insanity, attended with pre- 
dominance of ambitious ideas. ; 

The author’s observations demonstrate, that this 
affection may accompany every form of mental 
alienation. No doubt, it more frequently coincides 
with predominance of ambitious ideas, but experience 
shews that this form of halluciation may exist without 
any symptoms of general paralysis. 

We have already remarked, that the author re- 
cords, as examples of general paralysis connected 
with insanity, cases in which the muscular debility 
depended on compression of the medulla oblongata. 
This he does designedly, his object being to refer to 
the general paralysis of insanity, some diseases which 
other pathologists consider apart from it. He says, 
‘my aim is to prove that the general paralysis of the 
insane should be classed with paralysis in general : 
this is the predominant feature of my work.” 

M. Ollivier applied himself to refute this opinion. 
There is a circumstance, he said, in M. Rodrigues’s 
own work, which tends to oppose the confusion which 
he thus attempts to establish between the species of 
paralysis under consideration, and paralysis in ge- 
neral, viz: that all the cases which he records, oc- 
curred in insane .patients. There must then be 
something peculiar at least in the symptoms and pro- 
gress of the disease, even in the eyes of the author; 
for otherwise why did he study chronic general pa- 
ralysis exclusively in the insane, if the malady be 
identical in all individuals without distinction? | 

The second series of cases contains facts which 
seem to indicate the possibility of curing, or at least 
decidedly suspending this malady. When attentively 


| considered, however, they do not seem to bear out 


thisview. Thus, a permanent cure was certainly obtain- 
ed in the thirty-first case. But can this case be re- 
gardedas an example of chronicgeneral paralysis? The 
description and progress of the symptoms shews that 
this was an acute case; commencing, general paralysis 
was observed to follow cerebral congestion, conse- 
quent on repeated attacks of epilepsy, and the symp- 
tums disappeared rapidly under the influence of large 
doses of digitalis. We cannot recognise this case as 
an example of ehronic general paralysis. 

Are the nine other observations more conclusive? 
To determine this question, we should know what 
has been the condition of the patients since the pe- 
riod of their supposed eure; information the more 
necessary, as we know that in a considerable number 
of cases of this disease intermittences so complete and 
protracted occur, as to constitute apparent recoveries, 
while in point of fact, the malady 1s sure to return. 
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In proof of this, we need only appeal to M. Calmeil, | of situation, but joint for joint, bursa for bursa, sheath 
one of the authorities from whom M. Rodrigues has , for sheath. 


borrowed some of those supposed cases of cure. M. 
Calmeil lived 19 years amongst the lunatics of Cha- 
renton: in 1816, when he published his work,.he re- 
lated, as examples of the curability of the affection 
under consideration, some of the very cases now 
quoted by M. Rodrigues. But during the 25 years 
that have since elapsed, M. Calmeil’s opimeon has been 
completely altered; for he has seen in almost every 
case, the paralysis return, and death follow rather 
rapidly. (Dict. de Med. 2d. Edition, tome XXIII. 
p- 148.) 

Considering these results, and the nature of the 
cerebral affection which usually causes general para- 
lysis in .the insane, have we much grounds for 
hoping for success from medical treatment? 
_ Opinion may be collected, from what we have already 

said. We donot, however, dispute that it may be 
useful in» certain cases to combat symptoms by the 


therapeutic means. usually employed in acute cerebral | 


affections.. This is the treatment also recommended 
by M. Rodrigues, who does not, however, recommend 
any particular special therapeutic agent as peculiarly 
applicable in these cases. — Gazetie des Hopitauz. 
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On the Relation between the Symmetry and the 
Diseases of the Body. By J. Pacrr, Esq., 
Demonstrator of Morbid Anatomy at St. Bartho- 
lomew’s Hospital, &c. — 
Tuer author related several cases in which morbid 
changes, exactly similar in nature and extent, were 
found. on.corresponding spots on the opposite side ,of 
the body ; and argues from these, and from the more 
numerous‘ instances in which there exists a general 
similarity in the signs and results of disease cn the 
two sides of the body, or on corresponding spots in 
each, that the law of constitutional diseases is, to 
affect both sides of the body equally and simulta- 
neously. He urges, that although the exceptions to 
this law are morg numerous than the obseryances of 
it, yet since each of the latter involves a coincidence 
of two. very delicate processes, such as could not often 
happen by chance,. a few facts affirmative of the law 
should have more force than a great number which 
seem to negative it. 

In explanation of symmetrical diseases, he supposes 
that some depend on a disorder of the blood or 
nervous system, affecting the nutrition of every part 
of the body ; others, on such a disorder of one or the 
other, as affects their relation to the nutrition of only 
one tissue or pair of organs, or of only symmetrical 
spots previously altered in a tissue; and that others, 
which are connected with metastasis, depend on a 
reflection of anormal nervous excitement at the 
nervous centres from one set of nerves to those 
St the corresponding part on the other side of the 

ody. x 





On, Diseases whieh affect. corresponding. Paris of the 
Body in a. Symnictrieal LManner. By Wiriian 

Bunp, hi.D., Eristoh, [C 

Bopp. | 

The writer begins by stating that his attention was 
first called to this subject by several cases of rheumatic 
fever, in which, as the disease passed into a chronic 
State, corresponding parts of the limbs became 
affected in pairs, in such a manner, that the affection 
of thodiihak bad)side repeated itself in those of 
‘qchot merely! wifi a general correspondence 
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These facts occurred to the writer in 1836, at the 
Middlesex Hospital. Soon after this, having seen 
M. Bizot’s announcement that the atheromatous 
deposits of arteries, are likewise distributed in cor- 
responding arteries ina perfectly symmetrical manner, 
Doctor Budd began to look out for instances of the 
These soon came before him 
in great number and variety ; and in the course of a 
short time he was enabled. to ascertain that in most 
diseases of the skin; in many diseases of the joints ; 
in the disease of the arteries just alluded to; in the 


| diseases of the eyes, ears, and many other structures ; 


in fact, that in a great number and variety of 
diseases of constitutional origin, the lesions peculiar 
to each affect corresponding parts of the body, with 
alterations, whose likeness in. form and situation is 
often of the most singular exactness. 

Particular examples of this, taken from a consi- 
derable variety of diseases, were exhibited in a series 
of casts and drawings, laid before the society in illus- 
tration of this paper. : 

As this fact repeats itself in diseases, differing so 
widely in many other important respects, and 
especially in the aspect, of their lesions, and the 
nature of the textures involved, the writer, infers that 
itis a fact of high order, and one which is justly 
entitled to the rank of a law. 

In order to arrive at the true interpretation of this 
law, he proceeds to inquire at great ¢ength into the 
nature of the diseases in which it occurs. 

The result of this inquiry leads him to divide all 
diseases of the kind into two principal groups—Ist, 
Diseases in which the morbid changes depend on 
fault originating in the solids affected; and, 2ndly. 
Those in which the lesions originate in morbid states 
of the blood. : 
_ As an extreme case and a fit type of changes 
originating in the former way, Doctor Budd refers to 
instances. of monstrosity, affecting corresponding 
parts of the body, with exactly similar deformities ; 
and many other examples of the same fact, in other 
forms, are also adduced. The second group is again 
divided into two others. 

The first of these includes diseases in which the 
morbid. state of the blood probably consists in 
deficiency of natural ingredients : the second, those 
in which it depends on the presence of morbid matters 
kind.in that fluid. | 
As a distinct example of the former, Doctor Budd 


cites those cases in which ulceration of the cornea 
comes on in man and animals fed on substances 


deficient in nitrogon—ulceration, which almost always 
affects both eyes in exactly similar manner. The 
disease named. rickets is also mentioned as being 
probably another case in point. 

The second group—that in which the morbid state of 
the blood depends on the presence of foreign matters . 
of special kind in that fluid—includes a much larger 
number of diseases than either of the others. It is 
this group which has more especially engaged. the 
writer’s attention, and it is made the special subject of. 
the subsequent remarks. 

Having entered into a great variety of considera- 
tions, in order to prove that all the forms of disease, 
of which examples are laid before the society, fall 
under this description—namely, that all. these are 
diseases which depend on the presence of foreign 
matters of special'kind in the blood, he then proceeds 
one step farther, and endeavours to show, by facts 
and inferences of various kind, that in each case the 
morbid matter peculiar to the disease which may be 
the object of regard, is detained in the seat of, each 
individual lesion, and is there held ia affinity with the 
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part affected; this being, in fact, the essential condi- | more free from febrile movement and local vascular 


tion of the origin of such lesion. 


-extitement 3 and, in its course and character, more 


A case of eruption, caused by the internal use of nearly resembles the ordinary processes of assimila- 


iodide of potassium, and distributed over correspond- 
ing parts of the body in patches of exactly similar 
pattern; the palsy of the wrists, affecting the same 
group of muscles in each fore-arm, which is caused 
by the presence and local action of lead absorbed into 


the system; ‘the detention of madder in the bones, | 


tingeing corresponding bones with the same shade 
and arrangement of colour, while all other textures 
are entirely free from it, are cases cited as types of 
the group, and as offering distinct illustrations of. 
both points. of the theory maintained by the writer. 
In relation to. this group, therefore, the law now 


takes a more specific form, and requires a distinct | 


interpretation. For, according to these views, it is 
clear that the agency which here determines the 
lesions to assume a symmetrical arrangement, is, in 
fact, thut which determines a given morbid matter in 
the blood to fix on one particular part in preference 
to. anyother of the same structure ; so that a given 
part once. affected, the morbid matter not yet locally 
engaged, is not free to fix on this or that part, 
however like to the first in outward appearance, but 
is drawn to that very part, on the opposite side of the 
body, which is symmetrical with, or analogous to, the 
first. . 

And this agency the writer conceives to, be the 
same, in virtue of which, in the ordinary exercise of 
gssimilation, corresponding parts of the body separate 
from the blood, and appropriate matters of identical 
composition and in equal measure ; thus maintaining 
through life their original likeness in form, composi- 
tion, and structure. 

The writer then remarks, that under this view, the 
morbid matter of these diseases may be regarded as 
tests or measures of structural likeness; and calls the 
attention of the society to many cases, exhibited in the 
casts and drawings on the table; in which lesions 
exactly alike in form and nature, repeated themselves, 
not only in the same situations in the limbs of the two 
sides, but also in corresponding parts of the upper and 
lower extremities ; thus giving, in deviations from the 
normal state, much curious and novel illustration of 
those laws of symmetry and organic analogy, govern- 
ing the evolution of opposite regions of the frame, 
which anatomists have already established on other 
grounds. : 

Having fully proved the very general prevalence of 
a law of symmetry in disease, the writer next considers 
the causes which may interfere with its manifestation. 
Three very influential causes of this kind are recog- 
nised. These are—febrile movement; local injury, 
or any other cause materially affecting the organic 
state of a single part, and thereby determining morbid 
matters in the blood to that. part in preference to 
others; and, lastly, circumstances having presumed 
relation to the amount of any given morbid matter 
present in the system. 

The disturbing influence of these several conditions 
is illustrated by numerous examples ; and. it is then 
remarked, that in effect of these causes of interfe- 
rence, which are so frequently in action, and perhaps 
of many others less distinct to apprehension, numerous 
exceptions to the law of symmetry necessarily occur, 
even in those diseases the most remarkable in general 
for the constancy and perfectness of its manifestation. 

In consideration of the powerful. disturbing influ- 
ence of the condition first mentioned, and by observa- 
tion of particular cases, the writer has been led to 
adopt the following proposition :— 

That in diseases whose lesions have a tendency to 
symmetrical arrangement, the symmetry will be more 
perfect as the disease is more chronic in its progress ; 


tion. And in this the writer finds a very remarkable 
.confirmation of the particular view he itks taken of 
_the nature of the agencies concerned, in determining 
the symmetrical arrangement of the lesion in these 
cases. 

_ The source, chemical character, and specific nature, 
of the morbid matters of the diseases treated of; are 
‘the next subjects considered; but on these abstruse 
and difficult topics the writer’s speculations become 
‘more vague, and are advanced with much less confi- 
dence : for these reasons, it is impossible to give a 
correct view of them in an abstract. 

After entering at considerable length into this part 
of the subject, the writer concludes by relating a 
series of cases illustrating the views developed in. the 
former part of the paper. 

_ Dr. Copland said, he thought the papers contained 
‘merely, under a new form and title, an illustration 
of principles which, were generally raised, and_ which 
might be found laid down in two generally known 
articles—Blood and Disease—of a work recently 
published ; namely, that in any case where there was 
a deficiency of vital power, from, whatever cause, it 
was usual for the double organs to be doubl¥ affected : 
thus it was in many diseases which he. enumerated: 
With regard to one of the sources of interference 
with the symmetrical occurrence of disease which had 
been mentioned, namely, febrile action, he would only 
observe, that in fever itself, remarkable illustrations 
of the principle he had laid down, were to be met 
with ; for example, the double pneumonia and the 
double bronchitis of the late stages of fever, were 
phenomena well known; and it was generally admitted; 
that in all these cases, there was a particular tendency 
to the developement of similar disease in both of the 
double organs. 

Dr. Gregory thought that the two. papers so 
completely illustrated the history of symmetrical 
disease, that it, was now only important to study those 
which were not symmetrical, and among which there 
were some with remarkable peculiarities ; for example, 
herpes zoster never, as far as he knew, affected both 
sides of the body ; and so it was also with the variola 
consequent upon small-pox, which almost invariably 
affected but one eye. He did not mean that it was 
always confined to one; but still a case in which it~ 
affected both was very rare, and always deserved 
special notice. There seemed in this a remarkable 
provision of nature; for were cases of double variolous 
ophthalmia common, so would, in the same proportion 
be those of total and irremediable blindness. He 
believed that the same rule held of gonorrheeal 
inflammation of the testicle and ophthalmia, which 
also very rarely affected both sides. 

Mr. Lloyd said, that.it¢ was by no,means rare to 
find gonorrheal inflammation, of, both testes, Re- 
cently he had had. at least, three cases among the out- 
patients at St. Bartholomew's Hospital. 

Dr. William Budd desired: to call. attention to a 
drawing (not noticed in the paper) of: a case of, 
paralysis of the hands from the influence. of, lead. 
This, he said, was a case remarkably. illustrative. of 
what he had.advanced; for here was a small,set of, 
muscles, the extensors of the hand, which were always 
symmetrically affected ; and that by the very presence 
of lead inthem. Some experiments, by M. Tanquerel, 
had determined this fact; and recently, at the King’s. 
‘College Hospital, in a man who died of epilepsy from. 
the influence of lead, Mr. Miller. had. detected, 
that metal in the paralysed extensor muscles. of, the 
hand. 
| Mr. Cesar Hawkins said, there appeared to him to 
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be a general failure in the law of symmetry in the 
case of malignant disease, in which he thought it was 
seldom, if ever, exhibited. In medullary disease of 
the testicle, for.example, he had never met with a 
case where both organs were alike affected. . Or, 
again, in carcinoma of the breast, cases never occurred 
where both mammary glands were similarly diseased ; 
but if, with an ordinary carcinoma of one side, there 
were any disease of the other breast, it usually con- 
sisted only of the common carcinomatous tubercles of 
the skin. 

Dr. W. Budd said, that. he had in a part of the 
paper which had not been read, dwelt at some length 
on the subject of carcinoma, which he thought was 
not such a disease as would be developed symmetri- 
cally. Those which exhibited symmetry were such 
as depended ona change in the chemical constitution 
of the blood. Malignant diseases were not of this 
kind, but were the. results of the developement of 
parasitic substances in the tissues, consisting of cells 
and other tissues with independent vitality. 

Mr. Paget.said-he believed the law of symmetry 
held as well for malignant as for other general 
diseases. Two cases of symmetrical carcinoma of 
the ovaries had been related in his paper; and since 
it, was written, he had met with one case affecting 
both ovaries equally, aud another affecting both renal 
capsules in a similar-manner, He thought the failure 
of symmetry in the carcinomatous diseases of the 
external organs was due to their peculiar liability to 
have their original symmetry destroyed by external 
influences. : 

Mr. Perry asked whether, in the case of Jead-palsy 
alluded to, the other muscles of the body had been 
examined as well as the extensors of the hands? 

Dr. Budd said they had not. 

The president called the attention of the members 
to the use. of the secale cornutum, in cases of lead- 
palsy. He had lately employed this remedy exten- 
sively, in different diseases, at St. Thomas’s Hospital, 
and he could state that there was little or no danger 
of its producing, even in large doses, the ill effects 
which some attributed to it. It had been given to 
many in the quantity of half a drachm, or a drachm, 
in the day, without the least harm, and some patients 
had taken. altogether as much as a pound without 
injury... He had employed it in several cases of lead- 
palsy with great advantage; and he related two in 
which, after a variety of medicines had been tried, 
without the least benefit, the secale cornutum, given 
~ in doses of ten grains three times a day, produced 
rapid improvement, and, at last, complete relief in 
from six weeks to two months. He could not tell 
the exact mode of operation of the remedy, but of its 
utility he.had no doubt. : 


FOUR CHILDREN AT A BIRTH. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Bi Fethard, County Wexford, 

Dec. 29, 1841. 
GenTLEMEN— What will the disciples of Malthus 
and Miss Martineau say to the following ease of rapid 
increase in the population? Fortunately, however, 
for their peace, and, whichis far better, for the mother, 
who is a very poor woman, the four youngsters are at 

rest. : 

Frances Murphy, aged 27 years, a dispensary patient, 
with fair hair, blue eyes, light complexion, and a 
strong, healthy-looking woman, mother of five chil- 
dren, sent for me on ‘Thursday evening, the 16th inst., 
being in labours. When. I saw her she had little or 
no pains, so few that she begged of me. to. allow her 
to get up; but I desired that she should not be 
allowed to leave her bed. On examination I found a 
funis presenting itself, about two inches below the 


external parts of generation, without the least pulsa- 
tion init, and the os uteri not dilated more than to the 
circumference of a fourpenny piece. As I was per- 
fectly satisfied of the death of the child, of course I 


interfered no further, and having many other patients _ 


to attend to, I left her in care of a midwife, telling 
her everything to do; that I could at the time do 
nothing more for my patient; that the child was dead; 
that I saw no danger as to the mother, but that 1 
hoped she would get on as safely and well as if the 
cord had not appeared. I heard nothing more 
about her until the following Monday, when, about 
nine o'clock, a messenger came to Fethard for me, 
saying that my patient was confined of a dead child 
on Friday morning, and that just as he was leaving 
home she had been delivered of two more, which were 
born alive, but survived a very short time—one for an 
hour, and the other for a little more than two hours, 
He urged me to make the greatest possible haste, 
saying that if I had the least delay my _ patient 
would not be alive when I got to his house, which was 
at St. Leonard’s, five miles from Fethard. I found 
he was quite right, as she was ina most alarming, 
dangerous state; her face pale, her lips blue, her eyes 
staring, a cold clammy perspiration covering her face 
and chest, her countenance expressive of the greatest 
anxiety and alarm, her pulse scarcely perceptible, and 
uterine hemorrhage proceeding to an alarming ex- 
tent. I had no medicine with me at the time, but I 
sprinkled her face with cold water, placed my hands, 
(which, fortunately for her, were very cold at the 
time) over the region of the uterus, and, by pressure, 
caused slight contraction, and thereby lessened the 
bleeding. I gave her at the same time a glass of 
wine, and when somewhat restored by it, and cheered 
by my conversation respecting her recovery (which, 
by the way, is a very essential part of the treatment), 
I proceeded to examine her, when, to my great sur- 


‘prise, as also that of the midwife, I found a fourth 
fetus, which I at once turned and delivered by the 


feet: it did not show the least sign of life. This 
completed the birth of her fourth son. I also ex- 
tracted three placentas—two united together and one 
separate ;—so after skirting her rather tightly, and 
leaving her quite safe, and thankful for her recovery, 
I went away, and she has been rapidly recovering 
every day since. Sa 

I have endeavoured to procure some information 


respecting her history, which would have made this 
-ease more interest aaa! I gained very little.— 


None of my patient’s family ever had more than Sone 
child at a time, except herself, who had twins two 
years since.. Her husband’s two brothers are married, 
and the wife of each had twinsonce. My patient was 
only six months pregnant, and is herself a twin. | 
Iam, gentlemen, yours very truly, P 
SOLOMON RICHARDS BIGGS, M.D., 
Licentiate of the Royal College of Surgeons in 
Ireland, Medical Superintendent of the Fethard 
aud Tintern Dispensaries, &c., &c. 
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Die Lehre von den Zeichen, Erscheinungen und der 
Dauer der menschlichen Schwangerschaft, &c., von W. 
F. Montgomery; uebersetzt von Dr. F. J. Schwann; 
lesan bevorwortet von Dr. H. F. Kilian. Bonn, 

We have here, in a German dress, the valuable “ Ex- 

position of the Signs and Symptoms of Pregnancy,” 

published in 1837, by our distinguished countryman, 

Professor Montgomery. The translation is from the 

pen of Dr. Schwann, a physician, of Godesberg ; and 

so far as we have had leisure to examine it, appears to 
be creditably done. A chapter by Professor Kilian, 
of Bonn, is prefixed, and contains some sensible re- 
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marks upon obstetric auscultation. The name of 
‘introduction’ is given to this contribution 
Professor Kilian’s, somewhat inappropriately, as it 
refers but slightly to the work, its chief contents being 
the remarks upon auscultation to which we have 
alluded, and some observations upon the use of the 
speculum vagine in the diagnosis of pregnancy. The 
purple.color of the vagina described by Jacquemin 
and others as.an infallible mark of pregnancy, has 
been constantly observed by Professor K. although 
he states himself not to be theroughly convinced that 
this appearance is exclusively confined to the pregnant 
condition. | 

The test of time has now been so fully applied to 
Professor Montgomery’s work, and public opinion has 
pronounced so authoritatively in its favour, that any 
expression of our own high sense of its - merits is 
almost superfluous. Feeling, however, as we do, 
proud of our national medical school, we may, per- 
haps, be excused for mentioning here that the book 
has not only been translated into German, but has also 
been twice published in the United States. 
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MR. DENIS PHELAN’S MEDICAL CHARITIES 
BILL. 
TO THE EDITORS OF THE MEDICAL PRESS. 

GenTLeMEN,— Although my attention was directed 
some time since to the report of Mr. Phelan, on the 
Infirmary of the County of Donegal, yet it appeared 
to me that the animus of the man, and his disposition 
to place everything connected with it before the pub- 
lic in the most unfavourable light possible, would be 
so evident, that I considered it unworthy of notice. 

I would have continued of the same opinion, were 
it not that within the last few days I have been favoured 
with acopy of the report sent from. the Poor Law 
Office ; therefore, as my remaining longer silent, 
might be considered a tacit acknowledgment of the 
truth of his report, thus officially sanctioned, I will 


endeavour to shew how much fair dealing I have ex- | 


perienced at his hands, and how much the accuracy 
of his reports and returns are to be depended on—ezx 
uno. disce omnes. 

The number of beds is correctly given as seventy- 
six. He states that ‘on the day of inspection, there 
were seventy-eight patients,” and that ‘ many of them 
were light cases which could have been as fairly treated 
out of hospital.” pie ath 

In the first place, Iam at a loss to know how Mr. 
Phelan ascertained the nature of the cases under treat- 
ment at the time of his visit, as his enquiry was alto- 
gether confined to the distance each patient had to 
travel to the Infirmary, but, perhaps his practised eye 
can by one intuitive glance, discover that which ordi- 
nary mortals cannot except after a patient and minute 
investigation. —- 

He states that “only 20 were in the bed,” and that 
“the establishment resembles the Houses of Industry, 
giving support to infirm persons, and to such as are 
afflicted with chronic ailments.” Iam somewhat sur- 
prised that a person who possesses such knowledge of the 
medical institutions of the country, as well as the 
wants of the sick poor, does not appear to know that 
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in many cases which he calls “light” a proper re- 
gimen is as essential a part of their treatment as me- 
dicine, and that it is impossible for the class of per- 
sons admitted into the county infirmaries to provide 
such for themselves. Iam sorry to say, that instead 
of the cases received into this and (I think I may say) 
most county infirmaries in Ireland being “ light,” — 
that they are generally the worst forms of what Mr. 
Phelan calls “chronic ailments,” but what I call 
chronic disease, and I beg leave to inform him, that 
in my experience, I have found chronic diseases prove 
as certainly, though not as rapidly fatal, (if not pro- 
perly treated) as the most acute form of disease. The 
cases usually sent to the Infirmary of this county, are 
those which the dispensary surgeons, owing to the 
poverty of the afflicted persons, and the serious na- 
ture of the disease, cannot satisfactorily treat. The 
number of acute diseases in sucha county as Donegal 
(in which there is not a large town)must be small. 
Yet, many persons suffering from serious accidents, 
are sent from a distance and very many cases for 
operation, and I deny that Mr. Phelan found on the 
occasion of his visit a single case which did not require 
hospital treatment. 

He goes on to say “some were young children who 
came in. with their sick mothers, though not them- 
selves ill, but as. these children obtained the house 
diet, they were registered as patients.” This state- 
ment has:'a shadow of truth init, as in some (but 
very few) instances it is necessary to take not only. 
infants, but young children with their mothers. Is 
Mr. Phelan so intimately acquainted with the con- 
dition of the poor of this country, and yet ignorant 
of the fact that a mother, the victim of disease and 
want, may have no relative or friend to take charge of 
and support her children during the time she would 
be an inmate of the hospital; and that, in fact, to 
sxclude them, would be to exclude her. I Go not 
envy the disposition of the man, who brings it as a 
grave charge against the character of a charitable in- 
stitution, that respect is paid to the dictates of huma- 
nity. The proceeding has the fullest sanction of the 
governors, and 1 will add with confidence, .of every 
rate-payer who contributes to the support.of the es- 
tablishment. They are, I admit, put on the books as 
patients when, (and.only when) they require an al- 
lowance of food, because the Steward is obliged to ac- 
count for every ounce of provisions and other supplies 
provided for the institution, and from the form of the 
books kept, the provision so issued, could not be placed 
under any other head—but it might inferred from this 
candid report, and from the expression, “ some were 
young children,” that he found many such. Now, of 
how many did this some consist? precisely two, and I 
find from the registry, that for the last three years 
there have beenonly three within each year. It is dif- 
ficult for me to say how much more culpable I would 
have appeared in his eyes, if he was aware of the fact, 
that I have sometimes admitted a mother who was not 
ill, with her sick child. 

He states also, that ‘* others had been a considera- 
ble time in the hospital, and.one girl had been there 
three years.” The child of which he here speaks, is 
a very interesting case, and one much more deserving 
of his sympathy than his censure. 

This child lost her sight at the age of seven or 
eight yearsin measles, from paralysis of the optic nerve. 
She came with her mother asa mendicant to my door; 
observing her to be blind, and having ascertained that 
she was a native of the County Donegal, I took her 
into the hospital—she was then twelve years old, I 
found my treatment had an evident effect on the state 
of her eyes, and I kept her there with a hope that by 
adopting at different times, such treatment as I 
thought most likely to.res ore her sight, such might 


es * 


POOR-LAW INTELLIGENCE. 


~ 





oes. 
be more effectual, as she. approached. the age of pu- 
berty: such in this particular is “ the head and front 
of my offending.” . 

He proceeds to state.that “ in consequence of the 
length of time during which children remain in. hos- 
pital, a school-mistress has been provided, a@ circum- 
stance which strongly marks the character of the hos- 
pital,” I say it strongly marks the character of the re- 
port. The history of this obnoxious school is very 
simple. I lived with my family for two years, ina 
part of the building allotted to the Surgeon, we at 
first established a.Sunday-school, which. we.found so 
well attended ; and, with the greatest ignorance, so 
strong a desire amongst the patients, both young and 
old. to be instructed, that soon afterwards we estab- 
lished a dailyschool. After it had been for some time 
attended by not only children, but such adult men and 
women as were not confined to bed (confinement to 
which appears to be Mr. Phelan’s test of the serious 
or light character of disease,) L.applied tothe Gover- 
nors for a salary for a.school mistress, and they at 
once (convinced of its. utility) gave £5, per annum— 
and notwithstanding the disapprobation expressed by 
one “ dressed with a little brief authority,” I.would 
strongly recommend the adoption ofa similar course 
in every similar institution. The advance to conva- 
lescence will not.be retarded. by imparting to the suf- 
ferer such useful instruction as he is willing to receive. 

Mr. Phelan next states that the duty, of} 
dispensing the medicine to this.charity (I de not very 
distinctly comprehend, how medicine can be dispensed 
“to a charity) is, performed by a medical student.” 
He may call him so if he pleases, he certainly was so, 
and I believe nearly ready to go in for his examination 
as a surgeon, but the “res angusta domi” obliged him 
to give it up. If Mr. Phelan was.more fortunate, 
gratitude becomes him best—he discharges the duty 









of apothecary in the infirmary anggn the goal to my}. 


entire satisfactions 

His tabular returns next require some attention. 
In framing these he has adopted. a somewhat curious. 
mode of proceeding ; giving the number of patients for: 
one year, and the.expense for unother—in the case of 
the Donegai and a few other. infirmaries, he has 
added the sum presented to the surgeon for doing the 
duty of the gaol, to the grand ‘jury presentment, and 
omitted it in all the other cases. Thus we find in his 
table (No. 7) the salary of the medical officers. of 
Derry Infirmary, given as £119 Is, 10d., which. is 
merely the parliamentary grant and £30 for the house 
surgeon, who compounds the medicine, but he. does 
not state whether he is an Apothecary or not. 

I find that in the County Donegal, he is so anxious 
to pay its officers liberally, that he makes.their salary 
amount to £297 16s. This unfortunately for me, is 
not the fact—-what we receive is £211, which includes 
the £94 presented to me. for doing the duty. of the 
gaol, and which I know (although Mr. Phelan appears 
not to doso) the surgeon of the Derry Infirmary also 
receives. Even these instances will show the accuracy 
of the information. contained in his tabular returns, 
both as to individual establishments.and the total 
expenditure. ms 

His mode of calculating the expense of each patient 
is equally unfair—instead of calculating the cost per 
bed, he has. calculated the cost per, head, now in an 
hospital, such as that of the County Donegal, from 
the small proportion of acute diseases received, each 
patient must of course cost more than in an hospital 
situated in a large town where accidents frequently 
occur, and which furnishes other acute cases. 

It is very evident that if 20 patients afflicted by 
acute disease, in succession occupy one bed, within 
(say) a month, they will not cost more.than.if the bed 
was occupied by one chronic case. This at.once proves: 
the fallacy of the calculation per head; but he has 





also in some eases taken. the fever patients into his 

account, which is also improper,, as every. one knows” 
<who knows any thing of hospitals) that the expense: 
of such is not near as much as other, cases: In giving 
the total expense of the Lifford Infirmary for 1839; 

he does not state that in that year the apartments of the 
surgeon having been appropriated: to: the use of. the 
patients, the expense of bedsteads and making: the 
necessary alterations amounted: to the.sum. of £100, 
which is included in. the expenditure of that.year—he 
does not also give any return. of extern’ patients, 
although the medicine and: trusses given to them.are 
also included in the expense. 

He gives the subscriptions for that. year, as £22:1s. 
I think another. interesting column in his return, would: 
have been one to show the number of life governors who 
paid each twenty guineas;, and. annual.who pay three 
guincas each, however, I. will supply: this. defect. 
although it may: defeat; his object. We. have fifty. 
governors for life and. eight annual. He gives, in.his 
return, the total number of subscribers as three. 

I will only remark in conclusion, that. in.any.con- 
templated change in the medical establishments of 
Ireland, there are. three clases in. society, which are 
to be kept in view, namely,. the.landlords,, and: rate- 
payers—the medical. profession—and the sick.poors— 
and that the carrying into effect.any such. change: or’ 
modification of the existing: system, as: may.be con= 
sidered adviseabie, ought to be entrusted.to a‘ man\of 
good education, enlarged miud, and such high pro-. 
fessional-character'as must. ensure’ respect—and not 
to the willing tool of a political party. 

I have the honour to.be, gentlemen;. 
: Your obedient servant, 
WILLIAM. STEWART, M.D., 
Surgeon to the County 
Lifford, December 31, 1841. 
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SOUTH? DUBLIN UNION. . 
At the meeting of guardians held’ onthe 30th ult., 
The Chairman read the following report’ from the 
medical officers :— 

‘‘ The medical officers’ have to state that the mor- 
tality has increased 'since last ‘report, principally from 
affections of the lungs and: bowels, supervening on: 
chronic diseases. Three infants have died_of'scrofu- 
lous disease of the lungs. They request that’ the- 
flannel, which was:ordered last week: for the infants 
be procured soon, as many of ‘the infants are suffering 
from the effects. of ‘cold: They also request that some 
regulation should: be adopted: with regard to the’ 
breakfast: hour for the younger children, as_ the 
irregular and late hours at which the food’ has’ been 
for some time given to them, must’prove most‘highly. 
injurious to their health.” 

The Clerk was asked: the reason of 
procuring flannel. 

He replied that he had ordered it; and samples’ 
were sent up to the matron; but: they would not an- 
swer the purpose. 

The board ordered the flannel to be immediately: 
procured. ; 

As to the irregularity in the breakfast hour, the 
master explained that since the medical officers’ report 
was written, the necessary alteration had’ been made, 

A letter was read from the commissioners ap- 
proving of an attempt being made to apprentice the 
children, who are now inmates of the work-house. 

An increase of salary having been voted to the 
matron, a protest signed by four guardians was handed’ 
in; the following is the principal article in the 
protest :— 

‘* Because the amount: of salaries, fuel, clothing 
and rations paid to the officers of this institution 


the delay ‘in: 


Donegal Infirmary. __ 


MR. CARMICHAEL’S PLAN OF MEDICAL REFORM. 


comes to nearly one-tenth of the entire income of the 
union. ‘The salaries of the past year amounted to 
£1,200, which, when a supervisor of rates is ap- 
pointed, will be increased to £1,350, and the value of 
fuel, clothes, rations, &c.,- will be £500 at least. 
We, therefore, protest against any such increase as 
unnecessary, and inconsistent with a due economy of 
the funds entrusted to our guardianship, more parti- 
cularly since the appointment of a matron, an assistant 
matron, at a salary of £20, with rations, and a 
sempstress ata salary of £13 and rations, have been 
appointed to perform duties which she had originally 
engaged to perform, thus making the entire cost of 
the office of matron, including rations, &c., £100 at the 
lowest calculation.” 
Number of paupers in the house, 2146. 





OPINION OF THE ARCHBISHOP OF DUBLIN WITH RE- 
GARD TO THE OPERATION OF THE IRISH POOR-LAW. 
The Palace, St. Stephen’s-green, 
23d December, 1841. 

Srr—I am directed by the Archbishop of Dublin, in 
reply to your communication of the 20th instant, referring 
to a resolution passed at a meeting at the Mansion-house, 
to say that it appears to him that the proper course to be 
taken, in respect of the children in the workhouses, 
would be, to lay the case, in the first instance, before the 
Poor LawCommissioners,and next before the government. 

A law has been passed for the express purpose of pro- 
viding suitably for such objects. If the law be sufficient 
for its purposes, it ought to be duly put in execution; if 
not, it should be amended or repealed. 

That law was ‘passed (in opposition to the judgment of 
many persons who-had paid especial attention to the sub- 
ject) on the strengthiof the assurance of its advocates 
that the legal rclief it provided would be better than any 
that could be supplied by private charity. It was in re- 
liance on such assurances that the Poor Law Commis- 
sioners were entrusted with a most unprecedented amount 
of discretionary power, and with all but an entire control 
over all the property in Treland. . 2 

It is not surely unreasonable to require that those pro-' 
mises should be fulfilled. It is surely too much to expect 
that the citizens—including those who distrustcd those 
promises and opposed the whole scheme—should pay, first 
(in the form of rates) for the carrying into effect of that 
scheme, and then (in the form of subseriptions) for its 
failure. ie 
I have the honour to be, Sir, 

Your very obedient servant, 
J. WEST. 
Stephen Murphy, Esq., M.D. 





MR. CARMICHAEL’S PLAN OF MEDICAL RE- 
FORM. 
We have long been of opinion that the want of proper 
representation in parliament, is highly detrimental to 
the medical profession. In the legislative body of 
this country, the interests of the Church are safely 
confided to the bench of Bishops, those of, the bar to 
the law lords, assisted occasionally by the judges ; but 
those of medical practitioners (to the full as honorable 
and impertant a body) are left to the selfish bye-laws 
of antiquated corporations or exposed to the unscru- 
pulous inroads of empiricism and quackery. We had 
oe therefore that the rumour which reached us 
some time ago, that the author of the present. pam- 
phlet was likely to represent a considerable section of 
the medical interest in parliament, would have been 
realized. The next best step, however, has been taken 
in the present publication, which fully opens up the 
great question of medical reform. The views and 
reasonings of the author appear to us to demand the 
most attentive consideration of the legislature, not 
only as being the matured deliberations of a most 
distinguished practitioner, for whom his professional 
brethren have frequently testified their unanimous 
esteem, but for the vigorous and statesmanlike manner 





13 


in which he has grappled with the perplexing difficul- 
ties of the subject. This he divides into two leading 
branches, namely, the “object of medical reform,” 
and “the means by which it is to be accomplished.” 
The first again he distributes into five heads, -of 
which the first and second embrace the general ques- 
tion of medical education ; the third insists on equality 
of qualification throughout the United Kingdom, 
involving the reform of medical corporate abuses ; 
the fourth treats on the reunion of physic and 
surgery; and the fifth advocates the propriety of 
keeping the compounding or apothecary’s department — 
altogether distinct from the practice of medicine. 
On all these heads his arguments are supported by an 
appendix rich in facts and parliamentary evidence 
and exhibiting great research and a clear practical 
Judgment. Regarding the means of attaining the 
desired reform, Mr. Carmichael’s views are equally 
comprehensive. His plan of a medical senate, to be 
elected from the members of three councils, of which - 
one should reside in England, a second ‘in Ireland, 
and a third in Scotland, seems every way worthy of 
acceptation. We concur also in the opinion that 
such a medical senate would constitute a most impor- 
tant board of health, whom it would be most useful 
for government to consult with respect toall sanative 
laws before they should be submitted to the legisla. 
ture, and that under under such eminent superintend- 
ence not only would the national health be amelio- 
rated, and contagious diseases eradicated,, but. the 
legislative absurdities of quarantine and the horrors 
of unhealthy colonies, be speedily suppressed. We 
sincerely hope Mr. Carmichael’s pamphlet may receive 
that serious attention from government and the public 
which it deserves, and earnestly recommend it to our 
readers as an able, comprehensive, practical, and 
temperate view of a subject which eoncerns the 
national welfare much more deeply than the treatment 


| it has hitherto received in parlaneagarey ‘lead the 


public to suppose.— World. ws 
ee ener 
MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 

Tuurspay, Dec. 30.—Council met. 

The Treasurer acknowledged the receipt of the 
fellowing :— 


Dr. Fry, Ferbane, 10s. renewal subscription. 


Dr. Poole, Waterford, 10s. ditto. 
Dr. Mackesy,  do., 10s. ditto. 
Dr. J.P. Mackesy, do., 10s. ditto. 
Dr. Wright, Arklow, 15s. ditto. 
Dr. Kidd, Armagh, 10s. ditto. 
Dr. Cuming, do., 10s. ditto. 
Dr. Robinson, do., 10s. ditto. 
Dr. Colvan,  do., 10s. ditto. 
Dr. Neville, Dungannon, 10s. ditto. 
Dr. Maxwell, Poyntzpass 10s. ditto. 
Dr. Davidson, Tanderagee, 10s. ditto. 
Dr. Patton, ditto, 10s. ditto. 
Dr. Crozier, Richill, 10s. ditto. 
Dr. Lynn, Markethill, 10s. ditto. 
Dr. Magee, Keady, 10s, ditto. 
Dr. Shegog, Loughgall, 10s. ditto. 
Dr. Smyth, Tynan, 10s. ditto. 
Dr. Blackley, Beechill, 10s. ditto. 
Dr. Lane, R.N., Armagh, 

(admitted this day,) 10s. ditto. 
Dr. Piddell, Kildorrery, 10s. ditto. 
Dr. Waddy, Broadway, 10s. ditto. 
Dr. Dillon, Castlebar, 10s. ditto. 


Letter read from Dr. Bindon, of Moneygall, en-— 
closing a communication received by Dr. B. from the | 
Crown Solicitor for the King’s County, offering him an 
order for 12s. 6d. for attendance, at a distance,of:a 
mile and a half from Dr, B,’s residence, on a man 






suffering from violent contusions of the head and back. 
Dr. Bindon paid seven visits, and purchased medicines 
for his patient which cost more than thesum awarded. 

Resolved—That Dr. Bindon’s communication be 
forwarded by the Secretary to Lord Eliot, and that 
Dr. B. be requested to take legal proceedings against 
the person who employed him in the case. 


NE II TST IT LIL TEE IEF TEENIE TE EL SERS OE 


TO CORRESPONDENTS. 


We have received Mr. Hutchinson’s letter; but as his 
“account of the transaction in the Enniscorthy Union does 
not differ from that furnished by our private corres- 
pondent, and published in last week’s Press, the insertion 
of so long a letter would be an unnecessary encroach- 
ment upon our space, which may be otherwise more usefully 
occupied. We think we can inform Mr. Hutchinson of 
the reason why ‘‘ medical competency’ was glossed dif- 
ferently in Wexford and in Enniscorthy. It was because 
the casus occurred in the former place in March, and in 
the latter in November; and because, in the interim, the 
BWarl of Mountcashel had, in the House of Lords, moved, 
and obtained an order, for certain returns regarding the 
working of the vaccination act in the hands of the Com- 
missioners. 


“MEDICAL PRESS. 


‘*SALUS POPULI SUPREMA LEX. 
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PREFACE TO OUR SEVENTH VOLUME. 

Arter six times addressing our readers on this topic, 
we are somewhat at a loss for additional proofs of the 
value of our services upon which to enlarge: never- 
theless, we are of opinion that such evidence can be 
adduced. We may now begin to talk of the proof 


dence which experience offers of our practical utility. 
The Mepicat Press is now supported because it is 
necessary, and read because the information it affords 
cannot be obtained from any other source. Far be it 


from us to undervalue the support of early and at- 
tached friends who enabled us to overcome first diffi- 
culties, or to intimate that such support can be dis- 
‘pensed with ; we are only anxious to have it understood, 
that the stamp of public approbation has been affixed 
to our undertaking, and that those who neither know 
nor care anything about our motives or objects avail 
themselves of our labours. The Pruss is now the ac- 
knowledged organ of communication between the 
members of our profession at home, and the means by 
which their characters are upheld abroad. Without 
jt, we venture to assert, that Ireland must have dwin- 
dled into an obscure province, in the medical body 
politic, and ceased to exercise any influence on the 
destinies of medical men, instead of being, as it now 
is, foremost in the struggle for independence, and 
first in the pursuit of improvement. We may be 
charged with arrogance for thus asserting our own 
claims upon the gratitude of our countrymen, and 
theirs upon our profession at large; but we fear not to 
encounter such an imputation, convinced as we are of 
the truth of our inferences. Let any fair and candid 
man look back to the period at which our labours 
commenced, andcomparingit with the present, say whe- 
ther or not we are justified in assuming what we state. 
Then, at the mercy of every impudent adventurer, who 
hoped to better his condition at their expense, the 
Physicians and Surgeons of Ireland could not fora 
moment, rely upon any previous law or custom for the 
protection of their rights, or the preservation of their 
* s 
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privileges; now, although equally ready, and anxious 
to effect their objects, the same impudent adventurers, 
it must be admitted, at least hesitate as they,advance 
to the attack. What deters them? Not a sense of 


justice, not a fear of defeat by the exertions of indivi- 


dnals, not even the influence which they know those 
assailed could exercise; no such thing; they are de- 
terred by the conviction that the Humblest man in our 
profession has the means of refuting calumnies, ex- 
posing falsehood, and disabusing those in authority, 
through the medium of our columns, as well as by the 
conviction, that in the same columns an unsparing 
analysis of the motives and objects of plausible pre- 
tenders is inevitable. In other words, they retreat be- 
fore that which has heretofore defeated efforts ten 
thousand times more powerful than theirs—a free 
press, and that press, we are proud to say, we, with 
consent of our brethren, wield. 
We may be called on for practical proofs of the 
influence to which we allude, and it may be difficult 
to adduce them, but let those who apply this test say, 
what might have been the effect of the headlong and 
reckless proceedings directed against the members of 
the medical profession, and the institutions over 
which they preside, had they not been checked by the 
power to which we allude. It is true, we must admit, 
that ‘we have not caused the correction of old 
abuses, or prevented the enactment of new ones: we 
have not prevented the extortion of the legal services 
of medical men by the state, without payment, nor 
convinced the authorities of the illegality and injus- 
tice of the refusal to compensate medieal practitioners 
for professional services afforded to public servants; but 
we have convinced every fair and honest man, that 
such practices are unjust and oppressive—and, there- 
fore, that they are inexpedient and impolitic. We 
have not been able to induce Poor-law Commissioners 
to secure the services of medical men for the inmates 


ia bi - ilies . | of the poor-houses by the only means possible, ade- 
which time affords of our efficiency, and the evi-| quate remuneration; but we have, we think, proved, 


and experience has verified it, that the object of this 
new national substitute for charity is, merely to ap- 
pear to do that which it is obvious to every man of 
common sense it cannot accomplish. We have not 
been able to render effectual the humane intentions 
of the legislature to diminish the mortality from 
small pox, by promoting the practice of vaccination ; 
but we have shown that these humane intentions 
have been defeated by the grossest blundering and 
stupidity, and by the most criminal disregard of 
consequences. We have not been able to prevent the 
dealers in diplomas from continuing to merease and 
perpetuate the grand evil of our profession, the 
unnecessary crowding of its ranks, but we have done 
much toward a diminution of the mischief, by exposure 
of its consequences. In fact we have not been able 
to do miracles; but we are firmly convinced that we 
have done as much as any fair and candid man could 
have expected. The influence of the press cannot be 
immediately exercised, except-in particular cases. 
Where old abuses are to be corrected,’and long- 
established practices altered by the power of opinion, 
time must be afforded for the operation of that power, 
and time being afforded, wehaveno doubt whatsoever 
as to its final triumph. . ’ ; 

There is another consequence of our labours, for 
which we have not heretofore claimed credit, but 
which it is now high time to point out. By the cir- 
culation of our journal under a stamp, and through 
the Post-office exclusively, we have so far emanci- 
pated medical periodical literature, and relieved it 
from the sinister influence of the booksellers and pub- 
lishers. Medical men can now freely communicate 
with each other in print, without asking leave of the 
gentlemen in Paternoster-row. ‘To Ireland, at all 


- ds not ours but our readers. 


events, this has been a great boon. 
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NECESSITY FOR IMPROVEMENT IN THE CONDITION OF MEDICAL STUDENTS. 15 
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Never before did 
medical men in the provinces of this country, enjoy 
the means of free and unshackled literary intercourse. 
We blame not the people in the book trade for any 
mischief they have done, or may do, to medical science: 
they are but instruments, and neither know nor care 
anything about a:medical book or a journal, except its 
sale; we even admit that by the use of their enter- 
prize, capital, trade, and skill, we are often benefitted, 
but we do take credit to ourselves for being the first 


_to provide a counterpoise to the weight of their in- 
We set up no claims to immaculate purity, } 


uence. 
or infallible discrimination: if not under the thumb 
of a bookseller, we are to a certain extent under the 
thumbs of our subscribers, and cannot always say or 


‘do exactly as it may please us; but by our planthe 


mutual influence of writer and reader is direct and 
uninterrupted, while it must be greatly weakened by 
the interposition of wealthy and influential merchants, 
In the expression of opinions as to the value of new 
publications, we must confess that, between the re- 
pugnance tothe performance of the odious duty of 
literary executioners, and the feeling of partiality to 
friends, we must often fail to perform our censorial 
functions with strict integrity and firmness ; but in- 
debted to no bookseller or publisher for support, we 


.are not compelled to prostitute our columns to the 


base purpose of puffing otherwise unsaleable trash, 
or lending ourselves toa system which obliges medical 
readers to pay pounds for what is not intrinsically 
worth shillings. : 

In addressing our readers, we have not hesitated to 
indulge in such freedom of thought and language, as 
we consider necessary to the thorough freedom of dis- 
cussion, and soit the genius of the people we ad- 
dress. We are addressing Irishmen. If we had to 
deal with sober, plodding, pains-taking, money-wor- 
shipping Englishmen, we might be more cautious and 
reserved. So, if there be any fault in this respect, it 
What would our sub- 


_ scribers think of our entertaining them weekly with a 


hum-drum sententious homily all about nothing at all, 
such as suits the obtuse palate of our worthy friend 
John Bull; and when their appetites were palled, 
whetting them with some filthy scandal, or the abuse 
of some character distinguished for rank and attain- 
ments. It would not do at all, and most sincerely do 
we rejoice that it would not do. Wetherefore claim 


to be allowed the utmost latitude as to our tone, man- 


_ have hereafter to repeat it. 


ner, and method, and beg our readers to recollect, 
that unless we proceed in our own way, we cannot 
proceed at all. In conclusion, we have to remind 
those who find a weekly medical periodical devoted to 
Irish interests, and conducted by those acquainted 


with Irish affairs, that we cannot support one for 


them at our own expense. Many who profess great 
friendship for us, and fail not to avail themselves of 
our assistance when the necessity arises, with great 
composure, and most considerate regard for their 
pockets, display their gratitude by perusing our ducu- 
brations in a news room, or what is worse, at the ex- 
pense of some of our subscribers, who, with great 
simplicity, permit them thus to avail themselves of 
other people’s resources. We venture to hope that 
this hint may have its effect, and that we shall not 
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NECESSITY FOR IMPROVEMENT IN THE 
CONDITION OF MEDICAL STUDENTS. 

If the views put forward in our last number, with 
respect to the necessity for the application of the 
collegiate system to medical education, required cor- 
roboration, we conceive the following paragraphs, 
which we extract from the Leeds Mercury, would of 
themselves amply afford it. They furnish a very 
instructive commentary upon the effects of the diffu- 





sion of medical knowledge according to the hedge- 
school and cock-loft system :— ‘9 

“Rrotous Proceepines or MEDICAL STUDENTS AT 
Lreps.—For the last three or four weeks, the inhabitants 
of the town, particularly those residing in Briggate and 
Upperhead-row, have experienced considerable annoyance 
from, the outrageous proceedings of a body of medical 
students, lads varying from. sixteen to eighteen years of 
age, who, to the number of a score or more, sally out 
every night armed with sticks, for the purpose of having 
what is termed a “‘lark.” This career of disorder gene- 
rally commences at the theatre, from which place they 
were forcibly ejected the other night—several of them 
retiring home with a pair of black eyes or a bloody nose. 
After leaving the theatre, the practice of these disgraceful 
characters has been to march up Briggate in a body, de- 
molishing squares of glass, breaking shop shutters, and 
grossly insulting any individual who happened to be walk- 
ing alone. They have then adjourned to various public- 
houses, and in several instances the landlord has suffered 
considerable loss by the breaking of glasses, and damage 
done to the furniture. Strange to say, these shameful 
proceedings have been allowed to go on without any in- 
terference by the night police; but the nuisance has now 
become so great, that a representation of the circum- 
stances has been made to the magistrates, who have given 
instructions to the police to take into custody any such 
parties who may be found to commit a breach of the 
peace, Frobably a visit to the House of Correction will 
cure these *‘ Juvenile Flankers,” as they call themselves, 
of their folly.” ; 

‘* ASSAULT BY A MEDICAL Stuvenr.—On Monday, a 
medical student in Leeds, who gave his name as John 
Thompson, was charged before the magistrates under the 
following circumstances :—One of the day police stated 
that, in going his round about ten minutes before nine 
o'clock on the previous night, he heard a disturbance in 
the Golden Cross public house, Sheepscar, and on enter- 
ing the house to ascertain the cause, he found a young 
man bleeding from the head, who stated that he had been 
knocked down by the defendant. He accordingly took 
the latter to the gaol, and the party assaulted expressed 
his determination to prefer the charge on the following 
day. He did make his appearance at the'Courthouse, but 
the defendant and a number of his disorderly companions 
induced him to compromise the matter by the payment of 
a sovereign. The charge, therefore, could not be enter- 
tained. The magistrates then asked the policeman whe- 
ther the defendant was sober at the time he found him in 
the public house, and being informed that he was in- 
toxicated, they ordered him to pay a fine of 5s. and costs.” 






At MOUNTRATH DISPENSARY. a 

An error having occurred in the: copy of the reso- 
lutiéns respecting this dispensary furnished to us, 
and published in last week’s Press, we now re-print, 
correctly, the concluding resolution :— 

Resolved—That the foregoing Resolutions be printed 
in the Mepicat Press and Leinster Express, and a copy 
forwarded to the Chief Secretary of Statie:by our Chair- 


-man; upon which occasion we most respectfully beg leave 


to recommend to the Government, in the strongest man- 
ner, Dr. Smith, as a gentleman whose professional rank, 
vast experience in the different departments of it. his 
business-like habits, and unshaken integrity and indepen- 
dence of character, so peculiarly fit him for one of those 
situations about to be made under the new Medical Cha- 
rities’ Bill; whereby we should feel confident the high 
character of the profession would be sustained, and real 
and substantial benefit and relief afforded to the poor. 
so AACR RR LR SANNA 
M. BENTLEY, 
OPERATIVE CHEMIST TO HIS ROYAL HIGHNESS THE 
“i DUKE OF CAMBRIDGE, 

Beas to invite the attention of the Medical Profession 
to the Juices of Aconite, Belladonna, Colchicum, Conium, 
Digitalis, Hyoscyamus, Lactuca, Taraxacum, &c. &c., pre- 
served according to his method, which may be procured 
in any quantity at his Establishment, 41, Moorgate-street, 
Bank, London, or of any respectable Chemist. 

Country Hospitals and Dispensaries may be supplied 
through their respective Wholesale Houses. 
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This Day is Published, price Is. 6d., 

THE JANUARY NUMBER OF - 

Tur LONDON ayn EDINBURGH MONTHLY 

JOURNAL or MEDICAL SCIENCE, 
Containing Highty-two Pages of close Printing. 

The OricinAL ArticLEs are by James Miller, Esq., 

Lecturer on Surgery, one of the Surgeons to the Royal 

Infirmary of Edinburgh; S. A. Pagan, M.D., &c.; J. 

Chisholm, M.D., Inverness; James Grieve, M.D., Phy- 


sician to the Dumfries and Galloway Royal Infirmary; 


dames Spence, Esq., Surgeon, Assistant Demonstrator 
of Anatomy in the University of Edinburgh; Theophilus 
Fischer, M.D.; John Balfour, Esq., of the H.E.I.C.S. ; 
Robert Spittal, M.D., F.R.S.E., Physician to the Royal 
Infirmary of Edinburgh. 

_ Besides the Original Articles, there are RevrEws of 
New Works, Reports of the ScrentT1F1c SOCIETIES Of 
Lonpon and Epinspuren, and an extensive PERI- 


papers which have appeared in the latest numbers of the 
British and Foreign Medical periodicals. 

* ” The volume for 1841, containing 942 pages, a co- 
pious index, and numerous plates and woodcuts, neatly 
done up in cloth, may now be had for 19s. 

ComMUNICATIONS TO THE EprtTor, AND Books For 
REVIEW must be sent, free of expense, to Dr. Cormack, 





_ ing month, by the Publishers, both in London and Edin- 


burgh. a : 
Loxpon: John Churchill, Prince’s-street, Soho.— 
EpinBurcH: Maclachlan, Stewart, and Co. Dupri: 
Curry and Co. Paris: Fortin, Masson, and Co. 
S P tyeep ters its en pyre yes 





| ROYAL 2% ; 
COLLEGE OF SURGEONS IN IRELAND. 





Tue President and Court of Censors will Elect a , 


PROFESSOR of BOTANY, on SATURDAY, the 15th 
of January next. o 
Candidates should transmit their Testimonials to the 
Secretary on or before Tuesday, the 4th of January. 
By order, 
‘ C. O'KEEFFE, Registrar. 





COLLEGE OF SURGEONS IN IRELAND. 





The President and Court of Censors will Elect a 
PROFESSOR of MIDWIFERY and DISEASES of 
WOMEN and CHILDREN, on SATURDAY, the 15tb 
of January next. 

Candidates should transmit their Testimonials to the 


Secretary, on or before Tuesday, the 4th of January. 
By order, ; 
C. O'KEEFE, Registrar. 


Edinburgh. vs 
ADVERTISEMENTS are receiyed up to the 22d of each 
month, for the number published on the Ist of the follow- 











Saturday, January 1, will be published, price Sixpence, stamped to go free by post; 
ae hr ‘THE FIRST NUMBER FoR 1842 oF 
THE GARDENERS’ CHRONICLE; 
A Weekly Record of Rural Economy and General News. 
The Horticultural part Edited by Professor Lindley. vi 
Twetve Monrus since, the Proprietors of Tux Garpreners’ Caronicie announced their objects in under- 
taking this Journal, and if the support they have received may be considered as a test of the satisfaction of the Public, 
they have every reason to believe that their exertions have been appreciated, for it has already attained a sale far 
beyond any contemporary of a like character—a sale which has gone on progressively increasing from January to 





the present mement, and has so far exceeded their own sanguine expectations THAT NO LESS THAN THREE EDITIONS * 
OF THE EARLIER NUMBERS HAVE BEEN REQUIRED TO MEET THE CONTINUED DEMAND, They now, therefore, =" 
need only refer to the past as an earnest of the future, and announce, for the information of the public generally; the 9 


nature of the publication. ; 5 oe 

The plan followed is, in the rrxsT PLAcE, to make Tre GANDENEN'S CHRONICLE @ weekly record of everything 
that bears upon Horticulture, Floriculture, Arboriculture, or Garden Botany, and to introduce such Natural History 
as has a relation to Gardening, with Notices and Criticisms of every new work of importance on these subjects.— 
Connected with this part are WEEKLY CALENDARS of GARDENING OPERATIONS, given in great detail, 


ba di and adapted to the objects of persons in every station of life, so that the Cottager, with a few rods of ground before 
vor his door, the Amateur who has only a greenhouse, and the Manager of extensive gardens, are alike informed each 
. week of the routine of operations which the varying seasons render necessary—Foreign and Domestie Correspon- 


dence upon Horticultural subjects, with illustrative wood-cuts (112 have already been given)—Reports of Horticul- 

_ tural Exhibitions and Proceedings at home and abroad—Notices of Novelties and Improvements—in short, every 

thing that can tend toadvance the profession, benefit the condition of the workman, or conduce to the pleasure of his 

employer. Replies to all questions, whether practical or theoretical, connected with the object of the Paper, are also 

é given weekly in great detail. And although the Paper is not, strictly speaking, an Agricultural Journal, yet it con- 

tains full reports of the proceedings of the Royal Agricultural Society, and much valuable information upon the more 
interesting subjects of discussica in this branch of inquiry. 

In the sEconD PLAce, that description of domestic and political News is introduced, which is usually found ina 

‘Weekly Newspaper. It is unnecessary to dwell on this head further than to say, that the Proprietors do not range 

themselves under the banners of any party; their earnest endeavours are to make THe GARDENERS’ CHRONICLE a 

full and comprehensive Record of Facts only—a newspaper in the true sense of the word—leaving the reader to forih 

his own conclusions and opinions; their object being the elucidation and discussion of the laws of nature, not of 

man. The reader is thus furnished, IN ADDITION TO THE PECULIAR FEATURE OF THE JOURNAL, with such a variety 

bin of information concerning the events of the day, as supersedes the necessity of his providing himself with any other 

: Week'y Paper, . * 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 
DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
; IRELAND, 

By CHar.es Benson, M.D., one of the Professors. 

LECTURE XXV. 

Gentlemen—Five minutes more would have finished 
what I had to say on Colica Pictonum in my last lec- 
ture, but I did not wish to delay you after the bell 
rang. I suppose it wiil now take me a few minutes 
longer to wind up, as I must first ae a little, 
and I have more leisure. 

I told you, as concisely as 1 could, the symptoms, 
the causes, and the morbid anatomy of this disease. 
J also told the treatment which you may adopt with 
advantage, when the abdominal symptoms are to be 
combated; let us now see what is to be done when 
head symptoms are present, and when palsy occurs. 

When the head is much engaged, and that convul- 
sions or coma supervene, we must have the head shaved, 
and a large blister applied to the nape of the neck; and 


we must administer mercury so as to bring our patient | 


quickly under its influence. I would give calomel 
very freely, i in large doses, suppose ten grains every 
two hours for three doses, and then two grains every 
rp hours, until the mouth is affecte . I would give 


oy Be in powder | laid on the tongue; there is no | 


anger of its running off by the bowels, as there is 
such obstinate constipation; it may free them, and so 
much the better, but it is not likely to domore; how- 
ever, if such a thing as too much purging did arise 
from it, I would, of course, give it up, and use in its 
stead hae Bs ointment to be rubbed into the axilla, 
the inside of the arms, and thighs, &c. The head 
symptoms do not, as I conceive, depend on inflamma- 
tion within the cranium, but on a want of proper 
ction in the capillaries. These vessels appear to be 
Vou, Vil. 


&: % 


contracted in the muscles, and probably they are in a 
similar state in the brain; the balance of the circu- 
lation i is thereby destroyed, for if the capillaries are 
emptied, the larger vessels, especially the veins, will 
be proportionately over-distended, because the cranial 
eavity must, from its unyielding nature, always be full 
and always contain the same bulk of matter. Now 
perhaps nothing is so powerful in restoring the ba- 
lance of the circulation in any organ, or in the system 
at large, as mercury. I would expect benefit also 
from the counter-irritant to the back of the neck, and 
from having the head shaved, because I think they 
will assist the mercury in restoring the equilibrium in 
the circulation, and in recalling the healthy functions 
of the capillaries. 

When the cerebral symptoms are not pr esent, and 
when the abdominal distress has passed away, leavinvs 
only a weakened state of the system, with palsy of an 
extremity, our treatment must be directed to the ge- 
neral improvement of the health by such means as ge- 
nerous diet, good air, gentle exercise in the open air, 
and a careful attention to the bowels so as to aseta 
constipation, to which they are very much predisposed. 
Then we must separate our patient as far as possible 
from exposure to the poisonous effects of lead in any 
of its applications. Then we treat the affected limb 
with assiduous frictions, with electricity, and with re- 
gulated exercise, so as to excite the capillaries again 
to perform their healthy functions. It is found that 
the dragging of the weakened and ill-nourished 
muscles retards their recovery ; hence it is necessary, 
in the intervals of exercise, to have the limb judi- 
ciously supported. The hand and fore-arm are gene- 
rally the parts which suffer most ; we must not let the 
hand dangle and strain the emaciated and bloodless 
muscles ; we must use a splint to support them, and 
thus allow the muscular fibres to recover their tone. 


* B 
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The splint ought to extend from the elbow to the 
ends of the fingers, hollowed and adapted nicely to 
the shape of the limb. We are indebted to Dr. 
Pemberton for the recommendation of this valuable 
help in the treatment of the painters’ palsy. Here is 
his. representation of the splint and its application ; 
and in this his book on the abdominal viscera you will 
read the result of a trial he made upon a patient both 
whose hands were palsied: he used the splint on one 
hand, and it recovered perfectly in two months; but 
the other hand, which was left without a splint, re- 
mained completely paralytic, not showing the slightest 
appearance of amendment up to that time, nor for a 
month after ; he then applied the splint to that hand, 
and in seven weeks it also recovered perfectly. This 
valuable help is not, however, an infallible remedy : 
if sometimes, though not frequently, fails. Some of 
my hearers may recollect a man who attended the 
City of Dublin Hospital as an extern patient for three 
months, during which time he used gentle exercise, 
he was carefully splinted in the intervals, and was very 
frequently electro-magnetized, but without any advan- 
tage. -L lost sight of him then ; F suppose he tired of 
mne and went to some other hospital ; but we have had 
many instances of its utility to set off against that, 
where, in six or eight weeks, the palsy disappeared by 
a gradual amendment. % 
A man who has once had painter’s colic is very apt 
to suffer again if exposed to the exeiting cause; and 
he may not get off so well from a second or a third 
attack as he did from the first. Hence, if his trade 
brings him into contact with lead in any shape, he | 
ought to give it up, and turn to some other business; 
but such a change is often impracticable, or supposed 
to be so, and then he must do the next best thing: 
he ought to observe the greatest cleanliness in his 
person ; he ought to change his eluthes when his work 
ts done; he ought never to go to work fasting; he 
ought to keep his bowels free by diet or mild medi- 
cine, such as castor oil, or the red mixture; and he 
ought to eat a good deal of fatty substances, as bacon, 
butter, cheese, &c., which are said to pussess consi- 
derable anti-colickhy powers. 
Well now, I have dwelt long enough on colic. You 
see itis a very trifling disease in some of its forms, 
and a most forinidable one in others. You see how | 
it sometimes depends on a contraction of the intestine, 
and sometimes on a distension; that in one case there 
is external hernia, in another internal strangulation ; 
in this a scirrhous contraction, in that an accumula- 
tion of feces, in the other a paralysis of the muscular 
fibre, and in another still an intussusception ; and you 
will ask why are diseases so different in their cause 
and their results placed under the same name? Why, 
after all, you find the symptoms very much alike, and 
you find the essence, as I may call it, of all the forms 
just the same; you find in all an obstruction to the 
onward course of the intestinal matters; and, more- 
over, you see that, after a longer or shorter time, the 
intestine above this obstruction tabes the alarm, and 
assumes a violent inverted action, which soon extends 
its depressing influence to the entire system. It is 
this obstruction and this sympathy which constitute 
the essence of all the affections which we have been 
describing as colics, and we may very fairly give them 
the generic name of colic, adding a specific gesigne- 
tion derived from the cause, as flatulent, spasmodic, 
lead, &c. Inflammation often comes on in the course 
of this disease, but you will recollect it is in no way 
necessary to constitute it, nor does it require any in- 
flammatory complication to make it fatal. 





We have done with the diseases of the mucous, the 
nervous, and the muscular tunics of the alimentary 
eanal ; and we next come to those of the peritoneal 


- a7 
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tunic. These are not so numerous as those of the- 
mucous membrane; but they are quite as important. 

I must therefore bespeak your best attention to them. 

In saying they are not so numerous, 1 sought to 

explain; the morbid changes are as varied, nay, more 

varied, but I mean to say they do not so often form 

the subject of professional attention; the pathologist 

finds quite as many and as varied specimens of altered 

structure in the peritoneum as he does in the mucous 

membrane; but the physician has not near so much 

to do with it; you’ are often called on to treat func- _ 
tional affections ef the mucous membrane, and 
irritations, and slight inflammations which are curable, 
and leave'no trace behind; but peritoneal affections 
are scarcely ever functional; they are seldom mere 
irritations : when inflammatory they are seldom slight ; 
and they very generally leave behind them such traces 
of their visitations as cannot be mistaken. The 
physician has little more to do with the peritoneum 
than as it presents itself to him in an inflamed state, 
which he calls peritonitis ; but the pathologist makes 
out a long catalogue of morbid alterations to which 
the. membrane is liable, and of morbid secretions 
which he finds init. I dwelt so long on those secre- 
tions and alterations when I was speaking, in a former 
leeture* on the pathological anatomy of the different 
coats of the intestines, that I need not now do more 
than enumerate them. 

You may recollect I told you that the peritoneum 
was a fine, thin, transparent membrane, eomposed of 
condensed cellular tissue; lining the walls of the 
abdomen, and giving a more or less complete covering 


| to all the viscera contained in that cavity; that it 


formed a shut sac, in which nothing was contained 
but its own serous exhalation; and that its chief use 
was to allow the viscera thus covered by it, to move 
in their cavity, and to rub one against the other 
without adhering or hurting each other. I told you, 
too, that it was liable to sanguineous congestions, to | 


‘infiltrations of serum in its subserous tissue, that is, 


a kind of edema, to inflammation, to effusions of 
gaseous, serous, gelatinous, fibrinous, albuminous, 
seropurulent, purulent and sangzwineous fluids into its 
cavity, which in health contains merely a moistening 
of serum; and that you find in autopsies, adhesions, 
softening, thickening, opacity, bloody spots, gangrene, 


| tubercle, cysts, carcinoma, melanoma, cartilage and 


bone. 

On looking at a healthy peritoneum, you would not 
think that it could be liable to so many diseases, or 
that its inflammations could be so dangerous as we 
know them to be. The membrane is pale, bloodless, 
and thin; you can trace no nerves into it, nor anyred 
vessels ; its animal sensibility is extremely low; you 
may rub, and cut, and scratch it during life, as Haller 
and Monro did, without giving any pain ; in fact you 
see no appearance of high organization in it ; and yet 
it is very vascular, but the vessels do not earry red 
blood, and it is exquisitely sensible as soon as inflam- 
mation sets in. In these respects it resembles the 
other white tissues of the body. The system also is 
found to sympathize in a remarkable manner, with 
inflamed serous membranes ; as we see in the arach- 
noid, the perteardium, the pleura; and even with 
synovial membranes, (which may be called sarouy 
though they are of small extent and cover unimportant 
parts. In the case of the peritoneum it is not. to be 
wondered at that this sympathy should be profoundly 
felt, when we consider its vast extent, and the number, 
the variety, and the importance of the organs which 
are so intimately conneeted with i. 

Almost the only peritoneal affection we have to deal 
with in practice is peritonitis, that is, inflammation of 


* Lectures x. and xi, 


: See Mepicaut Pruss, Vol. V, 
226 ct seq. . 
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the membrane; and this we meet with at every period 
of life, in both sexes, and under various forms. For 
instance, children who died soon after birth, have had 
effusions of lymph in the abdomen, which, without 


doubt, took place while they were yet in utero; in all 


periods of infancy and of youth, you see it; in the 
adult it is most common; and though rare in persons 
after fifty, yet it will be seen in the oldest. persons in 
cases of strangulated hernia. Again, as to sex, you 
see it both in the male and in the female; females 
being very liable to it. after parturition, whilst men 
‘are more exposed to some of the other causes. Then 
as to its varieties, you find it acute, or chronic, simple 
or complicated, partial or general, latent or manifest, 
erysipelatous, puerperal, and so on. I do not mean 


that these terms are to mark so many species or’ 


varieties ; no, the same case may be acute, and simple, 
and general, and manifest, all atthe same time; but 
they mark certain varieties which cases assume, and 
which must be looked for in practice, to guide your 
diagnosis and treatment; certain varieties which they 
present according to the point of view in which you 
regard them. Thus af acute case may be simple or 
complicated, it may be partial or general, it may be 
erysipelatous or puerperal: we shall come to under- 
stand this presently. | bi 
Some states of the system predispose to peritonitis, 
such as the scrofulous diathesis, scarlatina, pregnancy, 
- parturition, and Bright’s disease of the kidney; and 
then (and sometimes without this predisposition) we 
find it excited by contusions, wounds, tapping, hernia, 
operations for hernia, lithotomy, intussusceptions and 
other diseases of intestines, tumors in the abdomen, 
cold and moisture applied to the abdomen or feet, 
extravasations of urine, bile, pus, blood, or the con- 
tents of the alimentary canal; we see it occur in 
erysipelas, gout, and rheumatism, as if by metastasis ; 
and when the menses, the lochia, hemorrhage from 
piles, or even perspiration has. been suddenly sup- 
pressed, the occurrence of peritonitis must be dreaded. 


The symptoms of an acute attack of simple perito- 
nitis, coming on, we'll say, in an adult from exposure 
to wet and cold, generally commence with chilliness, 
a sense of fatigue or weariness, loss of appetite, and 
some uneasiness in the abdomen; the. chill is not 
always marked, nor of long duration ; it is succeeded 
by a hot and dry skin, a hard and frequent pulse, 
headache, constipation, loss of sleep, thirst, and some- 
times vomiting. But the symptom most characteristic 
of the disease, is the: pain and tenderness of the 
abdomen ; the pain is sometimes confined to one point, 
indeed it is generally so at first, but it afterwards 
spreads over the entire of the abdomen, and is fre- 
quently most distressing at the umbilicus; it is of an 
acute, pungent, lancinating character, aggravated at 
intervals by any motion of the body, or by any internal 
motion in the viscera. To the eye, the abdomen 
seems but little altered: if you look, however, for the 
respiratory movements, you find they are not to be 
observed there ; the abdomen is kept quiet, and the 
respiration is thoracic ; the knees are drawn up, so as 
to relax the abdominal muscles; and the patient lies 
on his back, so that the weight of the viscera may fall 

_on the posterior wall of the cavity, where there is little 
or no peritoneal lining. The abdomen is at first as 
small or smaller than usual, the muscles being often 
retracted, but after a variable period, it becomes 
enlarged by the flatus which accumulates in the intes- 


tines, and at a still later period, its bulk is increased | 


by an effusion of lymph into the peritoneal sac. 
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sneezing, and such like cause great pain, so does 
vomiting, and therefore the patient, though very 
thirsty, often refrains from drink to escape this 
suffering. The vomiting is mach more marked jin 
some cases than in others, probably it is most so when. 
the serous coat of the. stomach is involved in-the 





mischief. The tongue is frequently clean for the 
first couple of days, and the bowels are not always 
constipated; they are just as often regular, unless the 
inflammation has spread to the muscular coat of the 
intestine ; but so long as it is simple peritonitis, you 
may have regular bowels. The urine is scanty and 
high coloured. 

Well, such are the syrnptoms of the jirst stage of 
peritonitis, which may continue for one, two, or three 
days, and then a second stage comes on, when a sort 
of check is put to the high-inflammation by the occur- 
rence of effusion. ‘The abdomen continues to enlarge, 
but it is not so tense nor so tender to the touch ; it is 
somewhat .unequal. when pressed on, presenting in 
one part a more solid, in another a more fluctu- 
ating sensation, instead of the smooth, tense, tympa- 
nitic feel it had previously. There is less pain, a 
sense of weight and uneasiness takes the place of it, 
and one might fancy some amendment had begun, but 
the other symptoms banish the delusion; irregular | 
chills are felt; the pulse increases in frequency up to 
130; it softens indeed, but it becomes weaker, smaller, 
more shabby ; it was at first like whipcord, then wiry, » 
now itis thready. The countenance becomes more 
pale and sunk, especially about the eyes; the vomit- 
ing is incessant, so that the patient fears to drink, 
fluids are guiped up without straining, yet, even that 
is too much for the sufferer; hiccup often attends 
and is very distressing; the tongue is coated with a— 
white fur. The strength now fails gradually; the 
pulse becomes more feeble, unsteady and undulatiug; 
the extremities cold; the patient throws his arms_ 
about, but still tries to keep the abdomen quiet and 
relaxed, with the knees drawn up; at length this is 
too great an effort, and they are allowed to stretch 
out, if not supported by a pillow under the hams ; 
the pain may entirely subside; delirium sets in, if not 
earlier, with cold clammy sweats; and the patient 
sinks at the end of six or eight days from the com. 
mencement of the attack. 


I have been describing a case of simple acute peri- 
tonitis in an adult, coming on idiopathically, that is, 
without any of those mechanical or other obvious 
causes which so often occasion it. Ofcourse you will 
find in practice, numerous deviations from the set of 
symptoms which I have enumerated as a sort of ave- 
rage ortype. One patient dies in three days, another 
lives a fortnight, and a third’ goes on to a chronic 
form of disease, which may last for months. In one 
person hiccup is very violent, and the respiration is 
embarassed, perhaps because the phrenic peritoneum 
is much engaged ; in another, vomiting is the most 
striking symptom, the gastric peritoneum being more 
engaged ; and in this case you will sometimes have a 
spasmodic action like an imperfect eructation; some- 
times the bowels are obstinately costive, because the 
peritoneum of the intestines is much involved, and 
the muscular fibre of the canal is paralysed; some- 
times no urine almost at all is secreted, probably on 
account of the renal peritoneum being interested, and 
so on. Again, you find the tension considerable 
without much swelling; or the swelling considerable 
and yet no great tension ; the swelling is most marked 
in cases where the abdomen is flabby, or had been 


. Tenderness is an early symptom: you give pain by | recently distended by pregnancy, ascites, &c. ; it may 
pressure, and the recti muscles are called into action | undergo very little increase of size in the robust and 


to bear the hand off; as the disease advances, the | muscular. 
| becoming soft and relaxed, not diminished in size, but 


of the bed clothes is intolerable, and then even the : the parietes have yielded, so that it feels softer. 


tenderness becomes exquisite, so that even the weight 


action of the recti would give pain. Coughing, 


Before death you often see the abdomer 


When w: make a post-mortem of such cases, we 
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find the appearances which I described in a former 
lecture, vascularity and effusions of lymph or other 
fluids. Ifthe case ran a rapid course, you may have 
all the intestines united by a soft sizy matter, which 
assumes a sort of prismatic form in the depressions 
between the coils of intestine, filling up those hollows; 
some traces of vascularity will be found in this lymph 
in good constitutions, and the surface from which you 
tear it will often show red dots, as of vessels opening 
into it from the old membrane. Hf the case be slow, 
you will have the serum squeezed out of the lymph, 
the latter more dry and firm. If the subject of the 
disease be a weakly person, you will have a sero- 
albuminous fluid, or in very slow cases a sero-purulent 
fluid in the cavity, and no sign of vascularity in the 
eurdy lymph which adheres tothe membrane. Some- 
times, though not often, you finda portion of the 
peritoneum covering the intestine gangrenous; you 
judge of it by the darker colour, the loss of consistence 
and the peculiar smell. During life you may some- 


times predict the occurrence of gangrene by the | 


sudden cessation of pain, the excessive prostration of 
strength, the sunken coutenance, and the fluttering, 
intermitting pulse. Itis, however, not at all likely 
to occur, except along with gangrene of the muscular 
tunic. . 

I have now followed the patient to his dissolution, and 


unfortunately, you will often have to do so in this} 


formidable disease ; but you will sometimes be cheered 
by his perfect recovery; at other times a chronic 
peritonitis comes on and gives him a respite; and in 
some cases ascites supervenes. The ee recovery 
takes place by resolution; the pain subsides; the 
tenderness diminishes; he can extend the lower ex- 
tremities with less suffering; there is less tension; 
the vomiting ceases ; the pulse shows a corresponding 
improvement, losing its contracted feel, and becoming 
softer, fuller, and less frequent : the secretion of urine 
is restored; and some refreshing sleep, to which he 
was hitherto a stranger, is now enjoyed. The im- 
provement may be marked by a sort of critical sweat, 
or a very abundant flow of urine ; at other times it is 
evidently the result of our treatment, and dates from 
the salivation which we have induced. The fluids 
effused, if any, are in this case absorbed, or only leave 
some adhesions, which may not give any trouble for a 
long time after. 

Let us now consider some varieties of peritonitis. 
That which is occasioned by sérangulation, most 
frequently comes under the observation of the 
surgeon. You meet it in cases of external and inter- 
nal hernia, in intussusceptions, and such like. It 
begins rather as a colic, that severe form of colic 
called ileus, which I solately deseribed. Frequently 
the colic destroys life without much of peritoneal 
inflammation, and the post-mortem scarcely justifies 
you in saying there was peritonitis at all. However, 
there is generally some peritonitis present ; there is 
tenderness on pressure at the part strangulated, and 
gradually extending all over the abdomen; the pulse 
becomes contracted, though not so much so as in other 
cases: there is more generally, and yet not invariably, 
insurmountable obstinancy of the bowels; and there 
is more incessant vomiting. ‘This is a very fatal form 
of disease ; in the young, it often destroys life in two 
or three days; but in the old, two or three days may 
elapse before it attracts attention; ereeping on 
insidiously, and regarded as a mild colic, until it has 
gained too much ground to be dispossessed, and in 
two or three days more proves fatal. 

Wounds, injuries, and effusions of foreign fluids 
into the cavity of the peritoneum, often give rise to 
peritonitis, and some peculiarities attend these forms 
of the complaint. The smallest punctured wound of 
the sac may be followed by peritonitis, which com- 
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mences at the wound, and spreads over all the mem- 
brane. Or a partial inflammation may occur, and 
its extension be checked by the fortunate occurrence 
of adhesions. 

After paracentesis abdominis, you sometimes have 
peritonitis. The membrane seems to bear the wound 
better in ascites, than if it were healthy,for you may 
tap hundreds of times without any untoward event, 
but you will, now and then, bring on a peritonitis by 
the operation. In this case the patient complains, in 
twelve or twenty-four hours, of uneasiness at the 
punctured part, and the uneasiness spreads; the 
roller which you applied after the operation becomes 
irksome, and must be removed; the abdomen soon 
swells up to a considerable size; there is great pros- 
tration of strength; a rapid and very weak pulse ; 
and the disease ends in most instances fatally in three 
or four days. Dissection shows a large quantity of 
sero-albuminous fluid in the peritoneal sac. 

When the peritoneum is ruptured or perforated 
internally, there is usually superadded to the injury 
the introduction of a foreign body into the sac; if 
this fluid, for it is generally fiuid, were ever so mild, 
it would still add greatly to the mischief, but it is 
frequently acrid and irritating, and is followed by a 
rapidly fatal inflammation. You will see the liver, 
the intestine or the bladder torn by external injury; 
an abscess of the liver may burst into the cavity; the 
gall-bladder may be punctured, and its fluid effused 5 
the stomach or intestines may be ulcerated, and let 
out their contents; the uterus may be ruptured 
during parturition; the bladder may give way from 
over-distention ; and thus, beside the local injury, you 
have urine, blood, pus, bile, or feces poured out into 
the bag of the peritoneum, and carrying a terrific 
irritation whereever they go, to be propagated still 
further by the tendency to spread. The mere solu- 
tion of continuity in the membrane would, doubtless, 
be followed by inflammation, but in ‘all probability it 
would be quickly limited by adhesion, and do little 
harm; not so when a pungent fluid follows. And 


yet, the rapidity of the fatal termination is not in 
| proportion to the pungency of the extravasated fluid ; 


itis more in proportion to the importance of the 
organ that is injured, and to its elevation in the ab- 
domen; for instance, a ruptured or ulcerated stomach, 
though its contents are eomparatively bland, wilk 
cause & more speedy dissolution than a ruptured 
bladder, which lets out a most acrid fluid; aruptured 
liver will prove fatal more quickly than a ruptured 
gall-bladder; a ruptured jejunum faster than a rup- 
tured ileum. It is to be remarked, too, that death 
will follow the rupture of an internul organ with most 
of the symptoms of peritonitis, and yet, no trace of 
inflammation be visible after death; I have known 
this to occur in a rapture of the liver, and again in 
a rupture of thé stomach, both from external injury ; 
no doubt, the shock had a good deal to do in killing 
the patient; and the inflammation of the peritoneum 
had not gone beyond its first stage, in which there is 
no effusion of lymph, “one <i) 

When an uleer of the stomach penetrates all thé 
coats, and lets out its contents, a sudden and violent 
pain is usually felt in the epigastrium, which gradually 
extends over the abdomen; there is an intolerable 
sense of sinking and anxiety; there is thirst and 
vomiting ; the abdomen swells up in a few hours, be- 
coming tense and tender; and the pulse becomes 
rapid, contracted, then feeble, fluttering, and thready; 
and the patient dies in twenty or thirty hours. The 
post-mortem reveals a quantity of air in the peritoneal 
sac, with a large collection of sero-albuminous fluid, 
mixed with some contents of the stomach, and the 
intestines partially glued together with lymph. 

When an ulcer of the intestines gives way, it is 
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usually in the lower part of the ileum; the patient 
complains of intense pain of a burning character, 
suddenly coming on; it spreads over all the abdomen; 
the abdomen swells; nausea and vomiting occur ; 
the urine is greatly diminished, and yet, the desire to 
pass it is often incessant; the countenance becomes 
ippocratic ; the abdomen exquisitely tender; the 
pulse as [before described. Such a patient may die 
in twenty hours, but he is more apt to live to between 
thirty and forty hours, sometimes to sixty or eighty. 
The morbid appearances are like those which you 
meet in the ulcers of the stomach, except that the 
fluids effused contain bilious and fcecal matters. 
When the bladder is ruptured at the part which is 
covered by peritoneum, the patient’s sufferings are 
not so great as might be expected, and he lives se- 
veral days; the fluid first effused confining itself a 
good deal to the pelvis, and there is very little urine 
afterwards secreted. .The organs where the inflam- 
mation begins also, not enjoying such profound and 
extensive sympathies as those higher up in the cavity, 
the system can resist the fatal effects much longer. 





ACADEMY OF SCIENCES. 
DecempBer 6. 
MUSCULAR IRRITABILITY, 


M. Longet read a memoir entitled, ‘‘ Researches 
-on the conditions necessary for the manifestation and 

continuance of muscular irritability with applications 
to pathology.” 

In previous communications, M. Longet had esta- 
blished—1. That a motor nerve, separated from the 
cerebro-spinal axis, loses, from the 4th day, its power 
of causiug the voluntary muscles to contract when 
they are irritated—-2. That.the muscular fibre retains 
for a much longer period, to the Tih day, the property 
of contracting under the influence of a direct sti- 
mulus. In the present memoir he endeavours to. de- 
termine the conditions which augment or diminish the 

_ period during which this irritability persists in the 
muscles, 

According to M. Longet, the section of a nerve 
_ destroys muscular irritability the more promptly, the 
more decidedly the nerve is one of sensation. Thus, 
excise a portion of the facial nerve, eminently and 
exclusively a motor nerve) and the muscles of the 
face retain all their irritability after the lapse of 12 
weeks. But, if on the contrary, we excise a portion 
of the sciatic nerve (a mixed nerve of sensation and 
motion), irritability is destroyed by the seventh 
week. M. Longet, wishing to ascertain the effects of 
dividing a nerve of sensation, first excised a con- 
siderable portion of the infra-orbital nerve, and then 
resected the buccal nerve in front of the masseter 
muscle, and the anastomosis anterior to the ear, of 
the auriculo-temporal nerve with the middle branch 
of the 7th pair. Having thus cut off the influence 
of all the branches of the 5th pair, which supply 
the muscles of the nose and of the upper lip, it was 
ascertained that six weeks after the operation they 
still remained irritable, though much less so than 
those on the opposite side. 

The influence of the nerves of sensation and mo- 
tion on muscular irritability is then undoubted; but 
how can it be explained? We know that the nervous 
influence is necessary for the nutrition of muscles, as 
for that of all other tissues. But the nervous in- 
fluence which presides over the intimate phenomena 
of assimilation is exercised by the grey or organic 
nervous fibries. If then, as seems probable, these 
grey fibres are chiefly associated with the nerves of 
sensation, we must, by dividing a nerve of sensation 
- cut off the influence of the grey fibres associated with 


it; the nutrition of the. muscles would be conse- 
quently impaired, whence must gradually result di- 
minution andabolition of muscular irritability. If then 
the division of a nerve of sensation quickly destroys 
muscular irritability, this only amounts to saying that a 
muscle can only retain its irritability so long as its 
nutrition ts unimpaired; in other words, so long as 
it retains the conditions of vitality, in which there is 
nothing surprising, and which is perfectly reconci- 
leable with regarding irritability as a force inherent 
in the muscular fibre, and distinct from the nervous 
influence. 
The influence of a more or less perfect state of 
nutrition of the muscles on their irritability has been 
directly demonstrated by M. Longet.. Repeating the 
experiments of Haller, Steno, and Segalas, he ob- 
served, that when the abdominal aorta is tied in dogs, 
their posterior extremities are paralysed, as regards 
voluntary motion, at the expiration of a quarter of an 
hour, whilst irritability persisted for two hours and a 


| quarter (as a mean term) in the muscles of the leg. 


He selected the muscles of the leg as they no longer 
received a supply of blood. In these experiments 
when the sciatic nerve was galvanised, the slightest 
motion of the muscular fibre never occurred, which 
proves, that muscular irritability is independent of 
the motor nervous power. These results also prove, 
that arterial blood is indispensable to the maintenance 
of muscular irritability, only however, so far as it is 
essential to the nutrition of the muscle. 

In dogs, whose inferior vena cava was tied, and 
who survived 26 hours, the muscles of the inferior 
extremities remained almost as irritable as those of 
the other parts of the body. . 

The conclusions of the memoir are as follow :— 

1. Inasmuch as long after the extinction of all 
motor nervous power, the fleshy fibre still manifests 
irritability under even a purely mechanical influence ; 
the discharge of any imponderable agent through the 
motor nerves is not essential to the manifestation of 
that property; and the stimulus transmitted by the 
motor nerves to the muscles, is but one of the many 
causes capable of exciting their irritability. 

2. It is not necessary, as has been supposed, that an 
immediate excitation of the muscles capable of causing 
them to contract, should act first on the nerves; and 
contraction is not the consequence of such primary 
action. 

_ 8. Though muscular irritability persists without the 
concurrence of the motor nerves, we must not thence 
conclude that nervous influence of any kind is un- 
necessary for its maintenance. How the sensitive 
nerves act in maintaining irritability, has been already 
explained. 

4. If some pathologists maintain that irritability 
persists in muscles paralysed, as regards voluntary 
motion; while others support the opposite opinion, 
by shewing that irritability though soon destroyed by 
dividing the sensitive nerves, persists despite the sec- 
tion of the motor nerves, these contradictory state- 
ments are reconciled by considering—l. That the 
different periods at which the irritability of the pa- 
ralysed muscular fibre has been tested, and Qdly, 
that those cases in which voluntary motion alone was 
impaired, have not been distinguished from those in 
which motion and sensation, were simultaneously 
destroyed. 

GeneERAL Conc iuston.—Irritability is a force 
inherentin muscles. If muscular irritability, although 
undoubtedly independent of the motor nerves, re. 
quires for its maintenance the concurrence of another 
order of nerves (sensitive or organic), and the con- 
currence also of arterial blood; it results from the 
experiments of M. Longet, that these two conditions 
are necessary, not to communicate or give to the 


22 








a et ee ~~ 





muscles the form or property now in question, but 
merely to maintain in the muscles, nutrition, without 
which every vital property disappears in every organ 
whatever. 


DeEcEemMBER 13. 


ON THE ELASTIC VERTEBRAL TISSUE, CONSIDERED 
IN RELATION TO THE ERECT POSITION IN MAN. 
BY M. DESCHAMPS. 


~The yellowintervetebral ligaments, taken all together, 

constitute in animal mechanics, a system of homo- 
geneous organs which I shall name, the elastic ver- 
tebral apparatus. 

This elastic apparatus is formed by a continuous 
series of yellow ligaments, which unite the laminz 
of the vertebra. It commences between the atlas 
and the axis, and terminates by connecting the last 
lumbar vertebra with the sacrum. 

The yellow ligaments, because of their insertions, 
present a greater vertical height than the interspace 
between the lamine of the vertebrae. In the lumbar 
region they are most dense and resisting; they are 
largest in the neck. They are arranged in pairs, and 
are symmetrical, and each pair, the right and left, 
unite at an angle in the middle line. 

The anterior plane of this elastic apparatus is 
. smooth and shining, covered with adipose cellular 
tissue the intra-arachnoid vessels and the dura 
mater; the posterior plane is supported by and at- 
tached to the laminz of the vertebra. 

The intimate structure of the yellow ligaments 
consists of elastic fibres, firmly united, and slightly 
oblique. 

In the mammifere, the yellow ligaments are re- 
placed in several regions of the spine by white fibrous 
non-elastic membranes. In the ruminants, the pachy- 
dermata and carnivora the vertebral laminc are 
exclusively united .by these white fibrous ligaments. 

In the solipedes, the dorsal and lumbar regions 
are furnished with these white fibrous ligaments, but 
in the cervical region an impoftant addition exists, 
as we there find superadded, elastic fibres constituting 
small yellow ligaments occupying the median line. 

In the rodentia,. the cervical and dorsal regions 
are remarkably moveable, because of the absence of 
the yellow elastic tissue between the lamine of the 
vertebre; but this great mobility does not exist in 
the lumbar region of these animals, in which region 
I have detected a continuous series of yellow inter- 
vertebral ligaments. 

The yellow colour and the thickness of ‘the intra- 
rachidien cellular tissue has, doubtless, deceived ana- 
tomists, who generally admit the existence of the 
elastic vertebral apparatus in the mammifere. It is 
only necessary to scrape off the cellular tissue to ex- 
pose the subjacent white fibrous tissue. 


The elastic apparatus in birds, also insomplete, 


presents a new general disposition. It is situated ex- 
ternal to the arachnoid canal. The spaces between 
. the cervical spinous processes, in place of receiving 
the tendinous substances of the interspinous muscles, 
as in the mammiferae, are filled with round, yellow, 


fibrous, elastic ligaments, occupying the middle line} 


of the vertebral axis. 

The cervical elastic apparatus whether in birds, the 
mammifere, or man, constantly terminates at the 
atlas. This point of insertion is the most certain sign 


of distinction from the cervical ligament, which is 


always attached to the occipital bone. 

The yellow ligaments are completely absent in 
reptiles, and in the indigenous fishes. 

From these new facts in comparative anatomy it 
results—1. That man alone, amongst the mammifera, 
possesses a complete elastic apparatus. 2dly, that 
this apparatus is divided and limited to certain re- 
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gions of the spine of other mammiferae, and of 
birds. 3dly, That the elastic apparatus changes its 
nature ina great number of species. 

When the elastic apparatus is simply composed of 
white fibres, the position of the spine is constantly 
horizontal. But every mammiferous animal so or- 
ganised, is essentially a quadruped. Reptiles and 
fishes also assume an habitually horizontal position, 
as their spine is equally destitute of yellow interver- 
tebral ligaments. . 

When any region of the vertebral column is fur- 
nished with a continued series of elastic ligaments, it 
assumes a direction perpendicular to the plane of the 
horizon. The predilection of the rodentia to assume 
the sitting posture, the body being bent forwards 


~while eating is familiarly known; their lumbar region 


which is erect while they assume that posture, is sup- 
plied with a series of yellow ligaments, while the 
dorsal and cervical regions which are curved for- 
wards, are furnished with white fibrous ligaments 
only. | 

Birds, endowed with yellow inter-cervical ligaments, 
carry the neck erect. But their dorsal lumbar re- 
gions, being deprived of the elastic apparatus, retain 
the horizontal position. Birds, in consequence of 
this double position of the spine are incomplete bipeds. 
The solidity of the dorsal. and lumbar regions in 
birds, perfectly corresponds with their peculiar loco- 
motion. If their thorax was moveable, their wings 
being deprived of a point of resistance, would en- 
feeble their fight. © 

The function of the elastic apparatus is evidently 
to maintain the vertical position of different regions 
of the spine in birds and the mammifere. In man 
the vertebral column being furnished, throughout 
with a complete series of elastic ligaments, is com- 
pletely erect, and man alone is a complete biped. He 
attains, however, the enjoyment of this important atti- - 
tude only progressively. In the foetus, the yellow liga- 
ments are not yet formed, and the transitory white 
membranes that supply their place, allow the spine to 
bend without any vertical elastic action, At, and 
long after birth, the white intervertebral ligaments 
are incapable of maintaining the spine erect. If we 
attentively observe the developement of the yellow 
ligaments, we shall find them first appearing in the 
lumbar region, in which region also the erect position 
is first assumed, as being first provided with the new 
organ. 

The developement of the yellow ligaments pro- 
gresses from the sacrum to the atlas, a direction 
directly the opposite of that in which the ossification 
of the spine is effected, which proceeds from the atlas 
towards the sacrum. But the erect position of the 
spine corresponds to the developement of the elastic 
apparatus; the bones and muscles are incompetent to 
keep the spine erect until that apparatus is developed. 

Physiologists have not recognised the indispensable 
influence of the elastic apparatus. . Comparative ana- 
tomy has now ratified the speculations respecting the 
general dispositions of the skeleton and the action of 
muscular power in producing the erect position. The 
opinion that the upright posture is the result of edu- 
cation, is now anatomically disproved. If muscular 
power erects the vertebral column, it is certain that 
elastic apparatus maintains it in the erect position. 

The isolated action of the elastic ligaments may be 
demonstrated in the human body by a vertical section 
separating the bodies of the vertebra, from the laminz 
of the vertebra and the yellow intervertebral liga- 
ments. The latter section consisting of bony and 
muscular tissues, may be forcibly curved, and re-as- 
sumes its antecedent position in virtue of its mere 
elasticity. Nothing of the kind will be observed in 
the vertebrze of mammifere, when similarly prepared. 
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If the experiment be performed on the skeleton of 
birds, the elasticity of the yellow ligaments directs 
the head and neck in a semicircle towards the wing, 
a position favourable to the sleep of these animals. 

By means of the elastic apparatus, the spinal column 
is enabled to bend without any diminution of the di- 
ameter of its internal cavity, which mischievous result 
must be produced with consequent compression of the 
spinal marrow, if a muscle occupied the place of this 
tissue. The elastic apparatus bends, opposing any 
separation of the vertebra, and when the muscles 
tend to restore the erect position of the spinal column, 
it aids: them in virtue of its elastic. form.— Gazette 
Medicale de Paris. 


ACADEMY OF MEDICINE, PARIS. 
DecemBerR 11. 
PRIZE QUESTIONS FOR THE YEARS 1843 anp 1844. 


Prix de l Academie.—To determine the causes of 
cedema of the glottis ; to describe its progress, symp- 
toms, and differential diagnosis; to discuss its treat- 
~ ment, and the advantages and disadvantages of trache- 
otomy in this affection. Prize, 1,500 francs. 

Prix Portal.—The mode of formation and deve- 
lopement of accidental productions in the economy. 
1,200 francs. ; 
Prix Civrieux.—On the influence of parentage in 
the production of nervous super-excitement; on the 
diseases thence resulting, and on their treatinent.— 
2,500 francs. 

Prix Itard.—A triennial prize of 3,000 franes for 


the best book or memoir on the Practice of Medicine | 


or Applied Therapeutics. In order that the works 
may be submitted to the test of time, it is an indispen- 
sible condition that they must have been published at 
least two years. This prize will be adjudicated in 
1843. - : 

Priz d Argenteiul—(Extract from the will of M. 
leMarquis Lebascle ’d Argenteiul.)—I bequeath to the 
Academy of Medicine of Paris the sum of 80,000 
francs, to be put out at interest from the day of m 
death, in order that the accumulated revenue may be 
allocated every six years to the author of the most im- 
portant improvement, effected during said six years, in 
the treatment of stricture of the urethra. In the 
event, but in that event only, that during such period 
of six years, this part of the healirg art has not been 
enriched with any improvement, worthy of the prize 
which | have founded, the Academy may then award 
it to the author of the most important improvement 
in the treatment of other diseases of the urinary 
organs, effected within the said term of six years.— 
_ This prize will be awarded in 1844, Its value will 

be 8,238 francs, with the annual interest accumulated 
during six years. | 
PRIZES TO BE ADJUDICATED IN 1842, 

Prix de  Academie.—To determine the cases in 
which numerous abscesses form, and to compare these 
cases in all their various relations. 1,500 francs. 

Prix Portal.—Give a methodical history of all the 
researches which have been made respecting the lym- 
phatic system, anatomical, physiological, and patholo- 
gical, from the time of Morgagni to the present day. 
1,000 francs. . 

Priz Civrieux.—The physiological‘and pathological 
history of hypochondria. 1,500 francs. 

The memoirs for these prizes must be forwarded 
previous to the Ist March, 1842. | 


DecenBer 14, 
INFLUENCE OF A RESIDENCE IN AFRICA ON VARIOUS 
DISEASES. 
M. Boudin stated that he was satisfied, from the 
result of numerous observations, that soldiers resident 


for some time in Algiers were exempt from typhus 
fever and disease of the thorax. 

M. Chervin considered the alleged fact as very re- 
markable, though not without analogy. 


NEW METHOD OF DISTINGUISHING ARSENICAL CRUSTS. 


M. Chevallier communicated to the Academy that 
he had investigated the statement made by Professor 
Bischoff that arsenical and antimonial crusts could be 
readily discriminated by means of a solution of chlo- 
ride of soda (Labarraque’s solution). In accordance 
with the statements of Bischoff, he had found that the 
solution in question dissolved the arsenical crusts, 
while the antimonial crusts sustained no alteration 
when treated with it. 


TREATMENT OF ASCITES BY INJECTIONS OF A 80LT= 
TION OF NITRATE OF SILVER. 


M. Daniel communicated the following case :—In 
1836 he tapped a female who had laboured under 
dropsy during four years; after the operation the 
actual cautery was applied to several parts ef the al- 
domen ; the fluid again accumulated, and paracentesis 
was again performed, after which second operation 
M. Daniel injected into the peritoneum a solution of 
nitrate of silver, and a cure resulted. (General ex- 
pressions of surprise and disapprobation.) 

M. Villermé expressed his astonishment at such 
treatment having been hazarded. He should regard 
a patient subjected to such an operation as almost 
inevitably sacrificed.—_ Gaz. Med. de Paris. 
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A CASEIN WHICH AN ABSCESS BEHIND THE @SOPHAGUS 
WAS MISTAKEN FOR @DEMA OF THE GLOTTIS, AND 
OCCASIONED DEATH BY ASPHYXIA. RY DR. BALLUT, 

‘ PHYSICIAN TO THE HOSPITAL OF GIEN. 

This is not a common occurrence, though cases of it 
are on record both in French and English writings, 
The patient whose history M. Ballott relates, was a 
man 40 years years of age, of intemperate habits, and 
much exposed by his employment to all changes in 
the weather. He had suffered for some days from 
sore throat, when on September 27, 1837, he applied 
at the hospital. 

At that-time the pharynx was slightly red and 
dry, but not perceptibly swollen; deglutition was 
difficult, and the patient was unable to speak aloud. 
He complained of pain in the pharynx, and of asense. 
tion as of some foreign body there, impeding deglu- 
tition and respiration. The finger introduced deep 
into the pharynx distinguished a tense and elastic 
swelling, on a level with the upper part of the larynx, 
apparently continuous with the glottis, and perceptibly 
diminishing its aperture. 

The patient was bled, to eighteen oz. by weight, 
and was put on a strictly antiphlogistic plan of treat- 
ment. On the following day venesection was re- 
peated to the saine amount, thirty leeches were applied 
to the throat, and a blister was put on the back of the 
neck. ‘These measures were not followed by any 
amendment, paroxysms of threatening suffocation 
occurred, but deglutition was not observed to be more 
difficult on the 29th than it had been at the time of 
the patient’s admission into the hospital, The patient 
continued to be treated very actively until the 8th of 
October, when laryngotomy was performed in order 
to relieve him from the suffocation with which he 
appeared to be threatened every moment. 

The opening into the larynx did not produce anv 
marked improvement, but the patient breathed freely 
after the introduction of a canula into the? trachea, 
During the night, however, the tube became displaced, 
and in the morning the man was found asphyxiated, 

On examining the body after death it was found 
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that no tumefaction of the glottis existed, but that its 
orifice was almost completely closed bya fluctuating 
swelling of the size of a hazle nut which projected 
over its upper part. It extended downwards below 


the cricoid cartilage, and compressed the cavity of the | 
It was formed by a collection | 


larynx considerably. 
of healthy pus, which was in contact with the anterior 
wall of the vertebral column and the posterior sur- 
face of the esophagus, and extended along the sides 
of the larynx, in such a manner that on the left side 
it was not more than a quarter of an inch from the 
upper angle of the incision made between the thyroid 
and cricoid cartilages. These circumstances explain 
the prominence felt by the finger passed into the 
pharynx, as‘also the reasons why respiration was so 
-much impeded, and why the canula introduced into 
the opening had such a constant tendency to become 
displaced... They further suggest that in any similar 
case tracheotomy should be preferred to laryngotomy. 
Archives Générales de Medecine, Octobre, 1841, ; and 
B. and FF. Med. Rev. 





ON THE REPEATED APPLICATION OF ONE OB TWO 
LEECHES TO THE KNEE IN DYSMENORRHGA, 
TROUSSEAU. é 


In three hospital patients under the care of M- 
Trousseau the catamenia have followed the application 
of a leech to the internal surface of the knee. Inone 
case a leech was applied to the right knee; while it 
held on, the patient experienced nothing particular, 
but as soon as it fell off, pains in the loins came on, 
which lasted almost an hour, and the discharge then 
appeared. . The next day it was arrested again, and 
a leech was applied to the left knee ; and the discharge 
appeared as before, and continued as usual during 
three days. In another case the pains of uterine con- 
gestion commenced with the application of the leech, 
which adhered during anhour. The effect groduced 
by one leech is not wonderful, says M. Trousseau, 
because if the bleeding is allowed to continue, as large 
a quantity of blood flows as the ordinary amount of 
menstrual discharge.—Bulletin Genéral de Thera- 
peutique, Fevriér 15 et 28, 1841; and B. and F. 
Med. Rev. 
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ON THE ACTION OF CERTAIN VARIETIES OF RANUN- 
CULUS, WHEN USED AS EXTERNAL APPLICATIONS. 
BY DR. G. POLLI. 


The ranunculus is frequently employed by the coun- 
try-people and quack-doctors in different parts of 
Italy. Doctor Polli had frequently used it empirically 
ia obstinate rheumatic affections, and in some in- 
stances with such good success, that he determined to 
examine which varieties of the plant were the most 

owerful, and in what manner the remedy could be 
‘best applied. 


His experiments with the plants given internally, 
are but very few, but he has ascertained that applied 
externally the ranunculus sceleratus is the most active, 
then the acris, the bulbosus, and the flammula. The 
leaf and stem of the sceleratus and acris are the chief 
seat of the active principle of those plants, but the 

owers of the bulbosus reside chiefly in the “root and 
stem, and those of the flammula in the flower. The 
summer and autumn are the seasons when the plants 
possess their virtues in the highest degree, but from 
the end of December to the end of March they are 
almost completely powerless. é 

The fresh plant bruised and applied to the skin, is 
a powerful irritant, producing either a general redness 
of the skin, or an eruption of miliary vesicles, or 
blistering the part, and producing a sore which does 


| irritation exists about the larynx or trachea. 
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not heal for fourteen or fifteen days. An essential 
oil, a vinegar, tincture, spirit, and distilled water 
which may be prepared from the recent plant, preserve 
its peculiar properties. : 

‘The diseases in which the remedy is now used by 
Doctor Polli, are chronic sciatica, various forms of 
dyspepsia and gastralgia, and cases in which chronic 
In 
cases of sciatica he covers the heel either with the 
recent plant bruised, or with compresses dipped in 
some liquid preparation of it, which he allows to 
remain in contact with the part for twelve hours. At 
the end of this time he removes the application: in 
the course of the ensuing twelve hours, the patient 
experiences considerable pain in the heel which is 
mitigated by the application of warm poultices, and 
ceases on the formation of a blister which usually con- 
tains a large quantity of serum. In some instances a 
second application of the remedy to the lower part of 
the loins is necessary, though very often the first 
application to the heel is sufficient to effect a cure. 
Of thirty cases of chronic sciatica thus treated, Dr. 
Polli assures us that not one resisted the second em- 
ployment of this remedy.—Aznali Universali di 
Medicina, Decembre, 1840; and B. and I, Med. 
Rev. 


CASE OF CLOSURE OF THE 08 UTERI, WHICH REQUIRED 
AN OPERATION. BY T. R. PUGH, SALEM, FAUQUIER 
co. VIRGINIA. 


Mrs. _. sent for me about the 10th of June; 
when I saw her, she appeared to be suffering from an 
attack of dysmenorrhea; but upon inquiry into the 
history of her complaint, she informed me that she 
had not menstruated for two years, neither had there 
been a discharge of any kind from the uterus since she 
had her last child, about two years ago; The usual 
remedies for dismenorrheea were tried without effect. 
An examination per vaginam was made, which con- 
firmed my former impression ; but fearing I might be 
mistaken, I requested Drs. Peyton and Withers to 
see her. The former gentleman saw her and made 
repeated examinations, and was decidedly of my opi- 
nion. As there seemed to be considerable enlarge- 
ment about the abdomen, her symptoms became 
alarming, we agreed to puncture the uterus, as afford- 
ing the only hope of recovery. 


I performed the operation on the 22d June, in the 
presence of, and assisted, by Dr. Peyton, in the follow- 
ing manner, viz:—I introduced a common middle 
sized scalpel, wrapped with fine calico, upon the index 
finger of the right hand to the point or indentation 
left by the closure of the os tince; then seizing the 
handle of the instrument, beyond the os externum, I 
gently forced it through the coats of the organ; the 
instant it penetrated the organ, a gush of fluid took 
place, which was followed by relief, after discharging 
about two pints. I introduced a tube, which remained 
in about twelve hours; upon removing the tube, 
about two pints more escaped. I then substituted a 
gum elastic catheter, which remained in (except occa- 
sionally removed) until the wound was healed and 
orifice formed. She recovered her health rapidly, 
and has continued well, except ‘a mild attack of leu- 
corrhea. Menstruation regular since. 

She informs me, that during her two years in that 
situation, she had never escaped her monthly period 
without suffering great pain, and sometimes vicarious 
discharges from the anus or lungs. 

It seems also, that immediately after the delivery of 
her last child, she was attacked with inflammation of 
the neck of the womb, which terminated in closing 
up the neck. Lochia never appeared.—Muryland 
Medical and Surgical Journal. July, 1841 
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DUBLIN HOSPITAL REPORTS. 
ST. VINCENT’S HOSPITAL. 
REMOVAL OF AN ADIPOSE TUMOR. 


Reported by T. P. Wilkinson, Z.R.C.S.I., Se. 


Mary Gannon, aged twenty years, admitted 8th 
December, 1841, under Mr. Ferrall: a tumor occu- 
pied the dorsum of scapula, immediately below its 
spine, about two and a half inches in diameter, nearly 
circular, soft, elastic, and at first touch gave the idea 
of fluctuation, it was moveable and without pain: her 
health was excellent. 

On the 20th December, Mr. Ferrall proceeded tu 
operation. The tumor was easily detached all round, 
except at one point posteriorly, which yielded more 
blood than elsewhere: torsion sufficed to suppress the 
hemorrhage from a small vessel in this situation—the 
wound was brought together by suture. 

Mr. Ferrall observed that the diagnosis of adipose 
tumors was often very obscure, andhe had seen them 


mistaken by practitioners of great experience. A tu- 
mor of this kind will occasionally simulate a chronic 
abscess, and present an elasticity almostamounting to 


Pactustoy which may deceive a hasty observer. A |} 


‘simple rule will, however, generally suffice for the 
diagnosis; if the tumor be held down at its borders 
by the fore-finger and thumb of one hand, while pres- 
sure is made with the fingers of the other, on the 
centre of the swelling, it will be at once evident that 
the pressure is resisted, and that the fingers do not 
sink into a cavity.containing fluid, but meet-a solid, 
elastic substance, which, by this manceuvre cannot 
elude the pressure. Its mobility in the cellular tissue 
in which it grows, and the absence of any hard border, 
the usual result of adhesive inflammation, will also 
aid in confirming our diagnosis. Tumors of this kind 


will not always present an uniformly elastic feel, but | 


will in‘some situations be as firm as fibrous tumors: 
this is also a source of misapprehension, for a tumor 
firm at some points, and remarkably elastie at others, 
may be mistaken for fungoid or malignant disease ; 
and this mistake has actually occurred. Sir Philip 
Crampton shewed a fatty tumor at a late meeting of 
the Pathological Society, which had been situated at 
the root of the neck, and was mistaken by some, 
for aneurism, and by others, for malignant disease. 

The solidity of adipose tumors, is often occasioned 
by. pressure, from a portion of the dress continually 
lying on its surface. The cellular tissue seems 
hypertrophied in those cases, and the tumor seems to 
consist of two structures of very unequal density. 
Independently of pressure, this density will often 
simulate other diseases. Mr. Ferrall removed a 
tumor last session, from-the groin of a female, which 
was situated partly over the external abdominal ring, 
and was by some, considered to resemble omentum so 
closely, as to o¢easion some hesitation as to the pro- 
ceeding. 

With regard to the facility of removal by operation, 
Mr. F. remarked, that this same pressure which 
solidifies portions of the mass,. causes a closer 
connexion with the surrounding parts, at some places. 
It will often be found that the tumor is easily 
separable, except at one point, and when this is the case, 
it is here we must expect whatever hemorrhage is to 
occur; for here the principal vessels nourishing the 
the tumor, enter its substance. This is of practical 
importance, as it directs our attention to the exact 
place, which is the source of the oozing of blood after 
the operation. 
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1841. 
Fevers, of various type and character, - - 113 
, (Eruptive,) small-pox, measles, scarlatina, 20 
Diseases of the Brain—Cephalalgia, eye ene 
epilepsy, apoplexy, paralysis, &c. &e. —- 9 
Diseases of the Chest (acute)-—Pleuritis, pheuma- 
nia, bronchitis, catarrh, and influenza, - - 148 
(chronic)—Asthma, hydro- 
thorax, hcemoptisis, ¢. bronchitis, phthisis, &c. - 130 
Diseases of the Digestive Organs—Dyspepsia and 
the various forms of indigestion, diarrhea, dysen- 
tery, colic, cholera, &c. &e. - - - 247 
of the Urinary orgonsanInyAUTiB, retention, 
suppression, * - 25 
of the Skin— eseiay papular Balt 2 Repan 
erysipelas, - - - - 94 
— of Children—Gastric ri worms, tabes 
mesenterica, and other intestinal diseases, per- 
tussis, croup, &c. - - - - 98 
peculiar to Females--Amenorrhea, menorr- 
hagia, dysmenorrheea, fluor albus, &c. | ~ - 106 
— Scrofulous—Diseases of glands, joints, and 
the Epiphysis of bone, necrosis, morbus coxe,&e. 27 
— of Nerves—Neuralgia, = - - 7 
of Rheumatic Character—Acute, r. fever, 
&e., &e.; Chronic, lumbago, sciatica, &e. <1 6S 
— of the Ear—Otitis, paracussis, &c., &c. = 4 
of the Eye—Various forms of Ophthalmia, 
purulent, scrofulous, &c.; gonorrheal and rheu- 
matic, iritis, cataract, &c. - = - 30 
— terminating in Dropsical. Effusion—Ana- 
sarca, oedema, paaltes: and local effusions, hydro- 
cele, ovarian dropsy, &c. “ = - 21 
of Internal Organs—Hepatitis, enteritis, 
peritonitis, &c. = - - - - 16 
Ulcers and Abscess—Lumbar, psoas, hepatic, mam- 
mary, and scrofulous abscesses; syphilitic, can- 
cerous, and indolent ulcers ; anthrax, paronychia, 
&e. ~ - - - - - 42 
Accidents, Wounds, and Injuries of Various Cha- 
racter—Dislocations and fractures, reduced. - 274 
‘Wounds and contusions, burns and sealds. r. 20 
Difficult Labours and Diseases connected with 
Pregnancy—Difficult labours attended, - - 18 
Puerperal fever, - - - 2 
Phlegmasia dolens, - - - l 
Abortion, &c., &e. - - e 5 
Diseases not included in the above— , 
Cynanche tonsillaris, - - - - 8 
parotidea, = - - - 2 
Ranula, - - ~ - - - 3 
Debility, anomalous diseases, destitution and want, 8 
Gonorrhea, —— - - - - ~ .-)5 
Syphilis, - - - - ~ - 12 
Children vaccinated, - - - = 2h 
Total, - - - - 1,594 
OPERATIONS AND SURGICAL ATTENDANCES. 
Tapping in dropsy, = : s Oo Sig 
in hydrocele, - - - * 3 
Operation for phymosis, - - ” - l 
for paraphymosis, * - - 5 
Fractured arm reduced, - - - ~ l 
fore arm, - - - - 3 
Fractures of the thigh, - - - - 2 
— of the clavicle, - - - - 2 
— of the ribs, - - - r 1 
Dislocations of the shoulder joint, reduced, - 2 
of the elbow joint, - - - 3 
eee of the ankle, - = - < 2 
Midwifery cases attended at their own houses, - 18 
Fractures of the skull, “ - ‘- - 3 
Concussion of the brain, . - J as 2 
Prolapsus of the iris, ~ - - i l 
Amputation of the thigh, - ~ . > 1 
Minor operations and cases requiring surgical 
treatment, - - - - - 212 
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1499 
64 


° ° ° e 


New cases recommended, 
On the books, ek ie : ; i 
Continued attendances and visits paid, at the re- 

quisition of subscribers, . 
Visits paid without recommendation, 
Vaccinated, 


152 
481 
2] 





Total number attended either at the Dispensary or 
at their own houses, a 
Repetitions of medicine, 


5996 


OBSERVATIONS. 

Fever was more than usually prevalent this year, 
and of a still more contagious character than hereto- 
fore, generally including not only families but locali- 
ties where it made its appearance; the number above, 
113, may in general be taken as families rather than 
individual cases, many of them requiring daily at- 


tendance often for twelve or fourteen days, or more; 
on the whole, though of a much lower type than the 
fevers of former years, and generally typhoid, towards 
its decline, the mortality was not considerable; the 
number of deaths in the above did not exceed four ; 
and three of them-can hardly be considered to have 
been under medical treatment, as they did not apply 
‘until-the very termination of their disease. 

Chest Affections.—No doubt from the very humid 
and variable weather of the last three years, added to 
the unprotected condition of the poor, diseases of this 
class have become almost as permanent an afil ction 
as typhoid fever, or dyspepsia—throughout the whole 
year, numbers were so affected. In May last, in- 
fluenza was superadded ; it made its appearance sud- 
‘denly and continues up to the present time with more 
or less violence. The old and infirm,. and delicate 
children suffer considerably from its becoming often 
complicated with bronchitis. It is a curious fact, re- 
marked by writers on former epidemics of this kind, 
that it has usually preceded or followed contagious 
distempers in cattle; I have not been able to ascertain 
any death from this cause. 

Accidents, Wounds, &c. §¢c.—The number under 
this head may seem large, 274, but when it is consi- 
dered that to the ordinary accidents to which our la- 
‘bouring poor are exposed there is superadded, those 


-- so often arising from machinery in the extensive 


establishments of this locality, it will not appear con- 
siderable. ~ ; 
Operations and ‘cases requiring Surgical Treat- 
ment.—The far greater number of those were the 
minor operations, such as bleeding, leeching, cupping, 
arteriotomy, opening abscesses, uniting and dressing 
wounds, forming setons and issues, &c.,&c. Amongst 
the more important cases, but two were the result of 
violence, and these were injuries of the head. The 
case requiring amputation of the thigh, occurred 
from mortification of the limb, following fever, and, 
in consequence, not admissible to the County Infir- 
mary; tho’ at the time a most unpromising case for 
operation, it terminated favourably.” 
Vaccination.—The number of children vaccinated 
this year, is-unusually small—only 21 ; this may have 
occurred from the very few cases of small-pox, only 
seven, appearing inthis neighbourhood ; or, possibly, 
from the attempted introduction and subsequent 
failure of the vaccination act in this union. 
Subscribers.—Each subscriber shall be furnished 
with alist of the number of the patients recommended 
from his or her estate, property, or neighbourhood, so 
that each can form a just estimate of the general 
value of the institution from their own particular 
locality. : 
- R. J. WALSH, Surgeon. 
W. W. TOMEY, Reyzistrar and Assistant. 
Dispensary House, Clara, Dec. 24, 1841. 
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FURTHER OBSERVATIONS ON MEDICAL RE- 
FORM. By J. Kipp, M.D., Regius Professor of 
Medicine in the University of Oxford. 

Professor Kidd has again entered the field as an 

advocate of professional improvement and with his 

usual ability and moderation. He thus.accounts for 
the ill success of the medical cause during the last 
session :— 


‘““Tt may fairly be presumed that no one, who had 
attentively observed the progress of the various dis- 
cussions on the question of medical reform, could be 
reasonably surprised at the more than indifference 
with which the late parliament abstained from en- 
tering on the consideration of the subject. For, 
whatever may have been the independent merits of 
the two bills offered to the House of Commons by 
members of that honourable House, or of any of the 
numerous suggestions which had proceeded either 
from corporate and associated bodies, or from indivi- 
dual members of the profession, the want of unity in 
the plans proposed was in itself sufficient to deter the 
legislature from attempting to adjust a question, on 
which the opinions of the parties most interested were 
so discordant. 

‘‘ Nor was this probably the only cause that operated 
in disfavour of the interference of parliament : for 
although it is not to be supposed that more than three 
or four of its members had been induced to read all 
that was written on the subject, yet the general tone 
of much that was written might easily be made known to 
all; and assuredly that tone was too frequently little 
calculated to conciliate the favourable attention of 
those who were called on to legislate.” 


Professor Kidd next proceeds to clear medical 
reformers from the imputation, cast upon them by 
some, of being desirous of extinguishing the division 
of the profession, for practical purposes, into the three 
orders of physicians, surgeons, and general practi- 
tioners; a division which he considers the present 
state of society, to render necessary and inevitable. 
The following extract will show our author’s view of 
the remedial measures which the evils of the existing 
system require :— ;. 

_ “Twill beg leave, in concluding these observations, 
to state what I believe to be the leading objects of 
the great majority of those, who, under present 
circumstances, advocate the cause of a substantial but 
temperate reform in the laws and regulations which 
affect the medical profession. 

‘‘ Considering then that there are in this kingdom, 
as many as nineteen sources or boards of examination, 
either for licenses to practice or for degrees in 
medicine: that of these nineteen scarcely two require 
the same kind or the same degree of qualification ; 
and that all of them, with the single exception of the 
Company of Apothecaries, are incapable of affording 
legal protection to their members ; it seems desirable 
to institute three distinct boards—one for England, 
one for Scotland, and one for Ireland 3 each of which 
shall have the power of examining medical students, 
and granting them license to practise medicine in every 
part of the empire. 

‘* Considering at the same time, that although it is 
neither necessary nor desirable to attempt to aher 
the long-established division of the medical profession 
into the respective orders of physicians, surgeons, and 
general practitioners; yet since, in actual practice, the 
more peculiar offices of those several orders are often 
so intimately blended, that recovery from any form of 
disease might frequently be prevented, were the 
knowledge of the individual practitioner confined to 
the mere range of his particular order, it is dcemed 
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“highly expedient, not only that the examination of all 
candidates for a medical license should be, in points 
essentially medical, the same; but that every candi- 
date who had fulfilled the terms of such examination 
should be licensed to practise in every brach of medi- 
cine. 
‘** Considering that, with a few exceptions, all the 
~medieal practitioners of the empire are actually 
members of one or other of the existing institutions, 
it is proposed that, saving the above exceptions, the 
whole body of practitioners shall be incorporated 
under the name of ‘ The British. Faculty of Medt- 
cine ;’ each individual having the title of ‘ Member’ 
of that faculty. And that, of those practitioners who 
are not members of any of the existing institutions, all 
who have been engaged in actual practice in any one 
place, for five years, shall be admitted as members of 
the faculty on paying a certain sum to its general 
fund : and those who have not been engaged in actual 
practice to the extent of five years, shall be admitted 
as soon as they have shown their competency by the 
result of a public examination, and have paid the fees 
incident to that examination. 

*“ It seems moreover desirable, that the internal 
affairs of the faculty should be managed by a presi- 
dent, —— vice-presidents, and a council consisting 
of members ; and that every member of the fa- 

culty shall be eligible to any of its offices, provided 
his general character be unobjectionable, and that he 
have reached the age of thirty-five years; and that 
every member, provided he be of not less than two 
years’ standing, shall have an equal vote at all gene- 
ral meetings, and equal privileges in using the li- 
brary, the museum, or whatever else may be the pro- 
perty of the faculty. itt ; 
_. “ It is proposed that the medical board of exami- 
nation for England, taking that as an example, shall 
be selected from the present members of the several 
institutions already existing in England: namely, the 
Universities, the Royal Medical Colleges of Physi- 
cians and Surgeons, and the Company of Apotheca- 
ries, provided it cease to be a Commercial Company. 
“‘ Lastly, it is proposed that the Universities con- 
tinue to grant their own degrees according to qualifi- 
cations defined by themselves; and that the several 
Medical Colleges admit associates according to quali- 
fications defined by themselves; each institution 
having the entire management of its own internal af- 
fairs.” Tee 





Se eee 
REGISTRATION OF ITS MEMBERS BY THE 
LONDON COLLEGE OF. SURGEONS. 

TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN—A few weeks ago, I procured a copy 
of the list of members, lately published by the London 
College of Surgeons, and observed with regret, that 
so few medical gentlemen had supplied the materials 
_necessary for drawing upacorrect list. There seems 

little doubt that the extreme unpopularity of the 
college is the reason why the refusal to comply with 
_ the requisitions of the council, has been so generally 
exhibited; but having once expressed so dedidedly an 
opinion adverse to the proceedings of that body; 
there are reasons why the profession should now 
respond to the renewed call of the college for infor- 
mation respecting its members. For example: the 


present list contains probably 12,000 names ; of these» 


about 28 in 40, are those of members admitted since 
the year 1820; so that an authentic list would plainly 
exhibit. to the legislature and the public, the 
‘astounding fact, that at least 6000 medical prac- 
titioners are excluded by a very small minority from 
the exercise of all power and influence in their own 
college. ‘There is another reason too, which merits 
“consideration. The individual members of the 


council are, (as individuals) worthy of respect and 
esteem; and although in irresponsible monopolizing 
bodies, a well-known mathematical axiom is invariably 
reversed, (however estimable the individual members 
may be) and the whole is not equal to the sum of all 
its parts, yet it is not quite impossible that we may 
have a sort of moral miracle exhibited in the college. 
We ought therefore, I think, to afford these gentlemen 
an opportunity of doing justice to their excluded 
brethren, as they may now see clearly how much such 
an act of justice, and sound policy, would advance 
their own interests as well as those of the profession 
at large. / 

But there is still another and much more important 
reason why a correct list should be obtained, and that is, 
that such a list would be essential to establishing a 
complete voluntary organization of the profession. 
To this object events'are unquestionably pointing ; for 
the conviction is becoming more and more general, 
that a thorough union of all grades of practitioners 
into one compact body, can alone enable the profession 
to take that rank in the commonwealth, to which it is 
morally and politically entitled. The more the 
propriety of such a step is discussed, the more will 
its necessity and grandeur be manifest, since its 
obvious result would be to ensure the systematic and 
direct application of the skill and knowledge of the 
medical profession to the most: sublime and most 
difficult of all arts, namely, the amelioration of the 
civil condition of man. There can be no doubt, that 
if the general government or the medical corporations 
do not take the necessary steps for attaining this great" 
and good object, the profession will organize itself. 
An authentic statement of the name, address, and 
qualifications of every surgeon in the kingdom 
would, however, be absolutely necessary and must be 
got at any cost, before any effective step of the kind 
could be taken. But here we have the London 
College of Surgeons undertaking sua sponte, the 
important duty, and I cannot but think that every 
one who takes an enlarged view of what is due to the 
honour and dignity of the profession, will cordially 


‘assist in the undertaking. Of course, no: provincial 


practitioner, in transmitting the required information, 
would do so under the impression that the college, as 
now constituted, can either protect or punish its 
members. 

If the Dublin College of Surgeons would obtain a 
similar list, it would confer a great boon on the pro- 
fession, scarcely inferior indeed to the admirable step, 
lately taken, of founding a professorship of, political 
medicine. 

I am, Gentlemen, your’s faithfully, 
: T. LAYCOCK, M.D. 

York, January 4, 1842. 

[A correct list of the members and licentiates of 


the Irish College of Surgeons, is published annually in 


the Dublin directories.—Ep. M.P.] 


THE MEDICAL CHARITIES. 
TO THE EDITOR OF THE MEDICAL PRESS. 
Arthurstown, January 1, 1842. 
GENTLEMEN—Your paper for December the 9th, 
1841, contains a lengthened return and report of the 


| Meath Infirmary from Dr. Byron, in which are many 


useful hints and remarks; but “ laid on particularly 
heavy” on that highbred class of animals, now called 
“Dispensary Doctors.” 

I do not pretend in any thing I have to say as to 
the Doctor’s report—to advocate the cause of this 
unfortunate class—as [ trust and believe, that indivi- 
dually and collectively, they are able to give as good 
proofs of the talent ‘in them, as the learned doctor 
himself is. 





The doctor prefaces his remarks by an arithmetica! 
return of his Infirmary and Dispensary, for the years 
ending, June, 1840, and June, 1841, in which, by the 
way, it would have been advisable that»the rules of 
Cocker had been a little more attended to—for in- 
stance, on the 24th of June, 1840, there are 28 patients 
remaining in hospital; yet in commencing account 
on the same day for the ensuing year, the 28 are re- 
duced to 25; but let this pass. 

In commencing his remarks, with the mest happy 
naiveté, and tending to show distinctly, how differently 
he is placed with respect to his governors, to what the 
dispensary squad are towards their supporters; the 
doctor assumes the plural personal pronoun, and there- 
fore governors, subscribers, and medical officer, speak 
through the latter as their organ. 

The practice of persons, who do not contribute directly 
to medical charities, sending their servants and tenants 
for relief. deserves the reprobation it receives; nor 
can any stricture be pronounced sufficiently severe on 
the conduct of the Poor Law Commissioners, as to 
the vaccination extension bill; but I cannot see how 
the doctor, even were he not a public medical officer, 
can consider that it is not his duty, as well as that of 
every member of the medical community, to extend, 
as far as in them lies, the benefits of vaccination 
amongst the poor, as was done before this act was in 
existence ; as for the rich they may be supposed com- 
petent to judge and provide for themselves. 

If the provisions of the act, even in its present 
form, could be brought into operation by respectable 
apothecaries, I do not see why they should be sneered 
at, as not being recognized, in legal parlance, “ medi- 
cal practitioners.” We all know that they are so toa 
certain extent ; and I should say, as respects the dis- 
eases of children, very generally so, and therefore, 
particularly eligible for such an office. 

As to the medical charities’ bill, which may be in 
contemplation—it is not as yet before the public—that, 
the provisions of which Doctor Byron refers to—was 
one put forward a year ago; but on that hangs the 
gravamen of the whole of the doctor’s complaint. 
He contemplates the entire country as divided and 
subdivided into Dispensary and Fever hospital districts, 
nay, even “ branch infirmaries” are in view—/inc ille 
lachryne—what then is to become of the county in- 
firmaries? He proceeds to describe, in his mind’s 
eye, “how a young aspirant for dispensary honours 
may get his friends to subscribe fifty or sixty pounds, 
he then goes before the Grand Jury, obtains a pre- 
sentment, and forthwith a dispensary is established, 
mayhap in a remote and impoverished part of the 
country,” he progresses by saying—“ a poor man, the 
head of a numerous family, is seized with fever, a dis- 
pensary doctor, residing, it may be a distance of five 
miles, visits him, and through great personal labour 
and risk, succeeds, under Providence, in restoring him 
to health.” (Here it may be remarked, how careful 
the doctor is in pointing out the direct interposition 
of Providence in aid of the dispensary doctor.) ‘“* The 
disease, however, spreads, not alone to his, the poor 
man’s family, but to his neighbours also, often to his 
rich neighbours. Here a field for dispensary practice 
opens.” Now this is all very fine, and calculated, 
perhaps, “ad captandum ” but what has the 
* dispensary doctor” done all this time, “ situated in a 





remote and impoverished part of the country”—to. 


call down the doctor’s ire? May he not have been, 
according to the doctor’s own showing, the instrument 
under Providence, of saving the life of the head of the 
family? Had he not been located “in this remote 
and impoverished part of the country,” might not the 
result have been otherwise? Could the doctor, with 
his Infirmary and Fever Hospital, to boot, situate 
within a circuit of, perhaps, eighty or one hundred 
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miles, even endowed with the most ample funds, have 
done more, or as much ? 

However, fearing that this extinguisher might not 
be sufficient for the ‘ dispensary doctors,” the learned 
doctor continues—“ It is a bad argument to say dis- | 
pensaries are useful and should be supported, where 
the public grants cannot be increased beyond what is 
proved to be insufficient to maintain hospitals which 
are far more useful”—and again—‘* Many.of the most 
grave and serious cases, medical aud surgical, are at 
present sent to this county hospital by ‘ dispensary 
doctors,” who say, and say rightly, it is out of their 
power to give them the necessary attendance apart 
from other consideratious—such as want of accommo- 
dation, attendance, (attendants) &c. 

On this subject I can not only Apeak of the practice 
of the dispensaries under my charge, now nearly 
twenty years, but also of those of adjoining districts ; 
surgical operations of all kinds have been performed, 
and injuries of the most seriaus kind treated success- 
fully. In cases of destitution, whether medical or sur- 
gical, Ihave to acknowledge thankfully the prompt 
attention with which my recommendations have been, 
at all times, received by our county surgeon, Doctor 
Boxwell. 

No one, whether “dispensary doctor” or county 
surgeon, will, however, I think, decline to forward 
the concluding four propositions of Doctor Byron’s 
observations :— 

1. * Revision and correction of the vaccination 
act.” 

2. “The appointment of proper medical officers to 
the work houses,” (I would add, “and that they should 
be fairly remunerated for their seryices,) and suitable 
wards for the sick.” ia 

3. To avert the placing of the medical charities 
under the controul of the Poor Law Commissioners.” 

4, And *“ That the resident gentry may assert their 
rights, and retain in their own hands, the power of 
ministering, as hitherto, to the medical wants of the 
labouring classes.” 

I have the honour to be, gentlemen, your obedient 
servant, 

RICHARD LONG, M. D. 

[ We cannot help thinking that our réspected cor- 
respondent has misapprehended Dr. Byron’s meaning. 
One thing is certain, however, that both dispensaries 


and infirmaries are, at this moment, in the utmost 


jeopardy, and that the most united and best directed 


exertions will be required to save them from the grasp 
of Messrs. Nicholls and Phelan, aided, we fear, by 
others whom a different line of conduct would better 
become.—Ep. M. P.] 


| NEW BRISTY DISPENSARY, COUNTY WEST- 


MEATH. 
Milltown, Jan. 5, 1842. 

Pursuant to advertisement, a general meeting of the 
subscribers was held at the Parochial Schoolhouse, 
Milltown, on the 3d of this Month, for the purpose 
of electing a medical superintendant—R, H. Keuxy, 
Esq., J.P., Glencara, in the chair. 

Five gentlemen presented themselves as candidates 
for the office; Messrs. Gibson, Connor, Dixon, Martin, 
and Geoghegan. There were several other applications 
from other medical gentlemen by letter, but as they 
did not appear, their proposals were not entertained. 
After minutely examining the testimonials of the se- 
veral candidates present, I. Martin, Esq., L.R.C.S.L, 
and Geoghegan, Esq., M.D., L,R.C.S.1L, were 
put innomination. Theformer was proposed by Count 
Nugent of Ballinacor, and seconded by the Rey. — 
Brabazon ; the latter was proposed by Thomas Gle- 
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nan, Esq., of Bridenstown, and seconded by John 
Casey, Esq., of Kilgorven Cottage; when Dr. Geo- 
ghegan was elected bya large majority. 

The meeting continued, occupied for the greater 
part of the day in making by-laws for the future go- 
vernment of their institution, and in reading the let- 
ters received by their secretary pending the election. 
Some of these were rather curious, and original : 
amongst them was one froma gentleman who conducts 
a dispensary within a few miles of New Bristy, offer- 
ing in a most liberal spirit, to save the county the ex- 


pense of'a presentment, by doing the duty for the sum ; 


already subscribed; there was‘another letter from no 
less a personage than the far-famed Mr. Denis Phelan, 


conceived, if possible, in greater’generosity of spirit 5 | 


it was to the effect: “ that he was quite delighted to 
find that a dispetisary was about to be established in a 
quarter of their county, to the want of which he had 


so particularly alluded in his report on the Medical | 


Charities of Ireland, and most considerately offering 


to provide them with a medical friend of his own, | 


whom he assured them, he could vouch for being every 
way eligible.” The doctor’s friend not however, ap- 


éaring on the day of election, and so many other | 
highly qualified and gifted gentlemen being present, | 


they were under the necessity of making a selection 
for themsélves.— From our Private Correspondent, 


MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 
Tuursvay, Jan. 6.—Council met. 


The Treasurer acknowledged the receipt of the’ 


following :— 

Robert O’N. Creighton, M.D., Dublin, 10s. sub- 
scription, — 

W.N. Heath, M.D., Baltinglass, 10s. do., who 
were enrolled:members of the Association. 

Dr. Hobart; Brookville Cottage, Kilfinan, 10s. 
renewal subscription. 


Dr. W. D. Murphy, Kilfinan, 10s. dos 
Dr. Elliott; Waterford, 10s. do. 
Dr. Walsh, Ballinakill, 10s. do. 
Dr. Morrison, Newry, 10s. do. 
Dr. Mollan, do. 10s. do. 
Dr. Mayberry, Kerimare, 10s, do. 
Dr. Tate, Manorhamilton, _—‘10s. do. 
_Dr. Jagoe, Ballineen, Bandon, 10s. do. 
Dr. Beales, Cahir, 10s. do. 


Letter read from Dr. Kingsley, of Roserea, suggesting 
some alterations in the prospectus of the Medical 
Benevolent. Fund; which were agreed to. 
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MORE OF THE KILLING NO MURDER, 

Iw a late number we endeavoured. to engage medical 
practitioners in the discussion of a question, whic 

we then said and now repeat, must sooner or later be 
forced on the attention of the government, the legis- 
lature, and the public. That question is, whether it 
is safe, or prudent, or right to entrust any individual 
with the dangerous power or privilege of adminis- 
tering the most potent medicines, or in. other words, 
the most virulent and deadly poisons, without restric- 
tion or controul, to whom they please, how they 
please, and when they please; but particularly, whe- 
ther it is right to entrust that power to persons with- 
out education, moral training, or medical knowledge. 
To that enquiry we most earnestly solicit the atten- 


{ them. 











tion of enlightened and independent men, who can 
enter upon it, unshackled by imterested motives. In 
England, the surgeons, apothecaries, and chemists, 
are engaged in a most: unseemly squabble for the in- 
come derived from shop-doctoring, without pausing 
fur one moment to consult the interests of the com- 
munity at large, for whose safety they are responsible 
in such matters. In Ireland, medicine and surgery 
being rather practised as a profession than carried on 
as a trade, matters of great public interest relative 
to this department, are discussed more freely, and 
considered more with reference to the general inter- 
ests of society. We are not, therefore, afraid to en- 
counter the obloquy and ‘hostility of those who have 
taken it into their heads, that any change which is 
calculated “to spoil trade,” is an unjustifiable en- 
croachment on sacred vested, rights, and therefore, 
that any proposal to amend the laws which affect par- 
ticular interests, is to be considered in the nature of 
a personal attack. We are not intending to convey 
that we consider it expedient or improper to consult 
or advucate the interests of those to whom we address 
ourselves, or that we should confine ourselves to the 
settlement of principles, or abstract questions; we 
are ohly anxious to inculcate that unless the interests 
of medical practitioners are identified with those of - 
the public, they are based on a very frail foundation. 
For example, we consider that the interests of the 


class to which we ourselves belong, and which we are 


particularly bound to protect; demand consideration, 
and therefore, we call for measures calculated to se- 
cure them, but, at the same time we premise, that 
unless the community at large be benefitted by such 
measures, we are not entitled to claim their adoption. 
With such views, we are endeavouring to put a stop 
to the wicked and abominable practices which threaten 
the degradation or destruction of the medical pro- 
fession, as it has hitherto existed in this country, by 
entrusting to uneducated andirresponsible individuals, 
duties, which should be discharged by competent and 
trustworthy persons. . 

We have asked whether it is safe, prudent, or 


‘right, to allow any one who pleases, to administer as 


he thinks fit, potent medicines, or poisonous drugs, 
without so much protection even against accident, as 
the co-operation of a second person affords, and we 
alluded fo a case in which life had been destroyed by 
arsenic, secretly administered as aremedy. Short as 
the period is since that article was written, many 
cases of what may be called medical chance-medley 
deaths have been recorded in the journals, and some 
have come to our knowledge through private channels. 
Such deaths, we admit, may take place from accident; 
or neglect of precautions not hkely to be attended to 
in the common routine of business; but we maintain, 
that both for the safety of the character of the me- 
dical practitioner, and of the lives of the sick, ade» 
qtiate provision should be made to enable the proper 
ribunals f0 arrive at correct conclusions respecting 
Whatever ray be thought of the cases to 
which we allude, enough has occurted to justify us 
in coming to the conclusion, that, at least, medicines 
poisonous, in small doses, should never be adminis- 
tered, except according to a written prescription, 
compounded by a second person—and that such ‘se- 
cond person should possess such lawful authority to 
compound them, as secures a competent operator, and 
in case of mischief, a trust-worthy witness. Weare 
frée to confess, that this suggestion strikes at the 
root of the evils resulting from the combination of 
the practice of medicine with the practice of phar- 
macy, evils which are every day becoming more and 
more pressing and embarrassing, but we cannot 
avoid urging it, and in doing so, we are convinced 
that we consult the interests both of the medical 
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and paid Tiel shilling ;’ but on sending for “the — 
doctor,” Walton, and Mr Roby, probably another of 
the firm, were out, and therefore the scapegoat against 
whom the verdict of manslaughter is returned, the 
“ assistant or occasional visitor” goes to. deliver the 


practitioner and of the person pica legitimate pro- 
vince it is to compound medicine. If rumour speaks 
truth, one or two of the cases to which we allude, 
prove the truth of our position. In one, the medi- 
cine which caused death was administered by a person 
having the authority of a diploma to practice as a 
surgeon, but neither qualified or authorized to com- 
pound or dispense medicine, consequently, no evidence 
to be relied on could be obtained to enable a jury to 
ascertain the cause of death. In another case, the. 
medicine which caused death, was compounded in 
the shop of the prescriber, and on enquiry, with a 
view to more serious investigation, there was so much 
difficulty in determining where the fault lay, that an 
opportunity was afforded to impute criminal ty to an 
innocent member of the family of the deeeased. A 
result the most lamentable to be expected from the 
operation of the present imperfect system of medical 
police. 

At Brentford, near London, a coroners inquest has 
been lately held to. determine the cause of the death ofa 
child, supposed to have died from mismanagement.— 
It had a “ croupical cough,” as its mother. called it, 
for which she took it to a druggist’s shop, and called 
for a.“ penny powder,” but being told that they sold 
none lower priced than ‘“* three halfpenny powders,” she 
purchased one and gave it to the child, by which it was 
vomited and purged, and was relieved very much.— 
The druggist also desired her to put the child’s feet 
into warm water. Next day the mother sent for ano- 
ther “three halfpenny” powder to the druggist, and 
gave it to the child, which affected his bowels, and 
the child “ played about with the other children” until 
evening, but at ten that night it had a fit, for which 
the mother applied a mustard poultice to its throat ; 
it had several other fits in the night, and in the 
morning the druggist was sent for to see it, who gave 
it another powder, applied leeches and ordered a 
warm bath; but the child died. Now, who was to 
blame in this case, the mother, the druggist, or the 
government and legislature? We say, all three. The 
mother the least, because she was a poor ignorant 
creature, who laboured under the i impression common 
to all the English from highest to lowest, that a doc- 
tor’s a doctor, and that one is as good as another.— 
The druggist was very wrong to undertake the treat- 
ment of achild in bronchitis, but he pleads that his 
poverty uot his will consented, and we do not see 
much to blame in his practice or conduct under all 
the circumstances. Ifhe had taken the precaution to 
obtain a diploma before he doctored the child, we 
should have heard nothing about the matter, and to 
say the truth, we do not much admire this putting 
down of druggists by vexatious coroner’s inquests, and 
so thought the jury as appears by their verdict of 
natural death. 1n our opinion the delinquents are 
Lord John Russell and Sir Robert Peel, who at the 
head of their respective supporters, so heroically 
marched out of the House of Commons last session, 
when a bill was introduced to correct such evils as | 
this. In another town in England, a child was “ very 
probably” as the report says, poisoned by a druggist, 
who gave it a narcotic “to ease its bowels;” and 
somewhere else, another was allowed to die of pneu- 
monia, under “ jnefficient palliatives and tonics.” — At 
a place called Stalybridge, a person described as a 
“ medical assistant” and ealled by the head or whole- 
sale doctor, in whose employment he was ‘a com- 
pounder and occasional visitor” has had a verdict of 
manslaughter returned against him for not removing 
the placenta properly ,from a woman he delivered, and 
thereby causing her death. It appears that the poor 
woman, a cotton-spinner, was a “subscriber” to the 
Stalybridge “ board of health” of which a Mr. Walton 
is surgeon. She “gave notice of her confinement 





poor woman dies. . Pray gentlemen, how do you:like . 
the working of theEnglish system of medical poor relief 
and what do you think of that great philosopher, and 


with the assistance of that mirror of medical statistics, 
the egregious Mr. Dyonysius O’Phelan ;is. to. extend 
its blessings to the women and children of Ir land. ? 
We should be glad to know whether with our infir- 
mary, dispensary, and. fever hospital system so de-. 
cried, misrepresented, and maligned by place-makers 
and place-hunters, the poor cotton spinner could be 
left to the tender mercies of a volunteer medical con- 
tractor, to be handed over when she “ paid her shil- 
ling” to the “* assistant or occasional visitor and com- 
pounder,” or the poor child suffering from bronchitis ~ 
consigned to the embraces of the penny-powder drug- _ 
gist.. Again we should be glad to know whether the 
institutions appointed to ascertain the fitness of men 
to practice medicine and surgery are to be permitted _ 
with impunity, to let luose onthe public, persons pro- 
fessing to practice midwifery without asking'them one 
question to ascertain whether they know more about 
the matter than the assistant of the doctor of SElye 
bridge “ board of health.” It is we believe a fact, 
that of the nineteen diploma furnishing corporations, ' 
not one examines candidates as to their knowledge of ~ 
midwifery, leaving to chance, the providing: ona AS< 
sistance in this most Cr ck ‘department. i 


APPROACHING ELECTION OF FOOR LAN 
GUARDIANS. ¢. > 

A respected correspondent reminds: us: that: ‘athe « 
Election of Guardians in the several unions will take 
place in March, and requests us to impress upon our 
readers the necessity and importance of having one 
or more medical men upon every board. We entirely 
concur in this view, and would now earnestly urge 
our brethren throughout the entire Kingdom to look’ 
to the matter, and at once, to take the necessary steps — 
for having themselves properly represented in each 
union. We can assure them, that where medical. 
guardians have been returned, as in the South Dublin, - 
Bandon, Parsonstown, Mountmellick, and other 
unions, the advantageous effects have been very 
perceptible. 








ROYAL COLLEGE OF SURGEONS IN IRELAND. 
The annual election of officers took place on Mon- 

day, the 3d inst., when the following were elected :— 
President Williani Tagert, Esq. : 
Vice-President—James O’Beirne, Esq. 


Censors— Messrs. Collis, Hart, Benson, nee 
Hargrave, and Ellis. 

Assistants— Messrs. Wilmot, Cusack, -Porter: } 
Adams, Houston, Fleming, Lynch, Smnyly, Macdonnell, 
Trant, ‘Rynd, and Bolton. 

Midwifery Court of Examiners— Messrs. Peebles, 
Beatty, H. Carmichael, Jameson, and Tuohill. 

Pharmacy Court of Examiners—Messrs. Williamcy 
Bellingham, Geoghegan, Byrne, Corbet, Bevan, and. 
Nunn. 


“ subscriber,” who had “ paid her shilling,” andthe | 


medico- politico- charito-economist Mr. G. Nicholls, who av 


Secretary—J. W. Cusack, Esq. : Saaz 


ON A NEW MODE OF TREATING TINEA FAVOSA. 
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ON A NEW MODE OF TREATING 


FAVOSA. 
BY M. PETEL, OF LOUVIERS. 


The treatment of the cases of tinea in the Hopital 
des Enfans Malades at Paris, is intrusted to the 
Messrs. Mahon, who have obtained great success by 
the employment of some secret remedy. 


M. Petel’s object has been to arrive by some 
rational mode at results similar to those obtained by 
the Messrs. Mahon, whose secret remedy, in common 
with many other nostrums, has the effect of producing 
the separation of the hair : an effect usually regarded 
as indispensable tothe cure of tinea. The grand aim 
was to arrive at the knowledge of some good depila- 
tory process, and in imitation of MM. Mahon, M. 
Petel has composed an ointment and a powder. 


TINEA 


The ointment consists of— 
Avoirdupois. 

Common soda, 60 centigrammes = about 9 grains. 
Slacked lime ... 4 grammes Se EO 
Liaeisu vases» ons LOU 4g == 4, ij, 

The powder is formed of—= 
Quick lime, ...120 . = | 3ij. 
Powder’dcharcoal8 . = , dij. 


When a person applies who is affected with tinea, 
M. Petel orders the hair to be cut about a quarter of 
an inch from the skin; he then gets rid of the crusts 
by poultices, and frequent washings with soap and 
water. At about the sixth day he commences the 
employment of the ointment which is repeated daily, 
the head being kept clean by means of a fine comb, 
which should be greased, and by frequently washing 
it with soap and water. The reproduction of the 
favous crusts gradually ceases, though frequently six 
weeks are required for that purpose ; and when that 
object has been accomplished, M. Petel sprinkles some 
of the powder among the hair every other day. The 
hairs by: degrees lose their-adherence to the scalp and 
may be pulled without putting the patient to any 
pain. 


When all the hairs have been removed nothing 
more is requisite than to apply the ointment daily 
until the hair has regained its natural colour. 


M. Petel says, that this mode of treatment has been 
followed by great success; it seems, however, far 
inferior to the plan recently adopted by M. Devergie, 
at the Hopital St. Louis, of applying certain caustics 
to the favi. A solution of acid nitrate of mer cury of 
the Paris pharmacopeeia was applied with a brush to 
the favi in a very aggravated case, in which the dis- 
ease occupied the posterior part of the head. The 
favi immediately assumed a reddish-yellow colour ; 
they fell off on the fifth day, leaving healthy skin 
beneath, and did not re-appear. 


A caustic solution of iodine was employed with 
similar success in two other cases. The observations 
of M. Gruby, with reference to the vegetable nature 
of the favi, led to a trial of these applications, which 
need to be employed more extensively, in order to 
confirm the favourable results obtained from their use 
in a few cases.—Bulletin Général de Thérapeutique, 
Octobre, 1841 ; and B. and F. Med. Rev. 


ISIE VO 


CURE OF SLIGHT DEGREES OF SQUINTING 
WITHOUT TENOTOMY. 


BY DR. DIEFFENBACH. 


When the strabismus is but slight, it often happens 
that after the division of one of the recti, its antago- 
nist draws the eye too far in the opposite direction, 
and produces a strabismus only different in kind from 
that which existed before the operation. For these 
cases, therefore, Dieffenbach proposes, instead of di- 


viding the muscles on the side towards which the eye 
squints, to cut out a portion of the conjunctiva from 
over the insertion of the muscle of the side from 
which it squints. The operation consists merely in 
raising up a fold of conjunctiva several lines wide 
with a pair of hooks, and cutting it off, with some of 
its subjacent cellular tissues, with a pair of curved 
scissors. The contraction of the cicatrix is sufficient 
to draw the eye into the straight position. In exter- 
nal strabismus, a larger portion of conjunctiva must 


be cut from over the internal rectus, than in ‘cases of ~ 


internal strabismus it is necessary to cut from over — 
the opposite muscle; because the former kind of stra- 
bismus almost always depends'on weakness, the latter 
on excessive energy of the rectus internus. Casper’ Ss 
Wochenschrift, September 4, 1841; and B. and £. 
Med. Rev. 





PROMOTIONS. 

C1vit.—Dr. M‘Ardle has been appointed Medical 
Attendant to the Ardee Workhouse. 

The Lord Chancellor has been pleased to appoint 
William Wilson Campbell, Esq., of. the Castle, Port 
Stewart, Member of the Royal College of Surgeons in 
Treland, to the Commission of the Peace for the county 
ot Londonderry. a 

Mruitary.—Ist Dragoons—Assistant-Surgeon H. 
Drummond, M.D., from the 14th Foot, be Assistant- 
Surgeon, vice West, promoted. 

14th Foot—J. E. Carte, 
Surgeon, vice Drummond. 

4lst Foot—Assistant-Surgeon D. Stewart, from the 
Staff, to be Assistant-Surgeon, vice Minster. , 

47th Foot——Staff- Surgeon of the 2d Class, R. Battersby, 
to be Surgeon, vice Mair, ‘who exchanges. 

Hospital Staff.—To be Staff-Surgeons of the Second. 
Class, Assistant-Surgeon R. H. A. Hunter, from the 


2d Foot; Surgeon J. Mair, M.D., from the 47th Foot, 
vice Battersby, who exchanges; Assistant-Surgeon A. 
West, M.D., from the Ist Dragoons, to be Staff-Surgeon 
of the Second Class, vice Dumbreck, appointed to the 
72d Foot; H. G. Gordon, M.D., to be Assistant- 
Surgeon to the Forces, vice Stewart, appointed to the 
41st Foot. 


M.D., to be Assistant- 





Medical Staff of the Royal Navy on the Ist of January, 
1842. —Inspector-General of Hospitals and Fleets 1; 
Inspectors do., 9; Deputy do., 13; Surgeons for service 
3,1; Assistant do., 249; Physicians 7; Deputy-Inspec- 
tors retired 2; Surgeons retired 36; ditto on commuted 
allowance 42; ditto unfit for service 208; Assistant- 
Surgeons retired 54; Dispensers of Hospitals 8. 





REGISTER OF THE WEATHER, 
_KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 








1841. | Max. ot Min.T. | Barom | Rain. 
Sunday Dec. 26, | 39 30 | 30.000 |. . i 
Monday - 27th, 39.5 32 30.100 
Tuesday 28th, 46 38 30.222 “on : 
Wednesday 29th, | 48 37 30.050 
Thursday 30th, | 49.5 42 30.100} .105 
Friday | 3Ist,| 49 45 -30.060 | .003 - 
Saturday Jan. Ist, | 47.5 42 30.100 
Sunday a 46. 42 30.150 
Monday 46 40 30,000 
Tuesday a 42 30 30.150 
Wednesday 5th, | 36 | 28.5 | 30.250] 
Thursday 6th, | 34 25 30.350 
Friday 7th, 35.5 28.5 | 30.516 | 
Saturday 8th, | 38 33 30,420 
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This Day (Wednesday, June 12, 1842), is Published, handsomely Bound in Cloth, with Title ane Indese 
complete, price 14s. 
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Vou. VI.—For tur Srx Monrus rrom June To January, 1842. 
This Volume contains: 


LECTURES. , 


T.—The Lecturés on Diseases of the Digestive Organs, delivered in the Royal College of sinsionis by Professor 
Benson (continued from Volume V.) 

If.—The Clinical Lectures on Diseases of the Brain, delivered by M. Rostan, in the Hotel Dieu, of Paris Gant 
tinued from Volume V.) 

III.—The Lectures on General Pathology and Therapeutics, delivered by M. Andral, at the Faculty of Medicine 
of Paris (concluded in the present Volume). 

IV.—Clinical and Introductory Lectures by Mr. Caesar Hawkins, and Professors Jacob and Hargrave. 

ORIGINAL ESSAYS AND PAPERS. 
: AMONG OTHERS, THE FOLLOWING :— 
On Acute Hydrocephalus, by Dr. H. Kennedy. 
On Sulphate of Quinine, by Mr. Donovan. 
On Laurel Water, by Mr. Donovan. 
On Tumors of the Synovial Sheaths, by Dr. Donovan. ; a= 
On Abscess of the Brain, by Dr. Wade. 
On Dislocation of the Os Magnum, by Mr, H. Labatt. 
On Paralysis of the Portio Dura, by Dr. Thompson. e 
On the Motions of the Heart, by Dr. Cavet. y e 
On Iodide of Iron, by Mr, Donovan. 

10. On the Paralytic Affections of Children, by Dr. H. Kennedy. 

1]. On the Salts of Platinum, by Mr. Donovan. 

12, On Cholera, by Drs. Kirby, G. Jackson, Macloghlin, and Griffin. 

13. On the Medical Department of the Navy, by Dr. Healy. 

14. On the State of the Medical Profession, by Dr. Bedingfield. 

15. A series of Pharmaceutical Notices, by Mr. Donovan. 

16. On the Proto-lodide of Iron, by Mr. Bewley. 

17. On Acetum Cantharidis, by Mr. Donovan. 

18. On Fracture of the Lower Jaw, by Mr. L.’Estrange. 

19, On the Electric nature of the Nervous Frinciple, by Drs. Bevan and Kennedy. 

20, On the Bruit Respiratoire prolongé, by M. Leslie. 

2}. On the Numerical Method of Studying Disease, by Dr. Griffin. 

22. On theproposed Medical Charities’ Bill, by Drs. J. Jacob, Hudson, O’Brien, &e. 

23. On the Distemper of Horned Cattle, by Mr. Faussett. 

24, On the Non-Union of Fractured Bones fr ona philitie Taint, by Dr. J. B. Thompson, 

SES, , 
Occurring in private and public practice in all parts of the king ‘dom, and reports of Hospitals and Dispensaries, w iets 
space does not permit to be rtattgliagg 
REPORTS OF SOCIETIES. 

Accurate and Regular Reports of the proceedings of the Surgical Society of Ireland; the Royal Medieal and 
Chirurgical Society of London; the Academies of Medicine and of Sciences of Paris, &c., &c.; among which wilk 
be found at length the very important reports on the constitution of the Atmospheric Air, by MM. Dumas and Bou- 
singault; and on the properties of various kinds of Aliment, by MM. Magendie, Thenard, Dumas, Flourens, and 


Breschet. | 
REVIEWS AND NOTICES 
Of the current Medical Literature of the day. 
TRANSLATIONS AND EXTRACTS, 
From German, Fr ench, Italian, American, and British Medical Periodicals, of all Articles possessing novelty or interest. 
EDITORIAL ARTICLES, é 
Weekly, on all subjects concerning the Medical Profession, with regular, conneae, and full information respecting the 
Poor Laws ; proceedings affecting the Medical Profession, in Parliament, the Courts of Law, &c., the whole forming 
a complete Journal of Medicine and Medical Affairs 
Volumes I., I1.; III., and LV. may be had together for 25s., or separately, for 7s. each; Vol. V. for 14s. 
These Volumes contain the valuable original Lectures of Professor Porter, on Injuries of the Head and Thorax, 
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LECTURES ON GENERAL PATHOLOGY, 


DELIVERED AT THE FACULTY OF MEDICINE OF PARIS, 
BY PROFESSOR ANDRAL. 


Reported by A. Becqueret. 


Professor Andral has now arrived at the third year 
of this course of lectures, which is very far from being 
yet terminated; and before giving the substance of 
the lectures delivered -since the commencement of the 
present session, it will be convenient to give a brief 
summary of the subjects treated during the two first 
years of this course of lectures. Such a summary 
is, indeed, almost necessary, as it will serve to explain 
and illustrate the general philosophical ideas which 
govern and are developed in M. Andral’s lectures. 

Two years since, in his first lecture, Professor An- 
dral defined the object of general pathology to be, to 
investigate the general principles that should guide 
the physician in determining the causes, the pheno- 
mena, progress, duration, terminations, seat, nature, 
and treatment of diseases. 

After this definition, Professor Andral asked, what 
is a disease? We cannot define it (he said); accord- 
ing to its nature, and in the existing state of science, 
we can only attempt to do so by an exposition of its 
characters; but, before doing so, it is necessary to 
inquire what are the elements which constitute a dis- 
ease. Professor Andral views these constituent ele- 
ments thus :—The organism is composed of material 
elements-appreciable: by our senses (solids, liquids, and 


gases), and these elements are held in association, and 


discharge their functions in virtue of . particular 

forces, which collectively constitute life. But every 

disease is constituted by a lesion, either of these ma- 

terial elements or of these forces. The first kind of 

lesion, that of the material elements, necessarily car- 

ries with it an alteration of one or several of the 
Vex. VII. 


vital forces, but lesions of these latter forces, though 
very frequentlythe consequence of the material altera- 
tion, may also frequently exist alone, and independent 
of any modification of the solids, the liquids, or the 
gases. We should then study, as elements of a dis- 
ease—l. The material lesions or alterations of the 
solids, of the liquids, and of the gases. 2. The dyna- 
mic lesions, or lesions of those forces which collec- 
tively constitute life. } 

The first year of the course was devoted to an ex- 
position of the alterations of the solids: this is the 
subject to which has been more specially given the 
name of pathological anatomy. 

In the second year were examined the liquids, more 
especially the blood, while treating of which Professor 
Andral expounded the beautiful and interesting re- 
searches which he made concurrently with M. Ga- 
varet.* The alterations of the gases were of neces- 
sity but lightly touched, as this subject has been yet 
scarcely investigated. 

In the course of the present year, Professor Andral 
has undertaken to treat of the dynamic alterations, or 
the alterations of the forces. A few words will ex- 
plain the view he has taken of the subject, and the 
principal divisions which he has established in it. 

The human body is composed of inorganic elements, 
but these elements are arranged in a certain manner, 
which constitutes organisation. These elements, so 
far as they are inorganie (oxygen, hydrogen, &c.), 
should enjoy the properties which they would present 
if they were freed from these combinations which con- 
stitute the organic condition; but must they be, 
therefore, submitted to the same laws of gravity, of 
caloric, of electricity, and of light, asif they were free 








* For a very full account of these most interesting 
lectures, see Mepican Press, Vol. V. 
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from such combination? No; they are still under 
the influence of some of them; but these laws are, in 
most cases, modified: they are,in some degree, de- 


_ pendent on the influence of another class of forces— 


= 


namely, the vital forces. They are, however, far from 
being annihilated ; and, in living man, whether healthy 
or diseased, there are in constant action phenomena of 
gravity, of caloric, of electricity, &c., which proves 
that life has not been competent to completely with- 
draw organic bodies from the influence of physieal 
and chemical laws; these laws still continue in action, 
but are modified by the vital forces. Here, then, we 
have to study a first series of modifications—namely, 
the alterations of those physical phenomena which 
naturally occur in the physiological state. . Professor 
Andral will, in this study, as: he has in every part of 
the course, constantly endeavour to illustrate patho- 
logical phenomena by a reference to those manifested 
in healthy man. 

In a second part of the eourse he will consider the 
vital forces, properly so called, which he will sub- 
divide into—Ist, The modification of the vital forces 
common to all organised bemgs; 2dly, Modifications 
of the vital forces appertaining exclasively to animals. 


MODIFICATIONS OF THE PHYSICAL PHENOMENA WHICH 
NATURALLY OCCUR IN LIVING MAN, 


1— Modifications of Phenomena of Gravity :— 


Gravity exerts an influence in some physiological! 
phenomena 3 thus the venous circulation is influenced 


by it; the existence of valves is necessary, especially 


in the lower extremities, to counteract the action of 
that force. A depending position of the head causes 
an accumulation of blood, which, if protracted, con- 
stitutes a disease, &c. 


" % 

In. pathological conditions, there are certain 
morbid states, either produced, or augmented, or kept 
up by the influence of the laws of gravity. We see 
this—Ist, When there has been an antecedent obstacle 
to the current of the venous blood, in consequence of 
a disease of the heart or of the liver; 2dly, When 
the vital forces,are enfeebled. In this way we may 
explain numerous phenomena. ‘The vital forces are 
weakened, and gravity consequently exerts its influ- 
ence with facility in the following cases:—1.. In con- 
sequence of some congenital condition, certain indivi- 
duals are obviously endowed with a less.sum of vita- 
lity than others are. 2, This debility may be ac- 
quired, and is mnanifested in most chronie diseases, 


during. many acute maladies (convalescence), and, 


finally, after any debilitating treatment if at all pro- 
longed. - 

The phenomena of gravity occur—Ist, ‘Zn the 
veins, ée.g., varix of the lower extremities, especially 
in old. persons, consequent on a continuance in the 
erect position. 2. fn the capillary vessels. Of this 
we have numerous examples. In the lower extremi- 
iies of old people, we see venous hyperemia passing 
into ulcers, which subsequently are kept up the same 
congestion. The greater frequency of erythema nodo- 
sum, and of eczema rubrum in the lower extremities, 
is attributable to an analogous influence, Professor 
Andral has on several occasions seen the latter 
malady appear and disappear, aecording as the 
patient lay recumbent or left his bed. The influence 
of gravity is more remarkable in the capillaries of 
organs. Thusa depending position of the brain fa- 
vours sanguineous congestion. The so-called hypos- 
tatic congestions of the lungs are unquestionably one 
of the consequences of prolonged dorsal decubitus, in 
diseases in which the vital forces are manifestly debi- 
litated (typhus fever, &c.) A similar phenomenon 
occurs in the liver. Many phenomena referable to 
gravity are observable in the womb. Thus in the 


physiological state, certain females do not experience | 


LECTURES ON GENERAL PATHOLOGY. 
aa a ae a a a a Sea ae eee eee ee 


rel)? 


> 


the return of the catamenia unless they abandon the 
horizontal posture and walk. In pathological condi- 
tions we daily see that the act of walking, the erect 
posture, favours the production of sanguineous con- 
gestions, which tend to perpetuate various diseases of 
the womb. 

3—The phenomena of gravity are also exemplified 
in the cellular tissue. he infiltration of the cellular 
tissue of the lower extremities which occurs in chlo- 


-rosis and during convalescence from various. diseases 


in which the vital forces are manifestly enfeebled is a 
phenomenon of gravity. In those diseases in which 
dropsies are thé consequence of an alteration in the 
blood; we see csdema manifest itself in the most de- 
pending position, in the lower extremities or in other 
situations vaying with the’ posture of the patient, and 
sometimes causing oedema of the lungs if dorsal decu- 
bitus has been protracted. . 

4__The phenomena of gravity is observable in 
certain cavities. ‘Fhus it cannot be denied that in 
the peritoneum, the pleura, the pericardium, the 
tunica vaginalis, the fluid eccupies the most depending 
point. Dance. has. cited a curious case of acute 
dropsy of the ventricles.of the brain, in which the 
two lateral ventricles co.amunicated with each other 
ia consequence of the destruction of the septum luci- 
dum; the patient was affected with hemiplegia on one 
or on the other side, according as he lay on one side 
or on the other, the paralysis manifesting itself on 
the side opposite to that on which the pressure was 
exerted. 

2— Modifications of the electric phenomena that na- 
turally occur in living man. 

This subject cannot be completely treated in the 
existing state of science. Professor Andral_conse- 
quently rather attempted to indicate the course to be 
hereafter pursued than to deal with the subject in 
detail. All the considerations involved under. this 
head, are, perhaps, included in four great questions. 


First Question—Does atmospheric electricity, or 
electricity artificially produced by instruments, act on 


| the living body? Are the organs subject to the laws 


obeyed by the electric fluad ? 


It is difficult to answer this question, for it must be 
resolved by reasoning rather than by direct and pre- 
cise facts. The following are the principles by which 
we must be guided in this inquiry :— ‘i 

When free electricity traverses a moist conductor, 
without the intervention of any metallic conductor, 
chemical reactions constantly occur in proportion to 
the conducting power of the body (Faraday.) The 
human body is thus situated, and applying to it the 
preceding law, the following questions arise: Do not 
chemical combinations and: decompositions occur un- 
der this influence ? ‘Thus the atmospheric electricity 
being positive, may it not act on the suface of orga- 
nized bodies and determine acid secretions (Becque- 
As atmospheric electricity may become nega- 
tive in stormy weather, may not its mode of action 
be then changed, and may it not then modify the 
electric condition of the organism, and eonsequently 
its material and dynamic condition also? These are 
questions to be investigated, which we are, however, 
yet unable tosolve. Electricity varies with the season 
and locality, and may not the variable quantities 
thence resulting influence the organism in various 
ways? ; pr 

A question of another kind flows from this first 
proposition, viz.—Can electricity produce in the living 
organism effects which represent certain vital acts ? 
Incontestibly it can, Thus, as regards the organs of 
the life of relation, atmospheric or artificially excited 
electricity, can cause phenomena of contractility 
and of sensation. 





LECTURES ON GENERAL PATHOLOGY. ag 


Certain phenomena of the organs of organic life 
can also be thus reproduced. Thus Wilson Philip di- 
vided the pneumo-gastric nerves of horses and rabbits, 
and having directed a current of electricity on the 
lower extremity of the nerve, found that digestion 


and respiration continued to be accomplished during a 


period of upwards of twenty-four hours. A repeti- 
tion of these experiments verified these results. It 
must, however, be observed that so far as concerns 
the functions of digestion, MM. Breschet and Milne 
Edwards attribute their persistence to the influence of 
the electric current on the muscular fibres of the sto- 
mach. Asan example of the influence of electricity on 
nutrition, properly so called, we may cite the following 
curious fact observed by Davy, even though it was ob- 
served in the vegetable kingdom: when seeds were sub- 
mitted during germination to the influence of an electric 


current, germination went on with augmented snerey 
thé 


at the positive pole, while it was imperfect at thé ne- 
gative pole. 'M. Becquerel assigns the following rea- 
son for this fact: the negative pole attracts the hydro- 
gen “of the water and the bases of the salts that 
are in solution—substances prejudicial to life and 
injurious to the vegetable. The positive pole, on the 
contrary, attracts the oxygen and the acids which 
favour germination and augment its activity. Pos- 
sibly something analogous may occur in the human 
organism. 

Seconp Question.— Notwithstanding the influence 
of the vital forces ts electricity developed in living bodies ; 
what is the effect of such electricity : what influence does 
at exert ? 

This proposition must also be admitted, rather from 
reasoning than from the consideration of known facts, 
these latter being as yet few in number. 

Thus the conditions of matter in organized bodies, 
exactly resemble those which, in the case of 
inorganic matter, cause the developement of elec- 
tricity. 

For example, there is continual friction, incessant 
motion of fluids, evaporation, contact of heterogeneous 
substances, liquids of dissimilar kinds separated by 
membranes, constant chemical combinations. Here 
then we have so many sources of electricity. But is 
electricity then really developed ? Unquestionably 
there is, as is proved by, remarkable facts, which 
cannot be denied. Thus the electric. eel, torpedos, 
&e., discharge at ‘pleasure electric shocks; and 
the electricity they evolve, has been proved to be 
identical with that which is artifieially developed. 
Its source resides in a peculiar apparatus which exists 
in these animals, and this apparatus is under the 
influence of the nervous system, through the interven- 
tion of voluntary nerves, which are governed by a 
special portion of the brain, which has received the 
name of the fourth cerebral lobe, Wecannot follow 
Professor Andrzl in the numerous and interesting 
details into which he entered respecting the history 
of these electric fishes. We must confine ourselves to 
the following consideration which we regardas of great 
importance :— What difference exists between electric 
fishes and other living animals? In both the sources 
of electricity are of the same nature, and are also 
probably equally abundant ; but in the electric fishes, 
there is, in addition, a peculiar apparatus, which 
condenses the electricity and enables the animal to 


apply it in a particular way ; while in other animals, 


the electricity that is developed, is not condensed, is 
not accumulated in a special apparatus : according as 
it is produced it is dissipated, owing to the conducting 
power of the body, or perhaps it may be employed in 
exercising some peculiar action of which we are yet 
ignorant. 

Physiological facts have been alone brought to bear 
on the solution of this second problem; and in fact 


the aleali of, the blood ; 


the physiological conditions must be known before we 
can attempt to appreciate the modifications which 
they sustain in disease. But the first step, that is to 
say, the physiological phenomena, being only estab- 
lished by induction and comparison, it is obvious that 
we cannot say much respecting the second class of 
facts. Consequently, it is only as a part of the 
history of science, that we mention the assertions of 
Plaff, who, from experiments made with the 
electrometer, admits that free electricity exists in the 
living body, which varies.in individuals, and according 
to certain conditions of the atmosphere ; and the 
statements of Bellingheri, who maintains that the 
electricity of the human blood, diminishes in inflam- 
matory diseases, and augments in diseases of debility 
and depression of the vital forces; that when the 
blood presents the buffy coat, its electricity is 
diminished, and that when the electricity of the blood 
is high, the buffy coat is never formed. These 
results can only be considered as assertions 
without any scientific value, as they were obtained 
without suitable precautions having been taken to, 
avoid numerous sources of error. . 

Tuirp Question.— What influence does electricity 
exert on the phenomena which pass in the living 
hody 2 

In answering this question, we must discuss 
opinions, and draw conclusions, and make conjectures 
from some facts that have been observed, rather than 
rest on these facts themselves. It is first necessary 
to thoroughly understand the nature of the question 
here put. Electricity is an effect ; but it subsequently 
becomes a cause, and in its turn produces other 
effects; and it is these effects, no matter how 
produced, that we have to examine. 

If we first consider the organism in its physiological _ 
condition, we find that Wollaston compared the 
secretions to a voltaic pile. Thus the urine is acid 
itis derived f:'om alcaline blood; andhe thence coneludes 
that the kidneysare positively electric. Again,asthe bile 
is alealine, he supposes that the liver i8 negatively 
electric. He further supposed, that the bile was 
more alealine than the blood, as it contained; first, 
second, the | alcalies 
furnished hy the decomposition of the salts which had 
supplied acid to the urine, It is unnecessary to 
multiply examples of such speculations which we may 


qualify as tugenious. 


Fourru Question.—Canthe electricity which influ- 
ences physiological phenomenu, be so modified as to 
exert an influence in disease ? : 

Such modifications of electricity, if they exist, are 
probably the result of organie modifications, and may 
in their turn, as already said, become causes. 
According to the ideas prevalent in France, it must 
appear singular to enquire whether there are modifi- 
cations of electricity in disease. In Germany, 
however, scientific ideas have assumed such a turn, 
that these questions are matter of daily inquiry. We 
find in Burdach a summary of the researches made in 
this direction; and the pretended discoveries of 
Heidenbreicht on this subject; have been noticed in 


-several French journals. 


The followmg is an abstract of the German 
researches respecting this matter :— : 
_ It is said that in fever the electricity is augmented, 
and that this augmentation is proportional to the 
augmentation of temperature. 

During the refrigeration that oceurs in certain 


| diseases, the electricity is diminished or even disappears 


(e.g. cholera) 
Finally, there is, it is said, a relation between the 
condition of the forces and the quantity of electricity ; 


which augments when there is excitation of the vital 


forces, while in the contrary case it is diminished»). 


re 
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All this can be merely hy 
of the error into which the observers have fallen may 
be the following :— 

We do not know in what manner they estimated 
the quantity of electricity. But assuming that they 
adopted instruments similar to those employed in 


France; it is unquestionable that the temperature of | 


the bodies whose electrical condition it was attempted 
to determine, must have caused thermo-electric 
currents directly proportionable to the temperature of 
the patient : the higher the temperature, then, the 
more energetic were these currents; and this was, no 
doubt, the reason that it was concluded that the 
electricity was augmented during fever, the apparent 
augmentation being simply due to the greater intensity 
of the thermo-electric currents produced by the 
elevated temperature. 

Several German authors have put forward singular 
opinions respecting the modifications of electricity: 
they have divided diseases into two great classes: 1. 
Electro-negative diseases. 2. Electro-positive dis- 
eases; and they have endeavoured to arrange certain 
diseases under these two heads. Thus most eruptive 
diseases, except measles, are electro-negative maladies; 


erysipelas, small-pox, cow pox, scarlatina, rubeola, | 


urticaria, and we may add typhus fever, are 
‘referred to this class. Amongst the electro-positive 
maladies, we find measles, rheumatism &c. 

In the electro-negative diseases, there is, they 
maintain, on the cutaneous surface a secretion of an 
alcaline or basic product, which is the character of 
the eruption. Certainly in the pustular eruptions 
which we have mentioned, pus, which ts alcaline, 
exists in the tissue of the skin, but the perspiration 
remains acid in alt these cases. Numerous experi- 
ments have convinced Professor Andral that in all 
these diseases, small-pox, scarlatina, and typhus, the 
perspiration is always acid, and this is the only 
secretion that occurs on the tegumentary surface. 
We cannot admit as serious, the following idea, which 
they adduce as an argument in support of this view. 
In scarlatina, the disease is localised in two situations. 
}. The skin. 2. The mucus membrane of the 
pharynx. But, accordmg to Heidenbreicht, in parti- 
cular, the inflamed pharynx furnishes an alealine 
mucus or muco-purulent secretion (is the secretion 
always alcaline ?) ; and he considers scarlatina as being 
consequently an electro-negative disease. 

In the electro-positive diseases, the secretions of 
the tegumentary surfaces are, it is maintained, acid, 
and no doubt in measles and in rheumatism, which 
are ranked in this class, the perspiration is, as in all 
other maladies, constantly acid. 

In four lectures. on the influence of electricity in 
diseases, Professor Andral drew the following conclu- 
sions :— 

1.—The electric forces do exert an influence on 
organized bodies. 

2 —The electric forces are not annihilated by the 
mere fact of a body being endowed with life. 

3.—External electrie forces penetrate organized 
bodies, act on them, and produce in them a certain 
number of phenomena. 

4,—-Living bodies are, by reason of! their composi- 
tion, fitted to excite electricity. Sueh excitement is 


tt 


rendered probable by a reference to their composi+ 
tion, and is admitted to really exist in consequence of 
the facts above adverted to. . 

5.—Electricity, whether originating external to, or 
within a living body, can produce certain phenomena 
which have an important influence on vital pheno- 
mena. 


modifications which electricity, whether of 


or t inernal origin, may sustain, may con- 
retousielements of disease. 
a 
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Such is the substance of Professor Andral’s six first 
lectures. In a second article will be discussed thé 
modification of animal heat in disease.-Z’ E’xamina- 
teur Medicale. 
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REPORT ON THE MONTYON PRIZES IN MEDICINE AND 
SURGERY FOR 1840. BY MM. ROUX, MAGENDTE, 
SERRES, LARREY, BRESCHET, DE BLAINVILLE, DU- 
MERIL, SAVART, AND DOUBLE (REPORTER). 


But two works participate this year in the encourage- 
ment extended to medicine and surgery, by the prize 
founded by M. Montyon. it must not be thence in- 
ferred that only two works of value have been added to 
medical science during the past year. The Academy 
is aware, and men of science should be equally so, of 
the conditions that are rigorously imposed on the 
judges entrusted with the awarding of this prize.— 
It is not sufficient to produce an excellent work: di- 
dactic treatises, however remarkable for knowledge, — 
arrangement, and clearness; learned monographs, 
however complete; or other works, no matter how 
useful, or what talent they may exhibit; if they 
merely popularise facts4previously known, or confirm 
and develope truths already more or less recognised, 
are precluded from any participation in the legacy of 
the illustrious founder of the prize. Fo compete for 
the Montyon prize, it is essential to have made a well- 
}determined discovery, caleulated to improve either 
medicine or surgery, or to diminish the unhealthiness 
of certain professions, or of certain mechanical arts. 


First Article—M. Tanquerel des Planches—Traité 
des Maladies de Plomb. 


The first work which we have tosubmit for the appro- 
bation of the Academy possesses the merit of combining 
the two conditions required by the testator. On the 
one hand, it contains discoveries calculated to improve 
our knowledge of, and means of curing, diseases pro- 
duced by lead; ‘and, on the other, it puts us in pos- 
session of methods suited to diminish the dangers to 
which workmen are exposed in employing lead for 
| manufacturing and mechanical purposes. 


The work is entitled, “A Treatise on Saturnine 
Diseases, or Maladies produced by the influence of 
Lead.” ” ais - 

Lead: is a metal which has been known from the 
remotest antiquity ; it is an abundant natural produet, 
is eastly extracted from its ores, admits of being arti- 
ficially applied to numerous and varied purposes, and 
has always been one of the metals most used in the 
arts. From the earliest period of its employment, 
the prejudicial effects of saturnine emanations were 
/known}3 but in proportion as population increased, 
and industry acquired extension, the dangers from 
manipulating lead and its preparations augmented, so 
as to attraet the attention of physicians, and nume- 
rous works on the subject, together with some im- 
portant discoveries, were the result. 

Numerous and important treatises have been pub- 
lished on this subject, from the times of Dioscorides, 
Nicander, and Avicenna, to the present period.— 
Amongst these works, your commission may particu- 
larise the succinct but valuable treatise of Samuel 
Stockhausen, physician during forty years to the Hartz 
mines. This work,one of the first expressly published on 
the subject, is written with admirable candour, is in- 
deed but a logical summary, a rigorous exposition of 
Iong and careful clinical observation, and may be read 
with advantage, even at the present day, due allow- 
ance being made for the Galenieal theories by which, 
in common with most works of the same period 
(1615), it is distinguished. Since that time many 
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physicians have written on saturnine diseases; and 
amongst the most remarkable authors on the subject 
we may enumerate Citois, Baker, Astruc, Huxham, 
Dehaén, Bordeu, Wilson, Dubois, Gardanne, Des- 
bois de Rochefort, Stoll, Bouté, Tronchin and Merat. 

After the long series of researches by ancient and 
modern physicians, the work of M. Tanquerel takes 
a distinguished rank. The author, unlike most of 
his predecessors, has not been satisfied with studying 
lead colic ; he has extended his researches to the pa- 
ralysis, the neuralgias, and the cerebral affection pro- 
duced by the influence of lead. He has gone into 
details respecting the description, treatment, and pro- 
phylaxis of these affections, which may be in vain 
sought for in the best authors. Thus hitherto the 
paralysis, whether of sensation or motion, the neural- 
gic pains of the limbs, the cerebral symptoms, were 
all regarded as the consequences, the effects, the ter- 
mination, of lead colic. M. Tanquerel has clearly 


demonstrated that each of these affections is some-> 


times developed without any antecedent colic. 

This fact, it is true, had not escaped the sagacious 
Stockhausen. 
commences his work by announcing it, his first 


chapter commencing with the following words:—. 


“* Before treating of the colic peculiar to miners, it is 


right to remove the popular error that it is the only 


disease to which these artisans are specially exposed. 


originating in the same cause.” 

Desbois de Rochefort, in his valuable but too little 
known observations on lead colic, has made some im- 
portant observations on the same subject. M. Tan- 
querel has, however, thrown peculiar light on this 
part of the history of saturnine diseases. It must 
not be thought that these are vain discussions -‘respect- 
ing nomenclature, sterile questions of classification ; 
they lead immediately to clearer and more positive 
notions respecting the intimate nature of the disease, 
and consequently to more precise and certain indica- 
tions of treatment. ‘ig 

Let us illustrate this by a reference to paralysis. 

Saturnine paralysis, which has a peculiar origin and 
well-marked characters, is a very different disease 
from paralysis arising from cerebral congestion, from 
paralysis consequent on an organic lesion of the spinal 
marrow, from rheumatic paralysis, &c.- Above all, it 
requires a peculiar treatment. 
as Stockhausen already positively announced, yields, 
bating some modifications, to the same treatment 
as does lead colic. We see, then, that the difficult 
doctrine of the causes of disease, one of the culminant 
points of the philosophy of medicine, finds in the 
part of M. Tanquerel’s work now under considera- 
tion, a new confirmation of the axiom of general pa- 
thology, that one and the same disease may exist 
under the influence of different causes, and may re- 
quire different methods of treatment. 

The therapeutic history of lead colic teaches an 
important lesson, which may be profitably studied by 
philosophic minds. 

The experience of every age has shown that the 
employment of active purgatives is the most certain 
of all the various plans of treatment which have been 
tried in this disease. M. Tanquerel has demonstrated 
that croton oil, a most energetic purgative, adminis- 
tered several times in succession in the dose of one 
drop in two spoonsful of some sweetened vehicle, is 
the most certain, convenient, and cheapest treatment 
that can be adopted. It is unnecessary to point how 
completely this fact, at once new and precise, fulfils 
the philanthropic intentions of M. de Montyon. 

On the other hand, the two following propositions 
cannot be disputed :—First, a great number of various 
means-——blood-letting, antiphlogistics, antispasmo- 


} in general that are propogated by infection. 
So fully was he aware of it, that he | 





Saturnine paralysis, | 





dics, revulsives, opiates, strychnine, dilute sulphuric 
acid, &c.—were frequently administered with the 
most favourable results. Secondly, the disease, even 
when in a very advanced stage, has not anfrequently 
yielded spontaneously when left to run its own course, 
and abandoned to the efforts of nature. These facts 
are, however, readily explained. The withdrawal of 
the patient from*the poisonous influence of the satur- 
nine emanations, is the chief condition necessary to 
effect a cure. This is easily understood. Every 
author who bas written on the subject has formally 
stated this fact, which is alike familiar to workmen 
and their employers.” 

Other not less important consequences may be de- 
rived from an attentive study of the mode of gene- 
ration of saturnine. diseases. Those diseases are 
evidently comprised within the category of those that 
are produced by a kind of infection; and as saturnine 
diseases have been investigated with considerable pre- 
cision, the facts peculiar to their history may be of 
use in directing our investigations respecting diseases 
It is 
logical to proceed from simple to complex ideas, from 
diseases that are well known to those that are less so. 
The nature of the miasma, its mode of emission, its 
sphere of activity, the phenomena of its absorption, 
are almost perfectly ascertained. We say, almost, 


| because respecting the last point, absorption namely, 
Occasionally they are attacked with other affections, 


something yet remains to be ascertained. Stockhausen 
attempted to prove, both by reasoning and by expe- 
riment, that the molecules of lead could be absorbed 
in but two ways, viz.: through the pulmonary and 
digestive organs; he denied that the poisonous mo- 
lecules of lead could be introduced into the system 
through the skin. M. Tanquerel warmly supports 
the same doctrine, adducing in its support new facts, 
and new ‘experiments; and yet, your commission are 
not satisfied on this point. The known activity of 
the cutaneous absorption must exctte doubts on this 
head. 

M. Devergie had already indicated the existence 
of traces of copper and of lead in the intestinal canal 
of patients who died of diseases unconnected with the 
influence of any metal. M. Tanquerel conjointly 
with M. Devergie, endeavoured to detect lead in the 
bodies of individuals that had Jaboured under saturnine 
maladies, and succeeded in detecting that metal in — 

‘ oN 
the organs considered to be the seat of lead colic 
The result of these analyses is remarkable, especially 
in this, that the quantity of iead found after death 
from lead colic was greater than that obtained from 
patients who had died from other diseases. 

M. Tanquerel has treated with equal care and 
success the pathalogical anatomy, that is to say, the 
anatomical characters, or the organic lesions of satur- 
nine diseases. He has collated all the facts pre- 
viously published on this subject, to which he has 
added many of the results of his own observation; and 
having compared and contrasted all these facts, he 
has arrived at this remarkable conelusion ; that there 
are no pathological alterations appreciable by our 
senses, which account for the pathological phenomena 
of lead colic; and that the very variable physical 
alterations which are met with after death, are merely 
effects, and do not constitute the causes of these 
diseases. 

Saturnine diseases, like most spontaneous diseases, 
manifestly present a stage which is little known, and 
which is yet well worthy of being studied, a mixt, 
an intermediate period, in which we have neither 
perfect health, nor yet decided disease. 

In this period of invasion, the entire economy is 
out of equilibrium. No organ is as yet ee or 
really affected. ‘There is an universal distur ance, 
but the mischief is not yet localised, It is easily un. 
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derstood that it is possible during this stage to prevent 
the developement of the disease. A series of well- 
marked phenomena indicate the absorption of lead 
during this period, that is to say, before any saturnine 
disease properly so called, has been yet ‘dev eloped. 
This is. what M. Tanquerel has justly termed 
general primary poisoning; a real discovery which 
unquestionably appertains to M. “Tanquerel, and 
which communicates to his work a character of origi- 
nality, and above all, of practical utility which the 
Academy will gladly recognise and reward. This 
well-ascertained discovery, obviously satisfies in the 
fullest manner the double object wisely contemplated 
by the founder of the prises to be now awarded—the 
improvement of any part of medicine or surgery, and 
the diminution of any cause of insalubrity connected 
with any branch of industry. 

Without in the least invalidating the opinion which 
we have just delivered, we may yet remark that.the 
existence of this premouitory period of poisoning from 
Jead had been previously suspected and even indicated. 
In the sciences of observation positive ideas and facts 
are but gradually established. Stockhausen in the trea- 
tise which we have so often quoted, has, more than 
once, hinted at this fact. ‘The same may be said of 
Desbois de Rochfort; and still, more was done by 
Wilson, physician to the Lead-hill mines. The Hag- 
lish physician mentions a first stage of the lead colic, 
during which the patients complain of general un- 
easiness—depression—debility—numbness in the legs 
—a sweetish disagreeable taste in the mouth—and loss 
of appetite—but yet, they pursue their ordinary oc- 
cupations. 

Finally we read in Stoll, that careful and cleanly | w 
workmen may be employed in working lead for a 
great length of time without sustaining any great in- 
convenience; but he adds, that though they escape 
any actual disease, they always contract a peculiar 
morbid diathesis. 

All this is, however, far from what M. Tanquerel 
teaches respecting the premonitory period of satur- 
nine diseases, the period of general primitive saturnine 
intoxication. This important discovery has led the au- 
thor to indicate a series of physical and hygienic 
means, suited to avert the dangers connected with the 
umerous processes of manufacturing and manipu- 
ating lead and its preparations, and to point out how 
these prophylactic measures should be varied and 
modified, according to the nature of each particular 
process, and to the peculiar kind of danger that each 
process involves. 

This, we repeat, is the important part of M. Tan- 
querel’s work, important especially in this, that the 
prophylactic and preservative measures are deduced 
as necessary consequences from the premises. 

The report concludes, by awarding to M. Tan- 
querel, a prize of 6,000 francs. 

Second Article. —M. Amussat—Researches on the 
Spontaneous Introductton of Air into the Veins. 
Amongst the accidents which may supervene jon 

surgical operations, such as syncope, hemorrhage, 

tetanus, &c., there is one hitherto little known, 
wrongly explained, of less frequent occurrence no 
doubt, but much more formidable than all the others, 
which throws the surgeon into stupefaction and des- 
pair, inasmuch as it causes the immediate death of 
the patient on whom he is operating. This accident 
is the spontaneous introduction of air into the veins. 

Some sufficiently attested facts of pathological 
anatomy, long since led to the presumption, that the 
fortuitous accumulation of air in various parts of the 
circulating system, was capable of producing serious 
disease. Morgagni relates a certain number of cases, 





in which sudden death was produced by the accumu. | 
lation ofairin the blood-vessels ofthe brain. Thus, Mor- 


gagni, as also several other pathologists seem to have 


confirmed the suspicion already entertained by Hip- 
pocrates, Holier, and others, that air might abnor- 
maly accumulate in the circulating system. 

It was doubtless with the view of confirming these 
facts, supplied by pathological anatomy, that several 
physiologists, for example Redi, Wepfer, Bichat, and 
Nysten, experimentally examined the effects of for- 
cibly injecting air into the veins of various animals. 
The result of these experiments was, that the for- 
cible injection of air into the veins produced mischief 
proportioned to the quantity of air. in jected, the 
size and strength of the animal, &c. 

Without pretending to give an historical view of 
the fact now in question, we may observe, that it was” 
noticed by Mery and Haller; especially by the former, 
who sat in this Academy, at least 150 years since. 
In a memoir intended to prove that the air respired 
by the lungs rea!ly mixed with the blood, and was 
carried to the left ventricle, Mery adduced the 
following experiment :—If the abdomen of a dog be 
laid open, and the vena cava punctured above the 
origin of the emulgent arteries, we shall observe that 
according as the vein is emptied of blood it becomes 
filled with air, which is carried to the right ventricle. 

Such experiments have been frequently repeated, 
and varied in every possible manner. Attempts 
were made to ascertain whether when air was forcibly 
injected into the veins, the animal died by its infiu- 
ence on the heart or on the brain, to determine what 
quantity of air was necessary to cause death in ani- 

mals of a given species, size, strength, and age ; 
and what were the veins which, when the experiment 

was performed on them, produced death slowly or 
rapidly, &c. : 

While performing analogous experiments, M. Ma- 
gendie had already ascertained the remarkable fact 
tha tf, as regarded the veins in the vicinity of the 
heart, the insertion of a flexible tube into them ren- 
dered the introduction of the air more easy and rapid. 
M. Magendie was led to suppose that the sudden 
death which occasionally occurred during surgical 
operations might be caused by the ee tcous intro- 
duction of air into the veins. ! 

These deplorable events, which it was thought 
might possibly be due to the introduction of air into 
the veins, were, in process of time, observed in other 
countries than France. About forty cases, which it 


-was thought were referable to this cause, were accu- 


mulated, all of which occurred during the perform- 
ance of serious operations in the vicinity of the apex 
of the thorax, by men whose names sufficiently gua- 
ranteed the authenticity of the facts, their surgical 
genius, extraordinary skill, profound knowledge, and 
rectitude of character being universally acknowledged. 
We need but cite the names, amongst others, of Du- 
puytren, Roux, Delpech, Graefe, Mott, Ulrich, Beau- 
chene, and Castara. 

Veterinary medicine furnished similar facts. The 
first fatal case of spontaneous introduction of air into 
the veins, in the lower animals, occurred in 1806, at 
Alfort,in the practice of Professor Verrier, in a horse 
which was being bled in the jugular vein. A second 
still more valuable and more instructive case, as being 
recorded more circumstantially, and in more detail, 

was recorded in 1830 by M. Boulay oot one of 
our most distinguished veterinarians. 

Such was the condition of the question, when M. 
Amussat took it up. 

By means of numerous and varied experiments, 
repeated at various times, and under various circum- 
stances, M. Amussat has established, beyond dispute, 
that air may find spontaneous entrance into wounded 
veins. He has also shown that this accident, more 
terrible than hemorrhage cr tetanus, is not equally 


ACADEMY OF MEDICINE. 








39 


x 


liable to occur in every part of the venous system.— | inasmuch, as it is the first iustance in which this 


He has defined the space within which this pheno- 
menon may occur, which he terms the dangerous 
region. He has shown that the sphere of the occur- 
rence of this terrible accident is limited to the neigh- 
bourhood of the thorax, and more especially to that 
portion of the great veins in which the flux and reflux 
of the blood that constitutes the venous pulse is clearly 
perceptible; that is to say, in the neck, at the upper 
part of the thorax, in the axilla, and on the shoulder. 

However, under certain anatomical, pathological, 
and other conditions, capable of keeping the veins 
in the condition of open tubes, the region within 
which this formidable catastrophe may occur may be 
extended far beyond the ordinarily dangerous region. 
We know, from the observations-of M. Berard, that, 
in order to facilitate the reflux of the blood in the 
neighbourhood of the heart, during the contraction 
of the right auricle, nature has included the veins 
within aponeurotic sheaths, to which they adhere, 
which keep their parietes constantly separated and 
open, a circumstance which unfortunately facilitates 
the fatal introduction of air. 

The spontaneous introduction of air into the veins 
is revealed at the moment of its occurrence by cha- 
racteristic phenomena, with which M. Amussat has 
made us better acquainted; and thus he has put the 
surgeon in a position to_enable him to attempt reme- 
dying the accident immediately after it occurs. 

M. Amussat has further experimentally shown that 
the introduction of air into a wounded vein in the 
vicinity of the apex of the thorax, only occurs during 
inspiration. 

He has also proved, that this accident is more 
formidable if the patient makes deep inspirations, or 
has been previously debilitated whether by pain or by 
copious hemorrhage. ‘That the vertical posture is 
singularly favourable to the production of the 
phenomenon; and that death from this cause results 
from the distention of the right cavities of the heart, 
in other words from interruption of the circulation. 

In fine then, M. Amussat by clearly explaining the 
nature of the phenomenon, by explaining the circum- 
stances that favour its occurrence, by specifying the 
regions in which it is liable to happen, and by pointing 
out the physical characters that indicate the event, 
has been naturally led to enunciate a series of pro- 
positions calculated to obviate the occurrence of this 
terrible phenomenon, and also to assign some precau- 
tions and methods which may to a certain extent, 
remedy it when it occurs. 

On the other hand, previously to the researches and 
experiments of M. Amussat, antecedently to the 
Jearned, luminous and protracted discussion which he 
so ably maintained in the Academy of Medicine, 
there were a certain number of facts respecting 
this subject already known, which facts M. 
Amussat must have profited by in his re- 

searches. We may add that even, still, several 

points require elucidation; especially it remains a 
desideratum to discover a certain remedy for this 
deplorable accident after it has actually occurred. 

With the view then of recommending researches of 
this nature to men seriously anxious to a'd in 
furthering science, and because of the expense 
attendant on experiments of this kind, and as a 
testimony of approbation of M. Amussat’s labours ; 
your commission awards te him a sum ef four-thousand 
francs. 

AMPUTATION AT THE HIP JOINT. 

M. Larrey conjointly with M. Double, read a 
report on a memoir by M. Sedillot on this subject. 
The chief object of the memoir is to draw attention 
to a case in which M. Sedillot performed this 
operation with success; the case being remarkable, 


operation has succeeded in Paris. M. Larrey stated 
that in M. Sedillott’s opinion, this operation should 
never be performed as a primary operation, that it 
should always be postponed till the primary inflam- 
matory accidents had subsided, and suppuration was 
established. In support of this epinion M. Sedillot, 
appeals to the dangers which must result from 
throwing back a large quantity of blood on the prin- 
cipal viscera suddenly, and without the constitution 
being antecedently prepared therefor by being 
gradually debilitated. These dangers M. Larrey 
considered as exaggerated, and at all events, they 
could be obviated by venesection, or by cupping over 
the epigastrium. M. Sedillot is also apprehensive of 
the nervous shock, that would result from amputation 
immediately after the injury; but this, no doubt 
greater after traumatic than spontaneous lesions, is 
of but temporary duration. M. Sedillot also fears 
that spasm will follow the division of the great 


nervous trunks, but no argument can be thence 


deduced against primary amputation, as these nerves 
must be divided in either case, and the effects must 
be the same. 

The thigh then may be disarticulated both imme- 
diately after injuries, and in chronic diseases, and if 
the operation succeeds better in the latter class of 
cases, the reason is, that such cases are less serious in 
their nature. In every case, M. Larrey considers 
that the chances of success will be increased by pre- 
viously tying the crural artery in the fold of the 
groin; he considers, that the results of his own prac- 
tice demonstrate the utlility of this precaution. 

TREATMENT OF DRUPSY. 

M. Baudens communicated a note, in which he 
stated that he had discovered a new method of curing 
effusion into the serous cavities. Th’s method con- 
sists in artificially establishing a fistula, so as to en- 
sure the permanent draining off of the liquid. He 
bas employed this method in fifty cases of hydrocele 
of the tunica vaginalis testis, and failed but in one case, 
in which, however, he subsequently effected a cure by 
repeating the plan of treatment which had failed ia 
the first instance. He has also succeded in two cases 
of ascites. The instrument which he used in the 
latter cases was a trocar of a crescentic shape, which 
he introduced near the umbilicus, allowed part of the 
fluid to escape, and then closed the trocar which he 
left in the situ. Next day a fresh quantity of liquid 
was drawn off. After a little time the liquid escapes 
between the canula and the lips of the puncture and 
drains off constantly. Of course this plan of treat- 
ment is inapplicable in dropsy depending on organic 
alteration. 

M. Serres considered the ideas contained in M. 
Bandens’s communication so singular, that it would 
be right to refer his memoir to a commission. MM. 
Roux, Serres, and Breschet, were nominated to re- 
port to the Acadamy on the subject. 








ACADEMY OF MEDICINE, PARIS. 
JANUARY 4. 
LITHOTRITY IN INFANTS. 


‘M. Segalias called the attention of the Academy to 
this important matter. Authors, he observed, were 
not agreed as to the applicability of lithotrity in the 
early periods of life. M. Viricel, Payan, and Vidal, 
(de Cassis) had lately declared in favour of this prac. 
tice. M. Segalas said, that baving hitherto succeeded 
in applying lithotrity at every age, he would not 
abandon his opinion until experience compelled him 
to do so.» 

In illustration of the propriety of practising litho- 
trity in early life, M. Segalas presented to the Acade. 
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my, a child, aged 23 months, on whom he had per- 
formed this operation. The calculus was large, mea- 
suring fourteen lines at the point where it was seized 
in the instrument, and probaby it had not been 
grasped in its greatest diameter. No unpleasant 
symptoms occurred during or subsequent to the 
several operations, by which the stone was destroyed, 
and the child, now 26 months old, enjoys perfect 
health.— Gazetie Medicale. 


SOCIETE DE MEDECINE PRATIQUE. 
NovemMBER 4. 


PROSTATIC CALCULUS EXTRACTED BY A NEW METHOD, 


M. Guillon exhibited a calculus that had been de- 
veloped in the prostatic portion of the urethra. The 
patient was also affected by stone in the bladder, and 
the prostatic calculus was discovered during the pro- 
cess of its destruction with the lithotrite. M. 
Guillon having failed in his attempts to remove the 
_ ealculus developed in the prostate gland by means of 
_ the urethra forceps, contrived an instrument for the 
purpose. 

This instrument consists of a silver canula, furnish- 
ed at one extremity with two rings, destined to receive 
the fingers, and also with a pin which screws trans- 
versely into the canula. The other extremity of the 
canula is divided by a septum, and a loop of whale- 
bone (sufficiently elastic to distend the urethra,) passed 
round the septum, with its free extremities projecting 
through the other orifice of the canula com- 
pletes the apparatus. 

M. Guillon passed the canula beyond the calculus, 
and then protruded the whalebone loop by pushing 
one of its free extremities; a slight rotatory motion 
of the instrument dislodged the calculus and engaged 
it within the noose. ; The whalebone was. now firmly 
fixed in the canula by méans of the screw pin, and the 
instrument, together with the stone, was readily with- 
drawn from the urethra.— Gruzette des Hopitauz. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF SUPPOSED. GLANDERS IN THE HU- 
MAN SUBJECT. : 


TO THE EDITORS OF THE MEDICAL PRESS. 

Bridgetown, Skibbereen, 
_ January 4, 1842. 
GENTLEMEN—During my attendance on the subject 
of the annexed case, I expressed to three medical 
practitioners my suspicions that the individual was 
affected with glanders; his being a smith and farrier, 
in the habit of attending diseased horses, the anoma- 
lous character which his illness presented, quite diffe- 
rent from any thing that I bad seen before, and its 
strictly corresponding with the descriptions which I 
had read of the disease in man, inclined me to this 
opinion, in which I was confirmed by the analogy be- 
tween the case and those that subsequently appeared 
in the Mepicat Press, and I am induced to submit 
it for publication in your most excellent Journal, not 
from having had any success in the treatment of it, 
but from an idea that the fatal nature and contagious 
character of this baneful malady cannot be too gene- 
rally proclaimed, as grooms and others who have the 
care of diseased horses, are ignorant of the fact, and 
consequently upon many occasions, recklessly expose 
themselves to infection. 

I have myself seen a young man, who had the care 
of a pair of glandered horses, wipe’ the discharge 
from their nostrils with a cloth that, I suppose, ful- 
filled the office of pocket handkerchief for himself, 


and then deposit it in his pocket, unconscious that he 
carried about him an infecting agent more virulent 
than the poison of the rattlesnake, or the saliva of a 
rabid dog. 

I was sent for on the 3lst of October, to visit Peter 
Savage, aged 50, a smith, living in Skibbereen. On 
that day week he had been attacked with severe 
rigors, which were followed by heat of skin and 
sharp pain in the left knee, which was swollen and 
painful, when I saw him, and felt as if it contained 
fluid; his pulse was then about 120, his skin very hot, 
his tongue dry and furred; he complained of great 
debility, and there was an expression of anxiety im his 
countenarice, which at the same time exhibited a yel- 
lowish tinge. Supposing that he laboured under in- 
flammation of. the synovial membrane, accompanied 
with effusion into the joint, I prescribed for him the 
abstraction of blood by cupping, and the administra- 
tion of two grains of calomel anda grain of colchi- 
cum, every six hours. 

November 3d, 1841.—On visiting my patient this 
day, I found the knee much better, the swelling had 
subsided, and the pain was considerably less, particu- 
larly over the inside of the joint where the cupping 
glasses were applied; but notwithstanding the im- 
provement in the loeal symptoms, there was a feeling 
of general malaise about him, his pulse was still 120, 
and he complained of extreme restlessness; his bow- 
els were constipated and his abdomen swollen. 

Ordered a dose of castor oil, and to rub an oint- 
ment composed of 

Ungt. hydr. 4js 

Ungt ant. tart. 3] 
in the quantity of a drachm night and morning to the 
outside and anterior part of the knee, until pustula- 
tion would occur. 

November 8th.—Tartar emetic:pustules have ap- 
peared, pulse quick and weak, abdomen tumid, tongue 
parched, sleep disturbed and unrefreshing; the skin 
over the left wrist had a deep pink colour, and the 
part felt boggy, as though a fluid was poured out in 
the cellular membrane, and above the external con- 
dyle of the humerus, and along the external margin 
of the biceps muscle a soft fluctuating tumour ex- 
tended, over which the skin presented a natural 
appearance. 

I now, for the first time, entertained a suspicion 
that my patient laboured under glanders, although 
there was no discharge from the nostrils. 

He was directed to take 12 grains of Dover’s pow- 
der, with three of calomel, at night, to omit all other 
medicine, and to foment the inflamed parts with de- 
coction of camomile. 

Little alteration now occurred in his symptoms up 
to the 13th, when the right eyelid began to swell, 
and a purulent discharge was poured out from be- 
neath it; his abdomen was still tumid, he had fre- 
quent feetid alvine evacuations, raved continually ; 
but when spoken to, answered questions correctly, 
and knew those about him; his debility has increased 
very much.’ Ordered for diet, wine and broth; and 
for mediciné, Dover’s powder in full doses. 

November 16th.—The integument covering the 
right eyelid, temple and forehead, was of a purplish 
red colour, covered in some places with livid vesicles, 
and in others with gangrenous pustules. 

November 18th.—Extensive sloughs formed, and 
the worst symptoms of typhus gravior, viz.—low 
muttering, delirium, subsultus tendinum, picking at - 
the bed clothes, and involuntary discharges of urine, 
and fosces set in and continued until the 22d of No- 
vember, when death closed the scene. 

The occurrence of numerous abscesses in different 
parts of the body, and the eruption of gangrenous 
pustules on the surface of the skin, point out, in a 
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manner too strong for the most sceptical antihumorist 
to deny, the fluids of the body as the seat of glanders, 
and experience, and experiment, concur in establishing 


the fact that the blood itself is essentially poisoned, | 


and capable of communicating the complaint. Mention 
is made in Rust’s Magazine of the Healing Art, of 
several butchers being attacked with the very analo- 
gous affection, malignant pustule from contact with 
the blood of diseased oxen. Professor Coleman 
states, that he has induced glanders in an ass by the 
transfusion of blood into it, from a diseased horse ; 
and Mr. Peale by a similar experiment, infected a 
healthy horse. If then.the blood be the primary seat 
of glanders.(as the result of these experiments would 
lead us to suppose), a careful attention to its pathology, 
and a knowledge of the alterations which it undergoes, 
can alone lead to the discovery of a cure for this 
terrible malady, which in the human subject has been 
hitherto invariably fatal. The abstraction of the 
diseased mass in a great degree from the patient, and 
the substitution for it of healthy blood by transfusion 
from individuals of the same species, may be deserving 
of trial, more particularly as the practice could be 
extensively tried on brute animals before resorting to 
it on man. This practice is supported in a great 
degree by the success which has attended Magendie’s 
treatment of hydrophobia in dogs, by injecting 
warm-water into the veins. The phenomena of the 
two diseases bear us out in supposing that a morbid 
poison has been introduced into the system, and the 
beneficial effect of aqueous injection in the one is pro- 
bably referrible to its diluting the poisoned humours, 
which in the other could be more effectually done by 
removing a considerable quantity of the noxious 
circulating fluid, and supplying its place with healthy 
blood. That the disease will, however, resist every 
mode of treatment, and become an opprobrium medi- 
cine, is I think too probable; but in proportion to its 
incurability measures of prevention become neces- 
sary, and the legislature should by its enactments, 
enforce the destruction of glandered horses. It may 
justly be made felony to expose a glandered horse for 
sale, as doing so is not only a flagrant fraud, but 
becomes a means of propagating this terrible com- 
plaint. Any individual keeping a glandered animal, 
should, be made responsible for the value of the 
horses, that it may infect, and mail coach proprietors 
and other government contractors, should be subjected 
to the loss of their contracts for using glandered 
beasts in their establishments. 


Some statute of the kind to check this every day 
increasing evil is necessary. It is, however, a subject 
not likely to engage the attention of our British 
Solons to whom the boundaries of a borough or the 
protection of a game preserve appear to be of more 
importance than questions affecting the health and 
lives of the industrious classes. 

It would be a useful precautionary measure for 
persons employed about diseased horses to anoint the 
hands with oil, as experience proves that the applica- 
tion of unctuous substances to the surface prevents in 
a great degree the absorption of syphilitic and other 
animal poisons, and that in countries where the plague 
prevails, oilmen, butchers and chandlers enjoy an 
almost complete exemption from the danger of con- 
tagion. 

I remain gentlemen, your very obedient servant, 

DANIEL DONOVAN. 

P.S.—During this man’s illness, he was seen by Dr. 
Casey of Castle Townsend, and Mr. Crowly the 
apothecary to the Skibbereen Dispensary. 

A post-mortem examination would not be allowed, 


so that no light was thrown on the disease by dissec- 
tion. nies 
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HOTEL DIEU-——M. CHOMEL, 


Abscess of the Parenchyma of the Liver. Impossi- 
bility of diagnosis in consequence of the obscurity 
of the symptoms. . 

There is at present in the hospital, a female, aged 
35, of feeble constitution, and subject to head-ache. 
On the 14th of last December, she was seized with 
general uneasiness, intense head-ache and repeated 
vomiting ; the secretion of urine ceased almost com- 
pletely, and during four days she experienced no de- 
sire to evacuate that secretion; she also, for a short 
time, lost her sight. There was dorsal decubitus, 
extreme debility, and her attendant physician con- 
sidered that she laboured under typhus fever. 

This patient was ill for ten days when she came 
under our care; the symptoms which she then ex-- 
hibited were as follows:—The mouth was foul, the 
lips were covered with a brown coat and were the. 
seat of an herpetic eruption, a patch of which also 
existed in the left axilla, and which we considered 
might be referred to the genus zona. The skin was 
cold, the hands blue, the pulse small and wretched. 
The patient furthermore presented somewhat of a 
chloroticaspect.. The abdomen, however, was scarcely 
tense, hardly more sonorous than natural, and there 
were no petechiz. The prostration was considerable, 
and indicated a very serious disease, the nature of 
which, however, it was difficult if not impossible to 
determine. 

After the lapse of some days the foregoing symp- 
toms persisted ; in addition, the herpes had become 
crusted, the eyes were hollow, the breath cold, the 
pulse very weak, 120. The vomiting had not re- 
turned, but diarrhoea had set in. The urine was passed 
in very small quantity, and was high coloured. No 
gargouillement or tumefaction of the abdomen. No 
epistaxis ; head-ache not intense. ; 

In these symptoms it was impossible to discover any 
thing characteristic. If the condition, at first sight, 
excited a suspicion of the existence of typhus fever, 
the absence of the symptoms peculiar to that affection 
must make us reject that idea. Should we regard the 
case one of gastro-enteritis, because of the vomiting 
and diarrhea? But if we admit this hypothesis as 
probable, we do not find in the condition of the abdo- 
men, or in the intensity of the diarrhea, a sufficient 
explanation of the formidable disorders that affect 
the entire economy. Some greenish flakes, ordinary 
symptoms of intestinal inflammation were found in 
the foeces; but it was rational to suppose that this 
inflammation was merely symptomatic of some more 
serious affection. 

What was then the affection under which this patient 
laboured? The scanty excretion and red colour of the 
urine, which contains no albumen, was calculated to 
draw attention to the kidneys and to excite a suspicion 
of the existence of nephritis, of which the vomiting 
was symptomatic. Such a conjecture derived some 
countenance from the supervention of cedema of the 
abdomen and lower extremities, which cedema aug- 
mented gradually. 

On the other hand, this latter symptom, coupled with 
the feebleness of the pulse from the commencement of 
the disease, was calculated to excite a suspicion, that 
disease of the heart existed ; and though auscultation 
failed to detect any disease of that organ, it might yet 
be apprehended that coagula or false membranes were 
formed in its cavities. 

Amidst all these probabilities, we were unable to 
form any determinate opinion, and the patient havin 
finally died, the post-mortem examination at Jengt 
revealed the true cause of all the mischief, a cause 


ye 


nature during life, and because of its rarity. 
- find indeed in the memoirs of the Royal Academy of 
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which it was impossible to discover during life. In 
the very substance.of the liver there was an abscess, 
about the size of a henegg, situated at the upper part of 
the great lobe, in the vicinity of the ven. cave, and 
vena porta, into which vessels the pus of the abscess 
had escaped. © The parenchyma of the liver sur- 
rounding the abscess was coated with a false membrane. 

The situation of the abscess perfectly explains why 
it was not detected during life. In fact, being remote 
from the gall bladder and biliary vessels, it could not 
compress or disturb the functions of these vessels. 
It could not be discovered by the touch, and the 


- patient had never complained of pain. in-the right. 
~ hypochondrium. . The phenomena observed during 


life, were also readily explained. - They were pre- 
cisely those which should supervene when the pus 
began to be poured into the veins in the vicinity of 
the abscess. 

This case, observed M. Chomel, is very curious, 
both because of the impossibity of detecting its real 
We 


Surgery some cases of abscess of the liver; but in 
many instances abscesses developed between the liver 
and the neighbouring parts, or in the faleiform 
ligament, have been mistaken for abscesses of the 
parenchyma of the liver. Such at least is the impres- 
sion left upon my mind by the perusal of these cases ; 
and I regard abscess of the parenchyma of the liver, 
as an excessively rare occurrence, at least in these 
climates. I except of course those caused by the 
purulent infection consequent on phlebitis. Hitherto, 
added M. Chomel, I have seen but two authentic 
cases of abscess in the proper structure of the liver.— 
Gazette des Hopitaux. 
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PRACTICAL OBSERVATIONS on INJURIES or 
THE HEAD. By WitritAm SHARP, F.R.S., Fellow 
of the Geological Society; Fellow of ‘the Royal 
Astronomical Society; Fellow of the Royal Medical 
and Chirurgical Society; Member of the Royal College 
of Surgeons; &c. &e., and Senior Surgeon to the 
Bradford Infirmary. 

M. Sharp’s treatise has Jain,on our table without 
notice longer than we had anticipated : the object of 
his work is, to use his own language, *“‘to give the result 
of his reading and experience on an important class 
of surgical cases, namely, injuries of the head ;” and 
though it is far indeed from being a complete treatise 
on the subject, and cannot be said to add any thing 
to our existing stock of knowledge respecting these 
injuries, itis yet creditable to the author, and will well 
repay the trouble of perusal. The most important 
practical points relative to the symptoms, course, and 
treatment of this class of affections, are clearly and 
judiciously expounded, and Mr. Sharp’s experience, 
which has been very considerable, practising as he 
does in one of the great manufacturing districts, comes 
in confirmation of those principles of practice, which 
have been already adopted on the authority of the 
great surgeons who have written on this subject during 
the last century. 

As a fair specimen of Mr. Sharp’s matter and 
manner, we shall quote the following passage relative 
to one of the yet undecided questions in the treatment of 
injuries of the head :— 

“It still remains an unsettled point, whether a 
simple fracture with depression, but also without 
symptoms of pressure; and a compound fracture 
with depression, but also without symptoms, should be 
trepanned or not. 

For such a proceeding we have Sir A. Cooper, and 
Sir B. Brodie ; against it, Dupuytren, and Lawrence ; 
and the arguments used on each side of the question, 


by these distinguished and experienced men, are of 
ie weight. I do not flatter myself that I can 
ecide the question, as to the general rule; though I 
have not lately had any difficulty in making up my 
mind, in any individual case; I will only observe, 
that my decided preference has gradually become, 
more and more, for non-interference, that by strict 
attention to the means for preventing inflammation, I 
have great confidence in such cases doing well, with 
the fracture left undisturbed ; and that, therefore, 
unless | found that the depressed bone could be very 
easily raised, or the detached fragment removed 
without increasing the damage done to the dura 
mater, I should not venture to do it.” 


; BOOKS RECEIVED. 

The Retrospect of Practical Medicine and Surgery. 
Vol. IL.—No. IV.—July to December, 1841. By 
W. Braithwaite. 

Physiology for the Public—No. III. By G. T. 
Hayden, M.D. 

Influence of Constitution in the Production of Dis- 
ease. By E. O. Hocken, M.D. 








MEDICAL EVIDENCE IN CORONERS’ COURTS. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Gorey, December 20, 1841. 

GENTLEMEN—Permit me, through the medium of your 
paper, to place before your readers the statement of an 
occurrence, which, if persevered in, I think must tend 
to defeat the law in the maintenance of justice. And it 
is to be deplored that the legislature, even on application 
to its “‘ collective wisdom,” has ever evinceda nauseating 
apathy, to provide a remedy for the disease which itself 
has originated. I allude to the office of coroner, and the 
manner in which the responsible duties of this judicial 
functionary are allowed to be performed. 

The importance of the application of medical science in 
support of the equitable administration of the laws, must 
be evident to every person who reflects on what is passing 
around him in this ‘* world of crime, accidents, and con- 
flicting interests :”’ cases daily occur, in which the life, 
the liberties, the rights, and honour of individuals depend 
on medical evidence. °* The alliance between medicine 
and justice, while it exalts the dignity of the healing art,” 
not unfrequently calls its professors into situations of 
great responsibility and difficulty. The high importance 
to individuals and society of the interests involved in the 
exercise of this duty, are sufficient inducements to the 
cultivation of this part of medicine, without urging as an 
additional motive, that the reputation and fortune of the 
practitioner may be materially affected by the manner in > 
which he acquits himself on such trying occasions. 

It is, however, painful to admit, but it cannot be de- 
nied, that the records of forensic medicine contain too 
many examples, where medical testimony, instead of 
clearing doubts, removing obscurities and furthering the 
ends of justice, has involved the case in greater perplexity, 
and tended either to ‘‘ paralyse the arm of the law, or di- 
rect its aim to an innocent victim.” 

If then a medical witness has such responsibilities and 
difficulties to encounter in the conscientious discharge of 
an all-important duty—it must be equally evident that the 
coroner, from the nature of his office, as far as regards 
the lives and liberties, &c., of his fellow-men, holds a po- 
sition equally as responsible, both legally and morally, as 
that of the presiding. judge of assize; and it is natural 
to suppose that such persons should be selected from the 
intelligent and educated classes of society; but the re- 
verse is too generally.the melancholy fact—interest and 
not merit usually influencing the selection: so that the 
well informed man, fitted by his education, acquirements, 
and habits of thinking, to direet the intelligence of a jury 
to the finding of a proper verdict, may be superseded in 
the candidateship for the office by a plebeian, and would- 
be-aristacrat of a farmer, who has no other recommenda- 
tion than his property qualification, And in thus raising 
the standard of qualification to such an amount as to ex- 
clude men who possess not the property—btt better and 
more fitting qualifications, which neither affluence can 
purchase, nor influence confer—the legislature has been 
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unprotective of the interests of the public. However, 
without trespassing further on your space, I will proceed 
to the detail-of the case under consideration. On Satur- 
day the 15th September last, a man rather decently con- 


nected, while drinking with some others in a public- 


house in this town, received some severe injuriesin a 
quarrel, of which, despite of every means, on the following 
Saturday he died. I being the surgeon in attendance, 
from the receipt of the injury to the period of his death, 
was requested by his friends to examine the body ; I did 
so, and minutely noted down the causes of death, think- 
ing, no doubt, that an inquiry would be instituted, and 
that the testimony of the medical man who attended de- 
ceased during all his suffering, and who had the oppor- 
tunity of witnessing his symptoms during life, and of 
comparing them with the appearances revealed on dis- 
section, should form a prominent and essertial portion of 
the evidence. But to my no small surprise, I learned 
shortly after that the coroner: was in attendance, had 
summoned a jury, and brought with him a surgeon, who 
proceeded to examine the body previously examined by 
me, and toseek amongst the mutilated fragments of my 
unfortunate patient’s intestines the causes of death. I 
remonstrated with him on sucha breach of etiquette, and 
want of even common courtesy, and asked how he could 
reconcile it to himself, that one gentleman of the same 
profession could so far outrage the feelings of another, 
by the commission of such an unprecedented act. He re- 
plied that he could not help my feelings. 1 endeavoured 
to convinee him of the utter uselessness of the attempt to 
derive any information from the state in which I left the 
intestines. But 1 suppose the coroner’s presentment witb 
the two guineas in prospective, operated more cogently 
on his sensorium, than all my rhetoric or powers of per- 
suasion. I next had toencounter a doctor-insulting and 
system-despising coroner, who plied me well with coarse 
and vulgar abuse for daring to intrude myself on the 
ground already consecrated by the presence of his judge- 
ship. Itold him the jury should: have any assistance I 
could afford them, without any expense to the county, as 
I did not expect any order for presentment from him, 
that his two guineas were uo object to me (and I hope a 
well-earned and extensive practice will place me beyond 
the suspicion of any avaricious motive.) Suffice it to say 
all was to no purpose—the jury found a verdict, the doc- 
tor swore the man died ofa disease, of which I can posi- 
tively swear he did not, and I have the best right to 
know: theman died of rupture of the bladder, which or- 
gan was not at all examined by the coroner's surgeon, 
and consequently the cause of death, which originated in 
the application of direct violence, was overlooked by the 
jury. If such a:system as this is allowed to be persevered 
in, { would ask may not innocence be impeached, and guilt 
permitted to go abroad unpunished? In conclusion, I 


will only say that such encroachment of one medical man 
on the just rights of his brethren does not evidence the 


possession of a mind over-scrupulous in the observance of 
delicacy or etiquette—it argues too much in favour of 
the “* struggle for bare subsistence,” and savors strongly 
of .the man of no practice. I am, gentlemen, most 
faithfully, yours, 
W. T. BLAKE. 

P.S.—tThis letter would have .been sent to you long 
since for publication, but the manuscript was mislaid, and 
could not be found until the present. 


ADVANTAGES OF THE DISPENSARY SYSTEM. 
TO THE, EDITORS OF THE MEDICAL PRESS, +) 

GexTLemen,—In your last number I see a remark 
of yours attached to, and commenting upon, a letter 
from Dr. Long, of Arthurstown, which I, for one, do 
think very uncalled for on your part. You seem to 
imagine that Dr. Long was under a “ misapprehen- 
sion” as to the meaning of certain remarks made by 
Dr. Byron, in his report of the county Meath Infir- 
mary at Navan. If Dr, Long is under such a mis- 
conception, I must say that he is not singular, for | 
take just the same view of the matter that he does, 
and I am sure there are many others who do the 
same. , . 


It is the fashion with some infirmary Surgeons to, 








make little of the dispensaries, and to look upon them 
/as nothing, in comparison with their grand and costly 


establishments : this may be very true, as far as re- 
gards the name, emolument, &c., but quite absurd as 


,to the practical utility of both institutions compared. 


The dispensary gives more extended relief than the 


)infirmary does, and the visiting of sick persons in 


their own houses is an incalculable benefit, not only 
to the poor, but also to the more opulent classes of 
society, for by this means disease is seen in its com- 
mencement, and consequently rendered more amen- 
able to proper treatment, and, in contagious cases, pre- 
vented in the majority of instances from spreading 
through the country: it requires little intelligence and 
less argument to see and prove all this. As to the 
operations, the most formidable und those requiring 
the greatest skill on the part of the surgeon, as stran- 
gulated hernia, trepanning, securing bleeding vessels, 
reducing dislocations, obstetric operations, and even 


‘amputations, which are in general the fairest cases 


for recovery, may be all performed in a dispensary or 
in a poor man’s cabin as well, and in some in- 
stances where saving of time is an object, with a far 
better chance of recovery than if they were sent to 
an infirmary, ten, fifteen, or may-be twenty miles off. 
Respecting the capabilities of the “dispensary doc- 
tor,” for such undertaking they must be presumed, 
until proved otherwise, to be every way equal with 
those of the “county surgeon.” Infirmaries are ex- 
cellent institutions, and ought to be liberally sup- 
ported ; and perhaps it would be well that they were 
multiplied in some parts; but it is of equal importance 
and possibly of even more, to keep up the system of 
dispensary relief: one surgeon cannot attend to the 
poor of a whole county, wh:reas dispensaries from 
their being so scattered through the population, 
are within the reach of_every one. 

The dispensary attached to.the county of Meath 


| Infirmary, like a!l such dispensaries, is very good in 
its way, but I maintain that those dispensaries which 


afford domiciliary relief to the poor are far better, 
and do infinitely more good, and are therefore de- 
serving of the warmest support of all ranks of the 
community. 

-- IT would not have taken up your pages on this sub- 
ject, had you not commented as you did upon Dr. 
Long’s letter ; but I do not thinkit fair in the Editor 
of a Journal which is so well supported by those 
holding dispensaries, to join in giving a “dead lick” 
to their interests. 1 will venture to assert, that the 
majority of, if not all, the “ Dispensary Doctors,” will 
join in Dr. Long’s interpretation of Dr. Byron’s re- 
marks, which, if not intended as they have been taken, 
could have been best explained by the latter gentle- 
man himself. Your comment has too much the look. 
of ‘throwing cold water” on the matter. 

I have the honour to be, Sir, 
Your very obedient servant, 
E. MACLOUGHLIN. 
Collon Dispensary, January 14, 1842, 


MR. DENIS PHELAN. AND THE MEDICAL 
CHARITIES OF IRELAND. 





“Certainly if the Profession will not exert itself now, 
or if it tamely look on whilst the Poor Law Commis- 
sioners are.to be appointed to rule over all our medical 
institutions, it will be not only strange but highly injurious. 
But I hope better,” &c.—Autograph Letter of Denis 
Phelan, Esq. . . 





OF THE MEDICAL PRESS. 
January 14, 1842. 
GentTLemen—Although upon all occasions you 
have proved yourselves to be the unrelenting oppo- 
nents of the Poor Law Commissioners’ designs with 
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regard to our medical institutions, I yet rely so far 
upon your spirit of fair play as to hope that you will 
not refuse me the required space, for a few observa- 
tions deprecatory of the general tone of your re- 


and more especially of one to whom, in common with 
many of my. professional brethren, I am (to use a 
phrase current in Ireland) under many weighty com- 
pliments. 

Your 
his measures has already called down upon you a re- 
primand from him, the force and severity of which you 
capnot but have felt.. ‘‘ The profession,” says he, 
“ and even the infirmary surgeons, may then be in- 
duced to consider whether the means used to excite 
and keep up angry feelings be fair and legitimate.— 
If they come to the conclusion that they are not, but 
that, on the contrary, apparently strong prejudices 
and downright personalities are but too often substi- 
tuted for arguments and for facts by the editors of 
the Dustin Mepicau Press, the profession at large, 
even including, I have reason to know, several of the 
infirmary surgeons themselves (a body of gentlemen 
who would seem—as they deserve to do—to command 
a very large share of Mr. Phelan’s respect and regard) 
will probably perceive the necessity of examining and 
of discussing the subject of medical charities, or any 
portion of it, in a more rational manner, and in one 
which becomes its own dignity and importance.”* In 
any observations of mine, I do not presume to write 
as the defender or apologist of one so skilled in con- 
troversy, ‘“‘so cunning of fence,” as the author of the 
foregoing passage, but rather as an amicus curi@.in 
the dispute between you and the commissioners. I 
purpose to call the attention of the proper tribunal— 
the medical public—to a few facts tending to show how 
much you have mistaken the motives, misapprehended 
the designs, and misconstrued the public acts of the 
commissioners, in the hope that they will awake from 
their present apathy, and “examine and discuss” a 
subject of such vital and pressing interest as the future 
regulation of the medical charities of Ireland—a step 
to which they are here publicly, as they have been 
already privately and personally invited by the author 
of the proposed changes—a task in the performance 
of which it cannot be doubted they may command his 
able assistance and friendly co-operation; moreover, 
in the performance of which, the facts I propose to 
notice will prove they may expect the most gracious 
consideration of their feelings, wishes, and interests 
on the part of the heads of the commission. Witha 
view to the cultivation of such a good understanding 
between the commissioners and. the profession, allow 
me to impress upon the latter a conviction how much 
they have been misled as to the true nature of the 
conduct hitherto pursued towards them. I would 
first beg of them to view, in its true light, as an act of 
the greatest liberality to us, the appointment and 
subsequent setting apart for the medical duties of the 
commission, of so distinguished a member of our body 
as Mr. Phelan; one whose claims as a practitioner, 
reformer, and writer, were of so high an order; one 
who stood in such close relations of mutual esteem 


and regard to the most respectable and eminent of. 


the profession as he did. 

I would ask them is it not admitted that party and 
political considerations had nothing to do with his ap- 
pointment? that the report so generally believed that 
he was thrust upon the commissioners at the 
instance of certain lawyers who had sat for 
Clonmel in parliament, is unfounded ?—Did not 
Mr. Phelan himself state, upon oath, that he did 
not know of such instance haying been urged in 


* Letter of Mr. Phelan to the editors of the MzpicaL 
Press, December 1, 1841. 





his behalf? and haye we not his own unimpeachable 


determined opposition to this gentleman and | 


| part and parcel of the pauper system. 


subject. 








DENIS PHELAN. 





testimony to the fact * that it is notorious that he was 


- appointed to. office, merely because he was considered 


| to possess a more intimate knowledge of the state of 
marks, and in justification of the acts of this body, | 


the medical charities than any other man in Ireland— 


| the ¢est of that knowledge being the publication by him 
|of the only original work ever produced on that 
subject ?” f 


The liberality of the commissioners will appear 
more striking, when we reflect that they must have 
been aware that in this book Mr. Phelan bad pro- 
posed plans for the enlargement, and rendering more 
efficient, our County Institutions, and for their assi- 


milation to English Provincial Hospitals,t the ten- 


dency of which would be the most opposite to that of 
the changes said to be desired by the commissioners 
themselves, by which all that is valuable in these 
institutions would be destroyed, and the rest made 
To any such 
changes as these, every act of Mr. Phelan’s career, 
down to the letter, an extract of which is prefixed to 
this communication, showed him to be opposed, and 
no one acquainted with his candour and manly cha- 
racter, can doubt that when the office of assistant com- 
missioner was offered him, and the honour of con- 
ducting all the public medical affairs of Ireland was 
“ thrustupon him.” He, whilehe accepted athat which 
he felt he was better qualified, than any other man in 
Ieland, to perform, apprized Mr. Nichollsthat hecould 
never be a party to any measures, the tendency of 
which would be adverse. to our vested rights and 
interests. That while as an assistant commissioner, 
he could no longer consider it “strange or injurious” 
to the medical affairs of the country, to. have, them 
managed by the body of which he would be the re- 


presentative, he yet could not consent to any thing 


derogatory to the respectability of his order. But 
we are not left to mere conjecture upon this important 
We meet with the most delightful evidence 
of continued interest in the welfare of the profession 


at every step in his career, subsequent, to his appoint- 


ment. You cannot expect me to go into all the 
proofs of this which are to be met in his late report— 
I refer you and your readers to the volume—but I 
must beg to draw your attention to a few other in- 
stances. I would refer you then to his speech to his 
medical friends in Cork, in which he exultingly in- 
forms them of the high comparative estimation formed 
of the medical men of Ireland by his colleagues, at 
the same time, that his strong sense of duty leads him 
to argue then into that submission to Poor Law con- 
troul, which a year before he had denounced as 
“strange and injurious.” Allow me to trespass upon 
your columns with these very illustrative extracts. “It 
was gratifying to him to hear the estimation in which 
the medical men of Ireland were held by the English 
Assistant Poor Law Commissioners, who came to 
this country to administer the law. These gentlemen 
came over with some prejudices, in consequence of 
having been accustomed to. deal with the class of me- 
dical persons, who had been engaged in giving medi- 
cal relief under the English poor laws. In Ireland, 
however, he was proud to say, they found the medical 
men they met with in every part of the country, well 
educated and disinterested, and influenced by the best 
dispositions in every thing that regarded the poor. 
He hoped this feeling would increase, and the poor 
law commissioners would find in the medical men in 
Ireland, able, zealous and honest assistants, in work- 
ing out the great and beneficial intention of the poor 
law.” 
Need I remark upon the delicacy of the compli 





+ Letter ut supra. 
{See his Work on the Medical Charities, especially 
from page 42 to 104, and from page 166.0n, 
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ment thus paid to us, the grateful feeling which 
prompted it, or the good fortune of the profession 
which received it? To be thus “landatus laudato 
viro,” was indeed no mean honour. But fearing lest 
the hot blood of his southern friends might betray 
them into some act of rebellion against the all-power- 
ful commissioners, he thus warns them,—‘* He 
would put it fairly and openly to the gentlemen espe- 
cially connected with public institutions, whether it 
would be prudent or discreet to lend themselves to 
any such systematic opposition, and array themselves 


against public authorities, who must ultimately obtain 


controul over those establishments in which they were 
now interested. It would be much better and more 
prudent for the gentlemen connected with these insti- 


tutions to meet the poor law commissioners in a 


friendly spirit, and assist in carrying out the law. He 


was sure the great majority in the profession would 
do so.” 


It gratifies me to be able to add one more extract 


from the report, which states that Mr. Phelan’s me- 
dical friends “separated, after expressing their grati- 
fication to find that he still continued as assistant poor 


law commissioner, to entertain the same kindly feeling 
to the profession, and the same interest tn the medical 


institutions for which he had been distinguished be- 


fore his appointment to his present official situation.” 

Do you, Messrs. Editors, wish for further proofs 
of this kindly feeling, and this interest in our institu- 
tions? Can you not see it in his conduct to the me- 
dical officers of the South Dublin Union, when he 


not only allowed them to continue to receive salaries, 
which his own laborious calcilations had proved to 


be widely disproportioned to those of their provincial 
brethren, but even offered them the indulgence of 
allowing the apothecary to act as physician and sur- 


geon in their stead ¢* or to those of the North Union, 
who having wantonly calumniated themselves ani 
their institution by their statement of the mortality 
of the children, are defended against themselves by 
the kindly feeling which impels him to prove to them 
their ignorance of the first principles of calculation ? 
or, do you refuse, through prejudice, to acknowledge 
the interest in our institutions, which prompts Mr. 
Phelan, upon a dispensary being established in the 
country (where, of course, no man was to be found 
among the M.D.’s and L.R.C.S.1’s. of the neighbour- 
hood, fitted to undertake its important duties) to 
press upon the subscribers, their acceptance of a can- 
didate of his own, in every way most eligible?>+ Do 
you pretend to doubt the advantages of a change, 
which shall hereafter substitute for our present con- 
tests of opposing candidates of different colleges, 
religions, and politics, the short and satisfactory me- 


thod of an advertisement, directing all candidates for | bill, for the better regulation and support of the me- 


vacant medical appointments, to send in their tenders, 
addressed to D. Phelan, Esq.? Or do you presume to 
express a doubt of his pre-eminent or rather unique 
qualifications and eligibility fur this duty? You may 
have heard of men who were walking cyclopedias: 
but did you ever before know one who could be said 
to be a walking registry office ? 

But if the continuance since his acception to office 
of the same kindly feeling and interest in the mind of 
Mr. Phelan, be so delightful a theme for our contem- 
plation, not less so is the confidence reposed in him 
by the commissioners, and their complete abandon- 
ment of our public interests into the hands of the 
man who (if the facts I have adduced be allowed to 
have any weight) must be considered the one of all 





* Reports in several Newspapers, and in the Mrpican 
Press, August 19, 1840, 

{+ Meprcat Press, October 6, 1841. 

{ Meprcat Press, January 12, 1842. 


MR. DENIS PHELAN. 


signed “by order of the board,” W. Stanley. 
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others, the most capable of administering them to 
our honour and advantage. 

I will illustrate this by those portions of the report 
on medical charities, which purport to proceed from 
the commissioners themselves, Take for example, 
the letter addressed to Mr. Phelan, at page 42, 
In 
this document every thing appears to be sacrificed to 
the object of communicating to Mr. Phelan powers 
the most plenary, and confidence the most unlimited. 
To this they sacrifice their own consistency since in a 
volume devoted to the purpose of proving the ne- 
cessity of compulsory medical relief, as a substitute 
for the present voluntary system, they talk of defer- 
ring the report upon the deficiency of medical pro- 
vision in any district, “until after due exertion has 
been used to stimulate the inhabitants of the district to. 
supply the deficiency by their own forts” For this 
they coolly put aside or defer the 46th clause of the 
poor-law act, in order, it would appear, to give scope 
for the exercise of Mr. Phelan’s “personal and offi- 
cial influence in the remedy of all existing defects,” 
until it shall be found that after his “ utmost efforts, 
the public are still left without sufficient medical aid 
in any district, when the commissioners will report 
the circumstances fully to the secretary of state, as 
directed by the 46th clause.” But above, all for this 
the commissioners declare their own ignorance of the 
subject, and their willingness to put the matter en- 
tirely into Mr. Phelan’s hands. ‘ And the commis- 
sioners further request, that you will report your 
proceedings in this matter from time to time, together 
with such suggestions and collateral information as 
your experience and professional knowledge may en- 
able you to offer, and which they propose to use when 
the time of entering more fully upon an inquiry into 
the medical charities of Ireland shall arrive for the 


purpose of founding thereon a set of instructions with 


reference to the 46th and 47th clauses of the act, 
more comprehensive than the extent of information 
which they at present possess enables them to prepare.” 
In other words, write your own instructions, 
Finally, the proofs of confidence are rendered com- 
plete by the following passages in the report to Lord 
Normanby, signed, G. Nicholls :—“In framing this 
report, the commissioners have had the benefit of 
Mr. Phelan’s assistance. ‘The statistical information 
was arranged, and much of the other information was 
collected by him, and the commissioners have ascer- 


tained, that the statements contained in this report are 
generally in uccordance with his views on the sulject of 


the Irish medical. charities, to which it is well known 


he has devoted his attention for aserres of years. 


The commissioners beg to subjoin the heads of a 


dical charities of Ireland, framed in conformity with 
the recommendations contained in this report.” If 
there be any truth in the axiom that “things which 
aré equal.to the same, are equal to another,” this, is 
tantamount to saying we submit to your Lordship the 
heads of a bill framed by Mr. Phelan, for the better 
regulation, &c., &c. 

What more can’the profession, or you, gentlemen, 
editors of the Meprtcat Press, desire? The com- 
missioners came to this country armed with despotic 
power. They honour the profession, and would exalt 
it and improve its condition. They would also reform 
our institutions, which they find injuriously depen- 
dent upon the good feeling and benevolence of the 
local gentry. They see the necessity of severing all 
connexion with this class of persons, and supporting 
them by assessment, and they select, as the instrument 
for effecting these desirable objects, 2 man who has 
devoted time, talents, and fortune, to their disinter- 
ested pursuit. One so devoted to the science of me- 
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dicine, and .so endowed with its gifts and acquire- 


ments, that he might say of him, medieus sum nil medi-, 


ciu@ a me alienum puto. One who has the highest 
honour and interest of its members so much at heart, 
and whose plans and personal character and influence 
tend so powerfully to the elevation of their rank 
among the learned profession, that he might justly 
adopt the motto, “ licet omnibus licet etiam mihi, 
dignitatem artis medice tueri.””. What they might have 
done had their intents been wicked, rather than cha- 
ritable, 1 would shew, had I not already trespassed 
too far upon your columns. With your permission, 
however, I will return to this subject in your next 
publication, and complete my task as 


AMICUS CURIA. 
POOR-LAW INTELLIGENCE. 


NORTH DUBLIN UNION. 


The usual weekly meeting of the Board of Guar- 
dians of the North Dublin Union was held on the 14th 
of January, 

Joun Bartow. Esq., the chairman of the board, 
presided. 

Mr. Roper drew the attention of the board to the 
following resolution, which they had re on the 
last day of meeting :— 


“*Resolved—That inasmuch as the poor-law commis- 
sioners have refused to sanction our proposal to put a 
fever hospital in a place detached from the other parts of 
the workhouse, as will appear in a report made to this 
board on the 5th of May last, and transmitted to the poor 
law commissioners on the I1lth of May by a select com- 
mittee appointed to inspect and report upon such improve- 
ments and alterations in the establishment that might be 
necessary, the poor-law commissioners have, in their 
communication of the 22nd of June, stated that their 
alteration is not absolutely necessary, and «‘ a questionable 
improvement !’ This board, therefore, will not be respon- 
sible for the consequences in the event of any serious 
epidemic or contagious disease breaking out in this large 
and crowded workhouse.” 

The following communication was then read from 
the commissioners :— 

‘* Poor-Law Commission Office, Dublin, 
llth January, 1842. 

‘* Srr—The Poor-Law Commissioners have had under 
consideration minutes of proceedings of the Board of 
Guardians of the North Dublin Union, on the 15th 
instant ; and in reference to the resolution relative to the 
proposal made by the Board of Guardians to fit upa fever 
hospital, the commissioners desire to state that they have 
no intention of holding the Board of Guardians respon- 
sible for more than the due and diligent employment of all 
such means as they have at their disposal for 
preserving or restoring the health of the inmates of the 
workhouse. 

* By order.of the board, 
“* ArTHUR Moore, Chief Clerk. 

** To the Clerk of the North Dublin Union.” 

Captain Cottingham said he considered that was 
not the kind of communication which the commis- 
sioners should address to the board. The board were 
anxious not to avoid being held responsible by the 
commissioners, but not to be responsible in their own 
eyes and in the eyes of the public. 

The chairman said their object was to secure proper 
accommodation. for the paupers, and to. prevent 
perhaps the whole workhouse becoming a fever 
hospital. He considered they should write to the 
commissioners, requesting to know from them whether 
the board had the power to send every case of fever 
occurring in that establishment to any of the fever 
hospitals in the city. 

A. resolution to that effect was then passed. 





Doctor Brady considered the medical officers odala 
procure admission for fever patients into the fever 
hospitals of the city. \ 

Mr. O’Gorman said: he doubted whether, if the 
board took any measures for the removal of fever 
patients on their own authority alone, the commis- 
sioners might accuse them of having acted without 
authority. 

Doctor Brady moved a resolution, to the effect that 
when fever of a highly contagious character takes 
place, the medical officers be required to adopt 
measures for their removal to the Whitworth or 
Hardwick hospitals. 

Mr. Roper seconded the redghwigh. 


Mr. Arkins said that several of the guardians pre- 
sent, who had been in the habit of attending the 
buard on admission days, would be able to bear him 
out in the assertion that a great number of poor 
women with infant children had been refused admis- 


sion, on the ground that no accommodation could be - 


provided. for them, and though they applied for 
admission week after week, they were always met by 
the same answer, and were obliged to go away weeping 
bitterly from the impossibility which they found of 
procuring sustenance by begging in the streeis. He 
thought the board were, in common humanity, bound 
to apprise the public of the circumstance, and he would 
therefore move the following resolution :=. 


“ That inasmuch as a very great number of women 
and children apply to this, the North Dublin Union 
Workhouse, for admission, and in consequence of the 
crowded state of the house, are obliged to be rejected : 
resolved, that it is the duty of this board to inform the 
public of this fact, in order that the destitute poor 
may not be deprived of the assistance they formerly 
received from the charitable and humane, under the 
idea that this house is all-sufficient for their relief.” 


Mr. Sinno‘t seconded the resolution. 

Captain Lindsay oppesed the resolut’on on the 
ground of its being i injurious and unnecessary to send 
such a statement before the public. Any paupers 
who could not obtain admission into the workhouse, 
had the Mendicity Institution open for their recep- 
tion, and the poor could not, therefore, be said to oe 
in a worse situation now than befere the workhouse 
was opened, as Mr.. Arkins appeared to think. 

Mr. Law agreed in thinkingit was impoliticand unne- 
cessary to send sucharesolution before the public. The 
Mendicity appeared to have sufficient funds to support 
any persons applying for relief to it; and, besides, they 
were making arrangements in. the workhouse to 
accommodate an additional number of paupers. 

Mr. Roper said he did not see how the board could, 


| in justice to the poor paupers whom they were unable 


Is - 


to accommodate, refuse passing the resolution. 
appeared to him, after witnessing the repeated 
answers sent down by the officers, that there was no 
farther yoom for nurses and infants, that an arrange- 
ment had been made in some quarter to. improve. the 
health of the establishment by excluding infants and 


| their mothers, or the class of persons who most required 


relief (hear, hear). He would maintain that the 
poor,who could not obtain admission intetheworkhouse, 
were worse off now than before the poor-law act came 


into operation, as other sources of public charity had: 


been ina great measure dried up; and he»would ask 


‘that board would they tell the citizens of Dublin, that 


though the sum of £30,000 a year was collected to 
support their two workhouses, the destitute should 
still apply to the Mendicity for relief, and. that the 
poor mother, and her infant child, after receiving the 
allowance of food given by that institution, should 
retire to some wretched hole, to. sleep without straw 


or covering, in the purlieus of Church-street an& 


similar localities, which the commissioners were, he 
understood, searching through, at this moment, in order 
to find out among the famishing denizens a comparison 
with the mortality of the workhouse (loud cries of hear, 
hear). He allowed that the Mendicity was better 
adapted for the able-bodied paupers than the work- 
house, because they would be kept at useful employ- 
ment, while there they had no system of labour. 
Notking, in fact, could be agreater farce than calling 
such institutions workhouses, where no work was* 
performed, and where the able-bodied women were 
allowed to lead alife of sloth and idleness, which made 
them unfit for emigration, or any useful state of life, 
while the poor mothers and orphans were refused admit- 
tance (hear, hear). The idea was, in fuct, implanted 
on his mind, that there was a deliberate effort made to 
exclude the latter class of applicants in consequence of 
their giving more trouble, and being calculated to bring 
the whole system into disrepute by increasing the rate 
of mortality. The Mendicity was a most admirable 
institution, and had effected much good; but still it 
was not the best suited for poor women with infant 
children (hear, hear), He would ask them was the 
test of admission to that house to be the last stage of 
destitution’? Were infants to be refused admission 
until in a dying state, and the answer given afterwards 
to be, that their deaths was not caused by any defect in 
the management of that institution 2? He asked would 
that board continue to support such a state of things, 
because a man, after asix weeks’ tour ina hack chaise 
had presumed to make calculations, which, after being 
weighed in the scales, were found wanting, and which 
were now sought to be bolstered up by such means as 
those he had referred to (hear, and cries of ‘no”). 
He would repeat that as far as Dublin was concerned, 
that calculation had been found most flagrantly 
erroneous ; and he would repeat, was that board still 
to continue covering the retreat of Mr. Nicholls by 
such means ? 

Doctor Brady said he regretted it was necessary 
to bring forward such a resolution, but in common 
humanity he would feel bound to.support it. 





ANATOMY BIULL. 

An investigation has for some time been in progress 
at the Home Office, into the proceedings under the 
anatomy bill of Mr. Warburton. This inquiry is not 
complete. But we believe we hazard nothing in 
stating that its results, when given to the world, will 
_ preduce a considerable sensation among the members 
of the medical profession, and excite much surprise to 
the public at large.—Morning Post. 








TO CORRESPONDENTS. 


Communications have been received from Drs. Neilson 
and Morrisson. 
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In consequence of press of matter, and our anxiety 
to give a place to the communications contained in 
our columns this day, we have been compelled to post- 
pone some observations we had prepared on the sub- 
ject of medical reform. They shall appear in our 
next. number; and in the mean time we beg our 
readers to direct their attention to this subject, which 
must be submitted to careful discussion on the meet- 
ing of parliament. We are convinced that the pre- 
sent session cannot pass without the enactment of 
some efficient measure. 
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MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 

Tuurspay, Jan. 13.—Council met. 

The Treasurer acknowledged the receipt of the 
following :— 

Dr. Heron, Portumna, 10s., who was admitted a 
member of the Association. 

Dr. Thornhill, Mountmellick, 10s, renewal sub- 
scription. 
~ Dr. M‘Cormac, Belfast, 10s. ditto. 

Dr. Birnie, do., 10s. ditto. 

Dr. Neilson, Killalla, 10s. ditto. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 

On Saturday, the 15thinstant, Dr. Thomas Beatty 
was un»nimously elected Professor of Midwifery, and 
Dr. O’Brien Bellingham was unanimously: elected 
Professor of Botany, to the Royal College of 
Surgeons in Ireland. 


ON A LIGAMENT IN THE VELUM PALATTI. 
BY DOCTOR PAPPENHEIM. 

It is easy to see with the naked eye, that there is a 
white streak on the anterior median line of the velum, 
which takes its origin from the lowest extremity of 
the uvula, thence ascends, dividing the velum into two 
equal halves, and proceeds to the membrane of the 
hard palate, where, though it grows thinner, it may 
be traced to the upper incisor tooth.. On the poste- 
rior median line of the velum this streak, though less 
distinct, yet in like manner proceeds from the uvula 
to the posterior nasal spine. ‘The microscope shows 
that it consists of large and chiefly longitudinal 
fasciculi of strong elastic fibres, which are traversed 
by only a few blood vessels and nerves, and which 
spread out on either side of the median line of the 
velum, beneath its mucous membrane, towards the 
tonsils. It is observable that the middle portion is 
favourable to the considerable power of contraction 
which the uvula possesses in the longitudinal direction, 
and the lateral fibres to the mobility of the whole velum. 

The streak to which, only for the sake of indicating 
its independent existence, Dr. Pappenheim gives the 
name of ligamentum uvule, occurs as well in tender 
children as in adults, and sometimes splits anteriorly 
into two halves —Medicinische Zeitung, Juli 14, 1841 ; 
and B. and Ff. Med. Rev. 


REGISTER OF THE WEATHER, . 

















1842. | Max.T | Min.T. | Barom | Rain. 

Sunday’ Jan. 9th.) 39 315 °{ 30.200 | 
Monday 10th, | 36.5 32 30.000 
Tuesday Ith,! 38.5 44.5 | 29.950 | «185. 
Wednesday 12th, | 43 | 33.5 | 29.800] .003 

| Thursday 13th, |. 43.5 | 40 29.450} .334 
Friday 14th, | 44.5 | 38.5 | 29.600} .140 
Saturday 15th, | 37.5 30.5 | 30.0 








Just Published, No. 38, Price Is., ~ 
PHYSIOLOGY FOR THE PUBLIC, comprising 
Plain Principles and Rules for the Preservation of the 
Functions of both Body and Mind ina state.of Health.— 
In a Series of Lectures. By G.T. Haynpen, A.B., M.B., 


&e. , 

A Number (price Is.) will be Published Monthly. The 
whole work will be comprised in Twelve Numbers, any 
one of which may be had separately. a m4 

‘‘Tothe able lecturer and author we'wish every en-. 
couragement, and hope he will be well rewarded for the 
pains he has taken to enlighten the public mind in a spe- 
cies of knowledge in which every individual is personally 
—we might say, vitally concerned,” &c., &c.—London 
Medico- Chirurgical Review, Jan., 1842. 
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Vor. VI.—For tHe Six Montuas From June To January, 1842. 
This Volume contains: 
LECTURES. 

I.—-The Lectures on Diseases of the Digestive Organs, delivered in the Royal College of Surgeons, by Professor 
Benson (continued from Volume V.) 

II.—The Clinical Lectures on Diseases of the Brain, delivered by M. Rostan, in the Hotel Dieu, of Paris (eon- 
tinued from Volume V.) 

II1I.—The Lectures on General Pathology and Therapeutics, delivered by M. Andral, at the Faculty of Medieiae 
cf Paris (concluded in the present Volume). 

IV.—Clinical and Introductory Lectures by Mr. Cesar Hawkins, and Professors Jacob and Hargrave. 

ORIGINAL ESSAYS AND PAPERS. 


AMONG OTHERS, THE FOLLOWING :— 





1. On Acute Hydrocephalus, by Dr. H. Kennedy. 
2; On Sulphate of Quinine, by M~. Donovan. 
3. On Laurel Water, by Mr. Donovan. 
4. On Tumors of the Synovial Sheaths, by Dr. Donovan. 
5. On Abscess of the Brain, by Dr. Wade. 
6. On Dislocation of the Os Magnum, by Mr, H. Labatt. 
7. On Paralysis of the Portio Dura, by Dr. Thompson, 
8. On the Motions of the Heart, by Dr. Cavet. 
9. On Iodide of Iron, by Mr. Donovan. 
10. On the Paralytic Affections of Children, by Dr. H. Kennedy. 
1]. On the Salts of Platinum, by Mr. Donovan. 


On Cholera, by Drs. Kirby, G. Jackson, Maclogblin, and Griffin. 

. On the Medical Department of the Navy, by Dr. Healy. 

On the State of the Medical Profession, by Dr. Bedingfield. 

. Aseries of Pharmaceutical Notices, by Mr. Donoven. 

. On the Proto-lodide of Iron, by Mr. Bewley. 

On Acetum Cantharidis, by Mr. Donovan. 

. On Fracture of the Lower Jaw, by Mr, L’Estranze. 

. On the Electric nature of the Nervous Principle, by Drs. Bevan and Kennedy. 

20. On the Bruit Respiratoire prolongé, by M. Leslie. 

21. On the Numerical Method of Studying Disease, by Dr. Griffin. 

22. On the proposed Medical Charities’ Bill, by Drs. J. Jacob, Hudson, O’Brien, &c. 

23. On the Distemper of Horned Cattle, by Mr. Faussett. 

24, On the Non-Union of Fractured Bones from a wired Taint, by Dr. J. B. Thompson. 
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Occurring in private and public practice in all parts of the kingdom, and reports of Hospitals and Dispensaries, which 
space does not permit to be particularised. 2 
. REPORTS OF SOCIETIES. 

Accurate and Regular Reports of the proceedings of the Surgical Society of Ireland; the Royal Medical and 
Chirurgical Society of London; the Academies of Medicine and of Sciences of Paris, &e., &c.; among which will © 
be found at length the very important reports on the constitution of the Atmospheric Air, by MM. Dumas and Bou- 
singault; and on the properties of various kinds of Aliment, by MM. Magendie, Thenard, Dumas, Flourens, and 


Breschet. 
REVIEWS AND NOTICES 
Of the current Medical Literature of the day. 
RANSLATIONS AND EXTRACTS, 
From German, French, Ita'ian, American, and British Medical Periodicals, of all Articles possessing novelty or interest. 
EDITORIAL ARTICLES, 
Weekly, on all subjects concerning the Medical Profession, with regular, eee and full information respecting the 
Poor Laws ; proceedings affecting the Medical Profession, in Parliament, the Courts of Law, &c., the whole forming 
a complete Journal of Medicine and Medical Affairs. 
Volumes I., II., ITI., and LV. may be had together for 253., or separately, for 7s. each; Vol, v. for 14s. 
These Voluines contain the valuable original Lectures of Professor Porter, on Injuries of the Head and Thorax, 
Inflammation and its consequences—-Hzemorrhage and Aneurism ; 
Of Professor Wilmot, on Urinary Diseases, 
Of Mr. Carmichael, ow Scrofula; Cancer, and Syphilis, 
Of Professor Benson; on the Theory and Practice of Medictne; 


_ Also, occasional Lectures on various subjects; by ri 
Sir PHILIP CRAMPTON, Bart. Mr. ADAMS, 
Professors HARGRAVE and BENSON, Mr. TAGERT, 
Dr. BELLINGHAM, M. MALGAIGNE. 


Together with Original Essays, ‘Reports, Reviews, Cases, Médical and Poor-Law Intelligence, Editorial Articles, 
&e., being a complete reeord of Medicine during,the years 1839, 40, and 41. 
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OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND, 


“By Cares Benson, M.D., one of the Professors. 
LECTURE XXVI. 
I gave you at our last meeting;some account of 


peritoneal affections, and described the symptoms of 


acute peritonitis at some length. I also pointed out 
to you a few of the varieties of acute peritonitis, as 
you see when the disease is occasioned by strangulation 
of an intestine, by wounds of the parietes, by tapping 
in dropsy, by ulcers in the stomach or in the ileum, 
&c. There are still other varieties which I may 
mention, but I shall not dwell long upon them. The 
most remarkable one is that which accompanies 
puerperal fever. This fever has attracted the greatest 
attention, on account of its very fatal character, and 
the ravages it commits by spreading epidemically at 
certain seasons and in certain hospitals ; a host of 
authors have written onit, and numberless dissections 
have been made of it in these countries and on the 


continent. In most cases of the fever, peritonitis is 


present, but it is only in a few of them that peritonitis. 


is tle sole disease; very generally there is some 
inflammatory affection of the uterus or its appendages; 
frequently there is uterine phlebitis, that is, inflamma- 
tion and suppuration of the uterine veins, extending 
into the neighbouring veins, and often followed by 
purulent deposits in remote organs. It is a metro- 
peritonitis, not a simple peritonitis, that you have in 
puerperal fever, and most probably the disease 
generally commences in the uterus, often in the large 
Gpen venous sinuses which are left exposed by the 
separation of the placenta. Sometimes youmight name 
the disease a case of diffuse inflammation. But I must 
leave the description and the management of this formi- 
Vor. VE. 


dable disease, with its varieties and complications, to the 
professor of midwifery; no doubt he will give you a 
full account of it, as it so well deserves. A simple 
peritonitis occasionally presents itself after parturition 
not accompanied with the puerperal fever, and having 
nothing very peculiar in it, except the time and the 
cause. I may leave it to the same professor. 
Another form of peritonitis which I shall leave in 
the same hands, is the infantile. It may occur at any 
period after birth, commencing with constipation ; 
then tenderness of the abdomen, so that. the little 
patient screams when it is pressed, then it becomes 
tympanitic and enlarged; he refuses the breast; the 


skin, especially of the abdomen, is hot and dry; the 


urine is scanty and hot; the pulse rapid; vomiting 
frequently attends; the tongue is coated with a white 
fur; the respiration hurried and thoracic, and in 
three or four days he either sinks under the malady, 
or is relieved by a gradual amendment in the symp- 
toms. In some instances it is slow in its progress, 
and marked by great emaciation, especially in the face 
and lower extremities,; and sometimes the umbilicus 
is protruded. In these chronic cases the mesenteric 
glands are usually more or less enlarged. Dissection 
shows vascularity of the peritoneum, with sero- 
albuminous effusions, and a very distended state 
of the stomach and intestines, distended with flatus. 
A peritonitis occasionally attacks persons who have 
had erysipelas externally, and when the cutaneous 
affection disappears, the serous inflammation sets in. 
It may he called erystpelatous peritonitis. The 
disease creeps on insidiously for a couple of days, 
not marked by any very great iris? in the 
abdomen, whilst the other symptoms may r be over- 
looked, or be mistaken for those which belong to the 
erysipelas ; but the abdomen enlarges, the tenderness 


| there encreases, the pulse becomes very frequent and: 
| i. 





feeble, there is great prostration of strength, and the 
patient sinks in the course of five or six days. On 
opening the abdomen, you find very little lymph, but 
a large quantity of a sanious or dirty looking fluid, 
with some albuminous flocculi floating in it, and the 
alimentary canal distended with flatus. 

Partial peritonitis is not uncommon. On opening 
the abdomen you often find adhesions, the result of 
inflammation, confined to particular localities; you 
will see the duodenum adhering to the liver and gall- 
bladder; the liver to the diaphragm; the ccecum to 
the parietes in front of it; the rectum to the uterus ; 
the omentum to various organs, andso on. I showed 
you, on a former occasion, how such adhesions may 
prove fatal by strangulating an intestine, or by inter- 
rupting the healthy function of the bowel and causing 
ileus, or by kindling up a general peritonitis. Some- 
times a perforating ulcer of an intestine gives rise to 
a partial peritonitis, whieh is followed by adhesions 
that close up the ulcer and prolong life. I showed 
you a preparatlon where the seed of an: orange, 
lodging in. the vermiform process, first occasioned a 
partial peritonitis, and then a general attack which 
proved fatal. . These cases of partial peritonitis 
simulate disease of the organs to which the inflamed 
membrane is attached, and indeed the one is very apt 
to: cause the other—you will have hepatic, renal, 
vesical, omental, mesenteric and other varieties of 
this partial peritonitis; I need not dilate on them 
now. Such cases end in complete resolution, or form 
adhesions which may at a future day, give trouble as?I 
said before, or sometimes collections of pus are 
formed, which for a time remain latent, then find 


their way into some of the hollow viscera, or are | 


discharged through the umbilicus, or burst into the 
general bag of the peritoneum with certain fatality ; 
instances of all these results are not unfrequent. 

It will now and then happen that the symptoms of 
peritoneal inflammation are so very obscure, or so 
masked by other diseases, that they may escape 
altogether, just as we sometimes see in pneumonia 
and phthisis; the disease is then “called latent 
peritonitis. If the patient is labouring under any 
serious head affection, or under a pleuritis, or has 
delirium tremens, or is very old and very feeble, or a 
maniac, the peritonitis may be overlooked. The 
bowels may be regular, the pulse regular, or no more 
altered than the other malady would account for, 
there may be no complaint of pain, net even when it 
is asked for; but if you press on the abdomen, you 
cause uneasiness, and there is more of tension and of 
fulness than there ought to be. Your suspicions are 
now awakened, and on further enquiry, the want of 
urine, the character of the pulse, the expression of 
the countenance, and such like circumstances, with the 
tenderness, open up the real state of the case to 
you. 

Such are the principal varieties of acute peritonitis, 
scarcely any symptom, except tenderness on pressure, 
can be said to. be common to all of them. But 
tenderness is not peculiar to peritonitis, you have it in 
other affections; let us see then what diseases might 
be confounded with peritonitis. But first I may as well 
gay a few words on chronic peritonitis, and then state 
the diagnosis of all together. 

Chronic peritonitis may come on as a primary affec- 
tion, or it may be consecutive to an acute attack,.— 
When the acute disease is neither resolved nor fatal 
ina fortnight, we may call it chronic; the abdomen 
remains somewhat tender and full, the bowels irre- 
gular, the face pale, the expression languid, the pulse 
frequent and small, the urine scanty, no increase of 
flesh nor of strength, the tongue white and furred, the 
appetite bad, the thirst considerable ; such symptoms 


show that the inflammation is not subdued, it has only | 


~ 
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lost its acute character, and will either wear out the 
patient in a few weeks, or be followed by ascites. 

The primary form is very insidious, commencing 
usually with superficial pricking pains over the ab- 
domen, which do not produce much uueasiness, nor 
any desire to go to stool; the pulse ts accelerated, 


}the tongue white, especially in the morning, the 


countenance languid, pale and doughy; the bowels 
may act regularly, but more commonly they are con- 
stipated, and there is always a tight feel in the ab- 
domen; that is, to the patient himself, for it has 
been well remarked by Pemberton that the skin and 
abdominal museles often sit loosely on/the peritoneum, 
and that the latter feels as a tight bandage over which 
these parts play. Tightness is more eomplained of 
than pain, and much relief is experienced when the 
bowels are emptied. In general the pulse is above 
the natural frequency, but I had a echronie case of this 
disease, in which the pulse never rose beyond thirty- 
six; it was only, however, afew days before his death 
that he came under my care, when the powers of life 
were at the lowest ebb, and the pulse was that of ex- 
haustion not of peritonitis. Well, a patient with this 
chronie disease, will sometimes get an acute attack 
from some trifling cause, (for he may be going about 
his usual business, though languidly and inefficiently} 
and he is soon carried off by it, owing to his previous 
state of debility. Or the intestines become all glued 
together by the effused lymph, and unless this is ab- 
sorbed, the derangement which it causes in the di- 
gestive organs renders him very uncomfortable, and 
at length terminates his existence; or a sero-albumi- 
nous fluid accumulates in the cavity, and the albumen 
is deposited, the serum clears, and ascites is the re- 
sult—a dangerous form of ascites which cannot be 
tapped without immense risk of acute and fatal peri- 
tonitis. The lymph that binds the intestines into one 
mass is sometimes so strong that you would tear them 
to pieces before you could separate them. Here in 
this jar you have a specimen of this kind, taken from 
the man whose pulse was so slow. At other times 
when you separate coils of intestine one from the 
other you find colleetions of pus between. Sometimes 
the membrane is greatly thickened and opaque ; but 
this may be in many cases deceptive, and the appa- 
rent thickening in reality caused by a firm and smooth 
layer of lymph laid on it. 

A “frottement” or leather-creak sound is some- 
times heard, and the vibration which eauses the sound 
may be felt too in some rare instances of peritonitis. 
Dr. Bright thought it diagnostic of adhesions, and 
Piorry of hydatids, but it more probably depends, as 
explained by Dr. Beatty, on a state of the peritoneum 
the result of inflammation, in which a small quantity 
of lymph is effused on the serous surfaces which rub 
together. It is not likely to be met with except where 
a solid tumour occupies the cavity, and has its serous 
covering inflamed. One of Dr. Beatty’s cases was an 
ovarian dropsy, the other was an enlarged spleen.— 
He very properly compares the condition of the parts 
to that which exists in pericarditis, when a similar 
“* frottement” is developed. 

Well now the ‘Diagnosis. What diseases might 
be mistaken for peritonitis? Why you might 
say that enteritis, and gastritis, and hepatitis, and 
splenitis, in fact any zé7s in the abdomen, will have 
some of the characters.of general or partial peritoni- 
tis; and again ileus or any form of colic, hysteria, 
neuralgia, or rheumatism, may present some features 
in common with it. Let us see. 

Enteritis may well be confounded with it if we 
use the term as Cullen does, for he makes enteritis 
an inflammation of the peritoneum which coats the 
intestines. In this he is followed by many English 
writers; Abercrombie, for instance, says “‘inflamma- 
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tion may affect the peritoneal and muscular coats of 
the intestine at once, constituting the disease to which 


we give the name of enteritis.” Using the term in 
this sense, I say it would not be easy to distinguish 
one from the other, neither would it be of much con- 
sequence as they are both essentially the same, and 
require the same treatment. But in the more modern 
way of using the word enteritis, which I have adopted, 
that is, confining it to an inflamed state of the mucous 
membrane, we can and ought to distinguish between 
them; they are essentially different ‘and fcall for a 
different mode of management. The tenderness on 
pressure in peritonitis is remarkable, and sometimes 
so exquisite that the weight of the bed-clothes can 
scarcely be borne, the knees are drawn up, the patient 
lies on his back, every thing is done to avoid the pain 
of pressure; but in enteritis you generally have to 
search for tenderness, and every position will be tole- 
rable. -In some cases, indeed, there is a good deal of 
tenderness on pressure, but it does not seem so near 
the surface; and in doubtful cases of soreness it is 
well to be aware of Broussais’ advice, to make lateral 
pressure on the abdomen, which will give great pain 
“if it be peritonitis, by the rubbing motion but will 
not cause much uneasiness in enteritis or other affec- 
tions. In looking for tenderness, too, we must not 
press very hard with the ends of the fingers, nor very 
suddenly, few persons even in health can bear that, 
but rather with the flat of the hand, or with all the 
face of all the fingers, keeping our eye at the same 
_time on the patient’s countenance, to judge of the 
‘amount of suffering experienced. Then there are 
other points of distinction, according to the part of 
the bowel which is infiamed—in duodenitis the situ- 
ation of the tenderness, the thirst, and the occasional 
jaundice help you to decide ; in jejunitis and ileitis 
the situation, the pulsations offthe aorta behind the 
intestines, and the greater irritability of them when 
purgatives are used; in colonitis the tormina and te- 
nesmus, the character of the discharges, &c. In all 
these, too, you have a better pulse than in peritonitis, 
and unless the latter is very partial, the pain will be 
more diffused and more constant than in enteritis. 

In gastritis, there is more irritability of the sto- 
mach, especially when any food is received into it, 
amounting to actual soreness; the tenderness is li- 
mited to the epigastrium ; there is more thirst, and a 
longing for cold drinks, and the tongue generally 
shows its characteristic appearance. In hepatitis, the 
fulness and tenderness in the region of that organ, the 
occasional pain in the shoulder, the sallow tinge so 
often communicated to the skin, and the comparative 
fulness of the pulse, will be generally diagnostic. In 
splenitis pretty much the same points of distinction, 
changing the locality, may be noticed. 

In cases of partial peritonitis you will often have a 
good deal of difficulty in satisfying yourself whether it 
is that, or an inflammation of the particular viscus 
which is situated there; but there are usually some 
symptoms belonging to the visceral disease absent, 
and the tenderness of the peritoneal affection is nearer 
the surface. _ 

Colics generally bear pressure well, until some de- 
gree of peritonitis comes on; the vomiting is more 
urgent whilst the constipation is more obstinate. Its 
symptomsare also more violent at the commencement; 
to an inexperienced observer they are more alarming, 
but the pulse is less affected, and the physician can 
view the case with less dismay. 

Neuralgic affections often excite a fear of perito- 
nitis, but though the pain may be severe, and the 
tenderness apparently exquisite, yet, if. you press 
smoothly, equally, slowly, and steadily on the abdo- 
men you give little or no pain; a slight touch will 
cause a scream, half a hundred weight may be disre- 


garded. Then youdon’t find other symptoms indica- 
tive of inflammation; the pains are intermitting, or 

transient and wandering, the urine may be super- 

abundant, or the pulse may be undisturbed, or there 

is spinal irritation and more tenderness over some of 
the vertebre than on the abdomen; the patient can 

knock his limbs about, and by word and action make 

a great fuss about his sufferings. Sometimes hysteria 

shows itself by great abdominal tenderness, but this 

may be distinguished in a similar way, and you are 

apt also to have some other manifestation of this. 
protean disease; it is ina female too. Rheumatic 

pains are usually at the origin or insertion of the 

muscles, and are not confined to the ahdomen; they: 
are of a very different character, and can hardly create 

much difficulty, except in some obscure chronic affec- 

tions of the peritoneum. 

We now come to the treatment of peritonitis. 


This disease is so dangerous and so fatal in most 
of its varieties, that it requires a very decided prac- 
tice to arrest its formidable course. We must try at 
once to make up our minds as toits nature, and then 
pursue with vigour the measures which we think best. 
In all cases it is an inflammation; in all. cases the 
heart, the nervous system, the whole economy, and 
not merely the digestive organs with which it is so 
intimately connected, all suffer most profoundly, and 
life cannot long exist if it be not relieved. Or if life 
be prolonged, some disorganization will take place in 
the abdomen, or some new product be formed, which 
will entail misery on the sufferer.. But.there are de- 
grees in the violence of the symptoms, in the rapidity 
of their progress, and in the danger that attends 
them ; these, of course, must be met with corres- 
ponding activity, and the remedies must be suited to 
each case. 

Take an acute case of the disease occurring in an 
adult, otherwise healthy, and let us see what is to be 
done. What are the most effectual means of cutting 
short a dangerous inflammation? Adopt them at 
once, you have no time tolose. Nothing ean be 
compared with bloodletting in its antiphlogistic efii- 
cacy. You must bleed your patient freely over and 
over again, you must leech and stupe and mercuria- 
lize without delay. But to be more particular; the 
smallness of the pulse is not to deter you from bleed- 
ing, you open a vein, and while the blood is flowing 
the pulse may increase in fulness and force; a large 
orifice ought to be made, and the patient bled nearly 
to syncope, or until he finds a decided alleviation of 
the pain. Ineed not mention the quantity, twenty, 
or thirty ounces, more or less according to its effects. 
If this bleeding be performed early and boldly, it will 
sometimes put a complete check to the disease. But 
you must see your patient again in the course of a 
couple of hours, and if the pain and tenderness be 
again on the encrease, you must bleed again. The 
second bleeding may be much smaller than the first, 
and the sooner your second bleeding follows the first, 
the more easily will you be able a second time to pro- 
duce the impression which you aim at; but if you 
give the disease a respite of many hours, it gains a 


force which you may not be able to subdue at all, or 


not without three times the expense of blood and la- 
bour. Nor must you be satisfied with a second bleed- 
ing, a third or a fourth may be required, looking to 
the symptoms, especially the pain, and looking to the 
effects of your depletion on the pulse, &c. Should 
you not see the patient until effusion has taken place, 
until he has cold extremities, or a thready and falter- 
ing pulse, with sunken countenance, and _ the other 
signs of far gone disease, you must not bleed from the 
arm, it would only run him down the faster. 

After the general bleedings have been once or 
twice performed, and that the pulse has lost its wiry 


52 
feel, we may apply a number of leeches over the ab- 
domen; thirty or forty may be allowed to fasten on 
the tenderest parts. These would be of little use be- 





fore the phlebotomy, but now they come in most ad-. 


vantageously to follow up theimpression. They may 
be used also in cases where we would hesitate, from 
the patient’s condition,-to take blood from the arm.— 
Cupping would cause too much pain, but the Ieeches 
often give great relief, far more than you could anti- 
cipate. ¥ou will sometimes see that the general 
bleeding has reduced the general fever, but that the 
local pain still waits for the locat bleeding. 

Stuping the abdomen is most conveniently and be- 
neficially had recourse to after the leeching ; flannels 
wrung out of hot water, or out of adecoction of cha- 
momile and poppyheads ; and if the patient be very 
low, we may have a little spirits of turpentine 
sprinkled on the stupe-cloths. Care should be taken 
to keep the bed and bed-clothes dry, and to have the 
stuping really well done, for it is either a very bad or 
a very good thing, according as it is done ina slovenly 
or in a judicious manner. Aftera few hours we may 
find it necessary to leech again. j 

Well, the mercury is not to be neglected all this 
time ; we order a grain of calomel with quarter-of a 
grain of opium every hour, or two grains of calomel 


every second hour, or three every third; but F think | m ! 
if there be much effusion into the peritoneal sac. 


the first way is the best ; it seems to bring the system 
more quickly under the mercurial influence than the 
other modes. If you can touch the month with the 
mercury, you may reckon on recovery, for mercury 
seldom ean be got to salivate while imflammation is 
progressing. Mercury, you know, is most powerfal 
m checking the effusion of lymph, and promoting 
absorption of any that has been effused ; it 1s aided by 


the soothing effects of the opium, which takes off 


irritation, and both determine to the skin. 


Purgatives are sometimes used, but I should not | 


hike to do more in that way than just to clear out the 
large intestine by an enema; it cannot be safe to ex- 
cite the peristaltic motions of the bowels, and keep 
the inflamed surfaces rubbing against each other. 
Certainly their distension does aggravate the patient’s 
suffering, but you could not well relieve this by 
purgatives, as it is caused chiefly by flatus, and it 
would be generated as fast as expelled, if you could 
expel it. No, get down the inflammation by the 
bleeding and calomel, and the distension will soon 
subside. Even an enema is not always necessary, as 
there may be no constipation throughout. © When 
you are to use injections, perhaps the turpentine 
one is the best; or a weak infusion of tobaceo. 
Nothing but the lightest drinks are to be given at 
first, and even they must be taken in minute quan- 
tities to discourage vomiting. Sometimes the saline 
mixture in a state of effervescence with lemon-juice 
is the most grateful beverage, and if the stomach be 
very irritable, a couple of drops of black drop may be 
added to each draught, or ten drops of laurel water. 


A time, however, will arrive when stimulants are |- 


required to check the sinking of the vital powers ; 
claret will generally do best, sometimes brandy is 
necessary; a little beef tea or chicken broth is often 


required, and will remain on the stomach better than. 


' whey, or tea, or barley-water. 

If the disease has -arisen from strangulation, I 
believe you must act towards it in the same way. 
_ After a hernia is reduced, the great anxiety of the 
attendant is to have the bowels freed, and it is all 
well both as a proof of permeability and some preven- 
tive of further mischief; but if the intestine shows 


signs of inflammation of its peritoneal coat, or if 


symptoms of peritonitis afterwards set in, I would 
administer purgatives very hesitatingly. 
In cases where the patient is extremely low and 


a 


| to: have passed to the peritoneum. 
‘of peritonitis do not much need general depletion, 


| ents. 





debilitated, broken down by the disease or by previous 
indisposition, you cannot bleed, you can seareely give 
mercury. Dr. Graves first treated some cases of this 
kind, occurring after tapping, with large doses of 
opium, and was quite successful. It is with opium 


| too, as advised by Dr. Stokes, that you mast treat the 


cases of peritonitis occurring from perforations in the 


intestine; the great desideratum being to keep the 


bowels as motionless as possible, until the adhesive 
process has time to unite some Viscus to the opening, 


|and thus put a stop to further effusion. 


Erysipelatous peritonitis will not bear such active 


| depletion as the more common form, but we ought to 


apply blisters or mustard poultices to the surface, and 
especially to any part from which the disease appears 
The focal forms 


but ought to be leeched and stuped, and in most eases 


‘ mercurialized. 


Chronic peritonitis is best treated by small bleed- 
ings, six or eight ounces once or twice a week, or by 
repeated leechings ; a gentle mercurial course may be 
given, and the bowels kept open by the mildest aperi- 
Frequent blisters may also be applied over the 
abdomen, and dressed with mercurial ointment. Diu- 
retic medicines, as digitalis with a salt of potass, 
may also be given with advantage, and more especially 


The abdomen ought to be swathed in flannel, the 
very gentlest exercise alone permitted ; but good air, 
if possible, afforded ; and the diet ought to be milk and 
farinaceous vegetable matter, so as td produce the 
smallest amount of excitement fp the system. Great 
care is to be taken lest an acute attack should super- 
vene; it is very apt to occur, and in the low eondition 
of the patient it is peculiarly dangerous. 





ON THE ADVANTAGE OF KEEPING THE UM- 
BILICAL CORD WHOLE FOR SOME SHORT 
TIME AFTER BIRTH. ~~ 5 

BY M. BAUDELOCQUE. 


In all cases where the infant is born weakly, or in 
a state of asphyxia, M. Baudeloeque recommends not 
to cut the umbilical cord for-some time at least after 
birth. He relates thatjsince he has followed the 
opinions of Smellie, Levret, Chaussier, &c. on this 
subject, he has not lost a single case, although when 
born, the child night be in a state of pretty complete 
asphyxia or apoplexy. Hestates that, though a child 
be born in an apoplectic or asphyxiated state, the 
circulation still contianes through the umbilical vein, 
even though the umbilical arteries should have ceased 
to beat, and that premature section of the umbilical 
cord takes away one of the chief aids to its revival.— 
Edinburgh Medical and Surgical Journal, October, 
1841; p. 546. 





BELLADONNA IN CASES OF ILEUS. 
BY M. BECKER. 


M. Becker has employed an injection of belladonna 
with the best effects in a case of ileus. A woman, 
forty-eight years of age, was seized, without any ap- 
parent cause, with constipation and vomiting; the 
ejected matter became. gradually more foul, and at 


length feecal matter was thrown up; this state had 


continued for five days, when M. Becker ordered a 
lavement, containing four scruples of the belladonna 
root. The pain of the abdomen, vomiting, &c., soon 
ceased, and in half an hour the woman passed a stool, 
with a good deal of blood init. No narcotic effécts 
were produced by the remedy.— Gaz. Med. and Pro-. 
vincial Medical and Surgical Journal, May 15, 1841, 
p- 130. : 
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ACADEMY OF MEDICINE, PARIS. 
JANUARY Ll. 
PUERPERAL PERITONITIS. 


M. Capuron read a report on a case communicated 
by M. Lasserre. 
from very alarming uterine hemorrhage during 
delivery, was subsequently attacked with puerperal 
peritonitis and died. . A post-mortem examination 
showed that the uterus and several of the abdominal 
viscera, were inflamed and partially gangrened, M. 
Capuron blamed the treatment that had been adopted 


in the case, as he considered that venesection had not | 


been practised with sufficient freedom. 


M. Villeneuve and M. Moreau objected to M. 
Capuron’s conclusions. 
maintains, that puerperal fever should be treated by 
free and repeated blood-letting, but I am persuaded 
that copious venesection hastens the fatal termination 
of this disease. Puerperal peritonitis cannot be 
compared with accidental peritonitis, The latter 
malady is a true inflammation, while the puerperal 
affection is a general disease; a morbus totius sub- 
stantie, which it is easy to understand is not equally 
controllable by antiphlogistics. I have no doubt that 
if the rate of mortality at the Matermté during the 
last.ten years, be compared with that which occurred 
in the same institution, say thirty years since, when 
blood-letting was the prevalent fashion of -the day, 


the medical world would be astonished at the prodi-. 


gious advantage of the modern practice. M. Moreau 
expressed a wish that MM. Capuron and Bouillaud 


would do him the favour of attending the Maternité 


during the next puerperal epidemic that might occur 
‘in that establishment and witness the results of the 
practice adopted. 

M. Capuron persisted in maintaining that inflam- 


matory affections occurring in puerperal females, | 
should be treated as if they had not been recently 


delivered. This was the opinion of Stoll. M. 
Capuron, however, wished it to be understood that 


his opinion in this respect did not extend to epidemic 


puerperal fever. 


M. Bouillaud stated that he had seen numerous cases | 


similar to the one under discussion cured by practising 
repeated venesection. These cases were, however, 
examples of intercurrent peritonitis. 
of frequent venesection, was not applicable to epidemic 
cases, nor to those cases of puerperal peritonitis, 


which carried off the patient within 36 or 48 hours. ; 


In purely inflammatory affections, however, reiterated 
blood-letting had the special advantage of presenting 
purulent effusion. . 

._ M. Moreau ‘expressed his satisfaction that M. 
Bouillaud’s opinions coincided so perfectly with his 
own. It. was admitted that the autiphlogistic plan 


was not sufficient to effect a cure in epidemic puer- | 


peral fever, and that it should never be pushed so far 
in this as in ordinary affections. As regarded the 
case specially in question, the patient was not in a 
predicament to allow of her-being bled. She had 
lost an immense quantity of blood. The symptoms 
indicated a mild inflammatory affection, and yet she 
died, her condition througheut being such, that her 
attendants could not venture to practice any deple- 
tion. 

M. Capuron considered that hemorrhage during 
parturition did not. prohibit ulterior abstraction of 
blood, unless the antecedent hemorrhage had been 
truly enormous. 

M. Gerardin considered that the pulse was the 
surest guide, the best thermometer to direct the 
physician in employing venesection in puerperal 
feyer,— Gazette Medicale. 


| by the dark colour of its skin. 


A young woman after suffering | 


M. Capuron said M. Moreau | 


For his formula ‘ 
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MALFORMATION OF THE HEART IN A CHILD. 
The infant attracted attention soon after its birth 
It went on pretty well, 
however, and appeared in good health, except that it 
was subject to attacks of crying with shortness of 


| breath, at which times the blueness of the surface was 


very much increased. It died suddenly at the eighth 
month, and Mr. Smith made. an examination of the 
body. This was plump and fat. On opening the 
chest the pericardium was found very large, owing, as 
was discovered, to the large size of the heart. The 
right auricle and ventricle were of great extent, and 
composed the greater portion of the organ. The 
pulmonary artery was wanting, wiih the exception of 
what appeared to be the small rudiment of one going 
in a direction towards the ductus arteriosus, and the 
aorta, which was very large, arose from the two ven- 
tricles conjointly. The vessels branched _ off from the 
arch of the aorta, as usual; but in addition to these, 
there was an artery about the size of the subclavian, 
arising from the under surface of the arch: this 
shortly divided into two branches, which were distri- 
buted one to each lung. There were three or four 
small pulmonary veins which passed to the left auricle. 
The foramen ovale was open sufficiently to admit a 
goose-quill in an oblique direction. The right ven- 
tricle was larger and more muscular than natural, and 
the left ventricle had the small dimensions proper. to 
the right. ‘The septum between the ventricles was 
not complete, so that they communicated with each 
other, and discharged their contents conjointly into 
the aorta. ~ ae eae k 

The President remarked that the above was very 
nearly the circulation of the frog. 

Mr. Snow placed on thé table the instrument for 
paracentesis of the thorax, described in his paper 
read at the previous meeting of the society. It had 
been manufactured, under his direction, by Mr. Read. 
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PREPARATION OF ARTIFICIAL UREA. BY J. LEIBIG. 


The ordinary method of preparing urea is tedious 
and expensive, little more than one ounce being ob- 
tained by the expenditure of two pounds of nitric acid. 
M. Liebig’s process is as follows :— 

28 parts by weight of ferro cyanuret of potassium, 
perfectly dry and pulverised, are mixed with fourteen 
parts by weight of {pulverised peroxide of manga 
nese. The mixture is placed on an iron plate, and 
heated to dull redness, being stirred from time to 


| time for the purpose of preventing its concretion and 


allowing of the free access of air; the mass soon in- 
flames, and then gradually becomes extinguished. 
The whole is then allowed to cool, and is lixiviated 
with pure water; the first portions of water employed 
are set aside, and in the last portions 204 parts of 
dry sulphate of ammonia are dissolved. Qn mixing 
the latter solution with the-first waters of lixiviation, 
sulphate of potash is immediately precipitated, and is 
separated by decantation. The supernatant liquid 
is evaporated at a temperature below ebullition, and 
according as sulphate of potash is deposited during 
the evaporation it is to be separated by decantation, 
The evaporation being pushed to dryness the residuum 
is treated with boiling alcohol which takes up the urea 
tothe complete exclusion of the sulphates with which - 
itmixed. By this process a perfectly pure urea is ob- 
tained, in the proportion of five ounces for every 
pound of ferro-cyanate of potassium employed. 
During the operation, the ferro-cyanuret is, under 
the influence of heat, converted into cyanate of pot- 
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assium at. the expense of the oxygen of the air and 
that of bin-oxide of manganese; this cyanate is con- 
verted into cyanate of ammonia by the double decom- 
position incident on the addition of the sulphate of 
ammonia; and under the influence of a moderate tem- 
perature, this new salt is converted into ammonia.— 
Ann. der Chem. und Pharm. 


fortunate, and was soon attacked with violent delirium, 
'so that she could with difficulty be restrained ; her 
heart pulsated violently ; she ‘was violently agitated, 
and scratched the attendants who endeavoured to 
confine her to bed. Leeches behind the ears, 
sinapisms to the legs, and sugar and water as drink 
were prescribed by a physician who was not, however, 
informed of the cause of the mischief, and these means 
quickly subdued the symptoms. The boy indeed 
seemed to be cured, save that he talked with great 
volubility and often incoherently. 


In the evening the symptoms returned with the 
greatest intensity in both patients. During the night 
the boy shrieked violently ; his eyes sparkled, the 
heart pulsated with the most extraordinary violence ; 
he suffered from the most ardent thirst and passed 
urine almost incessantly; exposure to the light of a 

candle caused him to utter the most terrible cries. 

| The girl was affected somewhat similarly, but less 
violently. She was more depressed, perspired from 
| the entire surface and passed searcely any urine. 


Towards morning the symptoms had almost en- 
tirely ceased in the boy ; but the little girl was 
motionless and almost cold; her respiration was short, | 
and her pulse small and quick. A cup ful of water 
acidulated with vinegar was administered to the boy 
every quarter of an hour. As the condition of the 
girl was more alarming, sinapisms were applied to 
her legs and thighs, and purgative enemata were 
administered. She soon passed several frothy stools 
in which the seeds of the datura stramonium were 
discerned. Ma‘ters henceforward went well, and 
after two days passed in tranquil sleep, the symptoms 
had all disappeared.—Compte Rendu des Travatxz"de 
la Societe de Medicine de Toulouse, 1841; and Gazette 
des Hopitaux. me 































DIFFICULT PARTURITION CONSEQUENT ON AN ENOR- 
MOUS SPINA BIFIDA.—BY M. CAYROL, 

A woman, inthe eighth month of pregnancy, was 
taken in labour. The regularity of the pains, the 
dilatation of the neck of the uterus, &c. left no doubt 
that labour had commenced. Several ruptures of the 
membranes occurred in succession, and the quantity. 
of the liquid evacuated was estimated at about three 
pints. A spherieal body, as large as the head of an in- 
fant at full term, the nature of which could not be de- 
termined, soon presented itself at the uterine orifice. 
Its parietes seemed tense, it moulded itself against the 
parietes of the pelvis during the contractions of the 
uterus, and communicated to the touch the sensation 
of a globe full of fluid. The hand insinuated above | 
it distinguished a neck, beyond which the fingers 
could not be carried. The complete. absence of any 
ossification and of any orifice, distinguished the 
tumor from any of the natural organs of a fcetus. 

The labour had continued for a considerable period, 
the pains diminished in an alarming manner, and 
seemed without influence on the soft mass, which 
after being compressed for a moment, immediately 
ascended into the uterus. The patient began to suffer 
from hemorrhage, and it was deemed advisable to make 
an attempt to accomplish delivery. The application of 
the forceps was rejected, as difficult and inapplicable, 
and delivery by the feet was the method selected, to 
effect which the hand was introduced, and in the at- 
tempt to passit through the uterine orifice, the tumor 
which blocked it up was ruptured. A large quantity 
of straw coloured liquid was effused, and the conse- 
quent collapse of the tumour allowed the hand to 
reach the groin of the foetus, which was then readily 
brought down. ia 

It then appeared that the tumor was constituted by 
a large spina bifida. The lower extremities of the 
infant were imperfectly developed, and it survived but 
an hour. 


+ 


CESAREAN OPERATION PERFORMED A SECOND TIME 
ON THE SAME PATIENT. BY PROFESSOR KILIAN. 


C. Charoubel, aged 33, affected with rickets, had 
been already subjected to the Caesarean operation. 
She became again pregnant, and towards the termina- 
tion of utero-gestation, on the 23d August, 1840, 
perceived the first labour pains at five, a.m. At eleven, 
A.M., the orifice of the uterus was sensibly dilated ; 
suddenly she became pale, the eyes dull, the nose 
pinched, the pulse thread-like, a cold perspiration 
covered the surface, and the eyelids were half closed. 
The abdomen, previously uniformly tense, completely 
changed its shape; it became flacid and pendulous ; 
and the shape of the uterus could be no longer dis- 
tinguished, On the right side of the abdomen, and. 
immediately beneath the integuments, the head and 
limbs of a foetus could be distinctly felt; during the 
contractions, the abéomen did not become tense, and 
was painful to. the touch; no blood towed from: the 
vagina. M. Kilian, being convinced that the uterus: 
was ruptured, hastened to perform the Cesarean ope- 
ration. On opening the peritoneum, a large quantity 
of blood escaped, and a coil of intestine protraded ; 
a blueish fluctuating mass came into sight; this was 
the ovum, on opening which a quantity of water 
escaped, The umbilical cord was divided, and the 
placenta, which came in contact with the abdominal 
parietes, removed. The uterus then came into sight; 
it was contracted into a hard globe, and on its anterior 
surface presented a rupture to the extent of four-or 
five inches: the cicatrix on the uterus of the former 
operation was perfectly distinct, and was hard and 
solid. The wound was closed with four points of 
suture, supported with adhesive strops. ats 

The patient fainted several times during the opera. 
tion; the pulse was scarcely perceptible; the skin 
| cold ; the nose acumniated; the face very pale; but 


CASE OF POISONING BY THE SEEDS OF THE DATURA 
STRAMONIUM.—-BY DR. DASSIER. 

On the 20th of September, 1840, two children, a 
boy, aged four, and a girl, aged two, while amusing 
themselves with the fruit of the datura stramonium, 
bruised them between two stones, and being attracted 
by the seeds, still white, were induced to eat them. 

Some extraordinary sensation, some hallucination 
interrupted their sport, which lasted for about half 
an hour, for suddenly the two children ran into the 
house terrified and uttering cries. Their gait 
gait was staggering ; they leaped rather than walked ; 
their face was red and excited, and the eyes haggard. 
They both complained of extreme pain at the lower 
part of the throat, and eagerly drank cold water. 
Ineffectual efforts to vomit, soon supervened; the 
most. violent contractions of the stomach. only 
expelled some stringy foam from the mouth. The 
pupils became extremely dilated; the injection of 
the face augmented: both the children were agitated 
with convulsive motions and uttered hoarse, incoher- 

_rent, and often inarticulate cries. 

Under these distressing circumstances, some of the 
bystanders suspected that this was a case of poisoning, 
and immediately administered olive oil to the sufferers. 
The boy vomited copiously and experienced an almost 
immediate improvement; the little girl was not so 
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she answered questions distinctly; twenty-five drops 
of laudanum were administered. 
4, p.m.—The pulse had risen, and the surface was 
moist ; she complained of pain in the abdomen, which 
was somewhat swollen; these symptoms disappeared 
at 10, p.m, after a copious liquid stool, attended with 
the expulsion of a considerable quantity of gas; she 
slept several hours, and perspired freely during the 
night. 

Towards morning there was another stool, and the 
lochiz appeared copiously. There was some nausea, 
in consequence of which'twelve drops of prussic acid 
in five ounces of water was directed. 

The next day she complained of burning pain in 
the wound, which was covered with a bladder filled 
with ice. Everything henceforth proceeded in a 
satisfactory manner ; and on the fifth day, on remov- 
in the dressings; the wound had united, there being 
merely a superficial suppuration at a few points. 

16th September, 24 days after the operation, the 
patient left her bed, and on the 29th left the hospital, 
perfectly recovered.—_Organ fur die gesammte Heil- 
kunde &c.,and Gazette Medicale. . 





ON RHEUMATIC DERMALGIA, OR RHEUMATISM OF THE 
SKIN. BY J. H. 8. BEAU, PHYSICIAN TO THE 
CENTRAL BUREAU OF THE HOSPITALS OF PARIS. 

Neuralgia of the skin has hitherto been usually con- 

founded with pains of the nervous trunks, muscles, &c. 

M. Piorry was the first who referred it to a separate 

head under the name of dermalgia. It frequently 

co-exists with neuralgia of the nervous trunks, with 
ramollissement of the brain; or occurs in cases of 
inflammation of the spinal cord. Severe pain in the 


uterus is often attended with dermalgia of the skin of 


the pelvis and thighs, and clavus hystericus is fre- 
quently a neuralgic affection of the skin. 

There are several other forms of this affection, but 
one which has escaped notice, down to the present 
time, is rheumatic dermalgia. This is of more fre- 
guent occurrence among men than women, and is 
iaduced by damp, cold, and those other causes to 
which rheumatism generally is owing. Hence it is 
most common at the beginning of spring. The head 
and lower extremities are the parts usually attacked, 
but the pain is not stationary in one place; often 
changing its seat in a gradual manner, just as 
erysipelas sometimes wanders from place to place. 
Patients experience two kinds of pain, the one abiding, 
the other intermittent and severe, resembling the 
prick of a pin or an electric shock, and recurring 
about every thirty seconds. The abiding pain is 
frequently little more than a permanent exaltation of 
the natural sensibility of the skin.. Friction of the 
part with the finger or with the patient’s dress, always 
increases the pain; and if the affected part is covered 
with hair, very severe suffering may be produced by 
passing the hand over the hair. The intermittent 
pain is often at once excited by touching the part in 
this manner, and though firmer pressure puts a stop 
to the permanent pain, the return of the intermittent 
pain cannot be thus prevented. The intermittent pain 
is always considerably worse at night. Rheumatism 
of the skin usually alternates with that form of the 
disease which affects the muscular and fibrous tissues. 
Its usual duration is from a day to a couple of days, 
and it subsides by degrees just in the same way as it 
made its attack. The author met with three instances 
in which it was accompanied with fever and involved 
a much larger surface of skin than usual. It is, in 
general, an affection easily curable. The indications 
for its treatment do not differ from those to be 
obseryed in ordinary rheumatism, but it does not 
generally require any very active remedial measures. 
‘To prevent its recurrence, it is always desirable for 


the patient to wear flannel next his skin. Archives 
Générales de Médicine, Septembre, 1841 ; and B. and 
F. Med. Rew. 





THREE CASES OF DEATH FROM SPONTANEOUS INTRODUC- 
TION OF AIRINTO THE VEINS. BY M. GODEMEBR, 

(b’AMBRIERES. ) 

P. Thuan consulted M. Godemer on the 8d Jan., 1837, 
respecting a large tumor situated on the lower part of the 
right side of the neck. M. Godemer, assisted by two sur- 
geons, proceeded to extirpate the tumor,- A crucial inci- 
sion was made, andthe flaps were readily dissected back. ' 
The tumor was then put on the stretch on the right and 
left side alternately, with the view of facilitating the dis- 
section of the cellular tissue; suddenly a protracted his- 
sing noise was heard, the patient was seized with a gene- 
ral rigor and expired. 

Madame Morel was affected with a small tumor on the 
right side of the neck, which very gradually acquired a 
considerable size; at length, after the lapse of upwards of 
ten years, the operation of extirpation was determined on, 
and performed on the 2]st June, 1838. A circular inci- 
sion was practised, and the tumor was then drawn from 
the subjacent parts at various points of its circumference 
in succession, in order to dissect it from its attachments, 
At the moment that the tumor was separated from its 
most intimate adhesions, a noise similar to that conse- 
quent-on the entrance of air into an exhausted receiver 
was heard: Madame Morel uttered a piercing skriek and 
was dead. : 

Mathurine Baucard was affected with a well characte- 
rised cancerous tumor, which extended from the elavicle 
to the sixth rib, and from the axilla to the junction of the 
second rib with the sternum. Onthe 8th February, 1838, 
M. Godemer ‘proceeded to remove the tumor: during the 
operation itself, which occupied six minutes, nothing re- 
markable occurred; but just as the tumor was detached, 
the patient sighed deeply and died. 

In each of these cases endeavours were made to restore 
animation. Thus ammonia was applied to the nares and 
rubbed on the thorax; artificial respiration was practised, 
&e., but without result. 

On dissection the following appearances were found :-— 

Organs of Circudation.—In all the pericardium was 
healthy. The vessels were filled with blood, and on 
opening them bubbles of air, mixed with blood, escaped; 
the heart was distended with a great quantity of air, but 
the cavities of the organ were healthy. 

Respiratory Organs.—The pleural cavities were healthy. 
The lungs were red, pliable, crepitating, and perfectly 
healthy. Brain healthy, as were also the other organs,— 
Recueil dela Soc. Med. d' Indre et Loire, and l Examina- 
teur Medicale, 
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MEDICaL REPORT OF THE NEWRY FEVER 
HOSPITAL, FOR THE YEAR 1841. 


Patients in hospital, January 1, 1841, ... ae 

Admitted since, oat Rhy tae wo. 339 
357 

Of whom were 

Dismissed, cured,... ive es 31% 

| Died, ee eh oe «sh Pe 23 

In hospital this day, on tag nas 23 
357 





There were: six of the above patients brought to 
hospital in a state of complete prostration, and died 
almost immediately after admission. And there were 
some others admitted, whose respective diseases were 
of such a hopeless character as to allow of almost no 
medical treatment. If fever patients were sent to 
hospital during the first few days of their illness, in- 
stead of being kept at home, as is too often the case, 
from a false notion of kindness, till the disease as- 
sumes an alarming appearance, and then sent in as a 
last resource, the deaths would be proportionably 
very few. 

There can be but one opinion as to the advantages 
of institutions like the present, and one only as to the 
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propriety of aiding, in the hour of their sickness and 
necessity, those whom poverty has put it out of their 
power to assist themselves. But sickness is often the 
forerunner of absolute poverty, so that it behoves those 
whose circumstances will admit of it, even from per- 
sonal and interested motives, to support medical cha- 
rities. 





REPORT OF THE NEWRY DISPENSARY FOR THE YEAR 








1841, 
Patients under treatment Ist January, 1841, ... 103 
Recommended since, ..  «.. aves ane, LCs deh 
196] 
_ Of whom were 
Cured, 4.3: eis Sao mae . 1718 
Relieved,... ss ask oe A 60 
Died, _... yt 5 a sal ue 39 
‘ Result unknown,... JE pthpetael awe 32 
Under treatment this day, aie seer 
1961 


Of the 1718 cases cured, there were 307 of fever, 
196 of diseases of mouth, throat, stomach, and intes- 
tines, 184 of diseases of lungs, bronchie and wind- 
wipe, 26 of diseases of brain and nerves, 13 of dis- 
eases of heart and blood-vessels, 112 of cutaneous 
diseases, 35 of diseases of eye, Il of diseases of nose, 
9 of diseases of ear, 46 of measles, scarlatina, and 
small pox; 17 of hooping cough, 18 of erysipelas, 
36 of diseases peculiar to females,*60 of scrofulous 


diseases, 28 of dropsy, 9 of diseases of bone, 90 of | 


venereal affections, 99 of labour, 25 of diseases- of 
joints, 59 of rheumatism, 2 of puerpura hcemorr- 
hagiea, 46 of fractures, dislocations; 134 of wounds, 
abscesses, contusions, ulcers, &c.; 43 of burns and 
scalds, 31 of diseases of urinary organs, 28, of tumors, 
hemorrhoids, &é.; 7 of diffuse inflammation, 16 of 
diseases of liver, 15 of eancer, 2 of club-fect, 3 of 


fistula, 5 of strictures, 3 of contracted tendons, 1 of | 


suspended animation from immersion, and 2 of stran- 
gulated hernia. 
Of the 39 deaths, there were 2 from burns, 1 from 
injury of the head, 1 from dysentery, 1 from ute- 
rine hemorrhage, 16 from fever, 1 from mortification, 
1 from diffuse inflammation, 2 from pulmonary con- 
sumption, 1 from apoplexy, 2 from dropsy, 1 from 
pulesmepes erysipelas, 2 from diseases of brain, 2 
rom cholera, 1 from rupture of intestines, } from 
*“ suffocative catarrh,” 1 from puerperal inflammation, 
1 from inflammation of lungs, 1 from inflammation of 
bronchial tubes, and 1 from compound fracture of leg. 
~ A great variety of severe accidents, such as com- 
pound fractures, contusions, wounds, dislocations, &c., 
were treated. .The surgical operations were, conse- 
quently, pretty numerous. There were performed 8 
amputations, 15 operations for cancer, these generally 
of the lip, but 2 of the female breast, 4 for fistule, 
1 for strangulated hernia, 5 for contracted tendons, 5 
for large tumors, 3 for hydrocele, 2 for hare-lip, 4 for 
abdominal dropsy, and 1 for aneurysm; besides the 
adjusting of fractures, reducing of dislocations, and 
endless variety of minor ‘operations. With the ex- 
ception of one of the amputations, in the person of 
an aged man, who received a very bad compound frac- 
ture of the leg, when intoxicated, and who was after- 
wards exposed to the inclemency of the greater part 
of a severe winter’s night, the operations were all 
successful. ae : 
* There were 1010 persons visited at their respective 
laces of abode, the primary and subsequent visits to 
whom amount to about 6000. KAU RO 
J. MORRISON, M.D.,M.R.C.S.L., 
Physician to the Newry Fever Hospital, and 
Surgeon to the Newry Dispensary. 
January 1, 1842, “s 


of Asiatic, Spasmodic Cholera. 





ARTHURSTOWN DISPENSARY REPORT, 
FOR THE YEAR 1841. 

Patients under cure, Jan. J, 1841, - - 57 

Admitted since, - - - - - 983 
: —§1040 

Dismissed cured, or relieved, - -,. - 949 

Died, - - - - - - . 49 

Remain under care, Dec. 31, 1841, - - 42 
r 1040 


Number of patients admitted since the opening of 
the Dispensary, in the year 1822, 20,807 ; died, 1,025. 





ARTHURSTOWN FEYER HUSPITAL REPORT FOR 1841. 


Patients in hospital, Jan. 1, 1841, - - 4 

Admitted since, - ‘ : - =i, 89 
ant ues 

Dismissed, cured, - —  - - - - 84 


Died, - - - - - - - - 2 

Remain in hospital, Dec. 31,1841,-- - 7 

: 93 
Patients admitted since the opening of the hospital, 

in the year 1827, 797; died, 34. ‘ 
There were 381 patients visited at their own houses 

during the year, giving on an averege. 1,524 visits. 








TO THE GENERAL COMMITTEE. 


GENTLEMEN—I have great pleasure in directing 
your attention to the return of the fever hospital for 
the past year, both as regards the number of admissions 
and the trifling mortality, when placed in comparison 
with that of the preceding year. | 

It is a matter for thankfulness and gratulation that 
the district has been throughout the year so compara~ 
tively free from this epidemic scourge, whilst the 
surrounding districts have suffered from its effects te 
a frightful extent. : 

The cases that’ were admitted presented all the 
insidious symptoms which characterise the endemic 
fever of this country, popularly named typhus fever, 
usually commencing with inflammatory symptoms, 
but quickly assuming its asthenic form ; the exanthe- 
matous appearances, such as petechia, macule, &c., 
which, I think, are seldom seen, but when epidemic 
influences are in operation along with its innate con- 
tagious miasma—were absent. 

Within the past month several cases of fever of a 
more aggravated type have appeared, almost simul- 
taneously, in different parts of the district, and 
although the admissions within the month have 
doubled those of any of the preceding months, yet as 
every case has been admitted into hospital, I trust 
that the prompt removal of the diseased from the 
healthy, will check its further spread. 

During the months of June, July, and August, my 
attention was particularly attracted by the frequency 
of severe bowel complaints. I could not attribute 
them to any dietetic cause, asin that period of the 
year there is no particular change in the food of the 
peasantry; they must, therefore, have been produced 
by atmospheric causes ; this is the more*probable, as 
about the same period similar complaints were noted 
to have occurred elsewhere, and in so aggravated a 
form, that in Dublin, Carlow, and other places, some 
persons began seriously to announce the re-appearance 

Senile Catarrh, or Chronic Bronchitis, which is 
always prevalent in the autumn and winter months, 
has, in consequence of the never-ceasing rains, been 
particularly frequent and fatalin the past year ; indeed, » 
taking into consideration the extraordinary state of 
the weather, which now continued, I may say, without 
change for months past, I am only astonished that this 
and other chest affections are not even more preva- 
lent. tae F455 : , 

‘Nothing has yet been done to carry into effect the 
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‘laudable provisions of the Vaccination Extension Act. | Mr. Braithwaite may rest assured that the sale of his 


1 feel, however, much gratification in being able to 
state that the vaccination amongst children of the poor 
is carried on here extensively, and, I trust, success- 
fully. ' 

The operation of the new poor-law will, in the 
opinion of many, do away with the necessity of sup- 
porting dispensaries—a little reflection will show that 
this should not, cannot be. 

The class of persons to whose relief dispensaries 
and fever hospitals contribute the most essential aid, 
are those whose wants the poor-law never contem- 
plates to relieve, at least not until they become so 
broken down by disease, as to be sufficiently pauperised 
for the purpose. I mean the small farmer, the cottier, 
the able-bodied labourer, and the working mechanic. 

For many years a kind of prescriptive right to 
medical relief as regards the above-named persons, 
has been recognised both by the legislature and the 
public, and independent of motives of humanity, 
reasons founded on principles of economy as well as 
policy, will continue to acknowledge this right. Is it 
not much better and wiser as respects the different 
poor-law unions, that this industrious and rate-paying 
class, should, when stricken by disease, have sources 
of relief open to them by which they may be restored 
to health and productive labour at a trifling public 
cost, than that they should be thrown on their own 
scanty means, and when they become exhausted, be 
obliged to fall back into the already over-stocked 
ranks of pauperism, from which they may be never 
able again to raise themselves, 

RICHARD LONG, M.D. 

Arthurstown, January 1, 1842. 
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THE RETROSPECT OF PRACTICAL MEDICINE 
AND SURGERY, being a Half-yearly Journal, con- 

_ taining a retrospective view of every discovery and 
practical improvement in the Medical Sciences.—Edited 

_ by W. Brairuwaltre, Surgeon of the Leeds General 
Eye and Ear Infirmary, and Lecturer on Midwifery, 
and the Diseases of Women and Children, in the Leeds 
School of Medicine. 


Mr. Braithwaite’s very useful summary of the 
progress of medical science, seems to have firmly es- 
tablished itself in the good opinion of the profession. 
The work now appears at shorter intervals, and in a 
more extended form, than was originally the case, and 
this argues, we presume, that the sale of the book is 
steadily progressing. The increase of size, is partly, 
perhaps chiefly, referable to its plan being extended, 
the foreign journals being now laid under contribu- 
tion as well as those of home manufaeture. We 
would, however, caution Mr. Braithwaite, not to be 
over anxious to augment the size of his book much. 
if at all, beyond its present dimensions ; in its exist- 
ing form it should afford ample space for including 
all that, perhaps, is really worth being reproduced, 
and any very great increase of size might render an 
analysis of Mr. Braithwaite’s analysis necessary. We 
make these observations as we perceive that a further 
augmentation of the bulk of this work is contem- 
plated by the author, as it is stated in the preface, 
that “‘as the sale of the work increases, and other 
sources of information are opened, the work can be 
afterwards increased in size considerably, without any 
further increase of price, the additional sale making 
up for increase of expense in conducting the work.” 


book will depend on the quality not on the quantity of 
matter it contains; and we would impress on him the 
necessity of exercising his best judgment in selecting 
matter for insertion. We dwell on this point, the 
rather that we seein his present number symptoms of 
a somewhat loose selection. 

The readers of the Mepicat Press are already in 
possession of almost every thing of importance con. 
tained in Mr. Braithwaite’s pages. Weare happy to 
see that he has on this, as on former occasions,“laid 
our columns under contribution, and we shall now re- 
turn the compliment, by borrowing from him some 


extracts relating to matters which we have not no- 
ticed. 


Rectificeutions in the Practice. of Auscultation and 
Percussion.—By Dr. Joseph Skoda, Teacher of 
Clinical Medicine in the Hospital of Vienna. 

The cause of the occasional disappearance of the 
resonance of the voice is the obstruction by fluid 
matter of the bronchial tubes of the hepatized por- 
tion uf the lung; for the resonance re-appears readily 
when the patient makes a deep inspiration or coughs. 
This disappearance and return of the resonance, 
while in other essential particulars the hepatization 


‘remains the same, does not accord with the commonly 


assigned cause; for, according to it, it would bea 
matter of indifference whether the bronchial tubes 
contained air or not. In pleuritic effusion into the 
cavity of the chest, the intensity of the resonance of 


‘the voice diminishes as the quantity of the exudation 


increases ; while the contrary should happen if the 
increased distinctness of the voice at any stage of the 
effusion depended on the superior conducting power 
of the interposed fluid. 

The question of the superiority in the conducting 
power of dense over rare bodies, has been too much 
regarded as an abstract law, without paying sufficient 
attention to the particular circumstances which may 
modify or prevent its operation. It is quite true that 
dense bedies conduct the sound more readily than 
rare ones, but only if the sound be confined to the 
medium in which it is formed, for it passes with diffi- 
culty from one medium to another. For example, 
the slightest scratching at the end of a long pole is 
heard distinctly when the other end is placed in con- 
tact with the ear, while, if this be not done, (i.e. if 
the sound be transmitted by the air) nothing at all is 
heard. ‘The striking togethcr -of two stones under 
water, when the head is immersed, is distinctly heard, 
while no sound is audible when it is takenout. On 
the other hand, the human voice which is formed in 
the air, is heard furthest in that medium. When the 
head is dipped in water, sounds produced in the air are 
heard very faintly or not at all; and solid snbstances, 
asa board or wall, intercept sounds, more or less, 
completely. The laws of physics teach us further, 
that sound is more or less reflected in its transmission 
from a rare medium to a denser one, and that the 
new medium takes up less than would have been pro- 
pagated in the same space, had it remained in the 
medium by which it had been till then transmitted ; 
and the less sound is taken up by the new medium, 
the greater the difference of consistence and cohe- 
rence between the two media. The reason why en- 
closed passages and tubes, whose walls are of solid 
materials, conduct sounds better than the open air is, 
because they reflect the vibrations which are thus 
confined to a small space, and prevented from being 
dispersed and lost in the surrounding air. If the 
walls of the tube were instrumental in conducting 


the sound, it is singular that a hollow tube should be 





used as a stethoscope, and not a solid cylinder of 
wood or metal. The voice, therefore, reaches the 
parenchyma of the lungs, not through the solid parts, 
but through the air in the trachea and bronchia, and 
ought to be carrried further in the healthy lung, in 
which the air penetrates, into the air-cells, than in 
the hepatized lung, where the air-cells and smaller 
bronchia are obliterated. The vibrations, likewise, 
should pass more easily from the ear into the light 
tissue of the healthy lung than to the condensed 
parenchyma of the hepatized one according to the 
law explained above. 
A consideration of these facts would be almos 
sufficient in themselves to prevent us from acquiescing 
in the ordinary opinion, that the reason of the voice 
being louder when the lung is hepatized, than when it 
is sound and spongy, depends upon its being better 
conducted by the tissue of the lung when dense than 
when in its natural condition, Moreover, Dr. Skoda 
has set this matter at rest by the following simple ex- 
periment, which he usually performs in the presence 
of his class, and which any one may easily repeat :— 
If the ear be applied to a stethoscope placed suc- 
cessively on corresponding parts of a sound and then 
of a hepatized lung removed from the body, the voice 
of another person who speaks through’ a stethoscope 
placed upon the lung at an equal distance in both 
cases, will be heard somewhat more distinetly in the 
sound than in the hepatized lung; but the distinction 
is so insignificant that, were the reverse the case, it 
would not account for the very marked difference in 
such a condition of the lungs in the living subject. 


of the voice in the chest by the law of eonsenance. 

The fact that a sound can be heard, observes Dr. 
Skoda, as distinctly at a distance as at the place where 
it is produced can only be explained, either by its 
diffusion being prevented, and its being obliged to re- 
main concentrated during its progress, or by its being 
reproduced in its course by means of consonance and 
thus increased. But if a sound be heard louder at a 
distance than at the place where it was originally 
formed, this must be by means of consonance alone. 

Consonance is a term adopted by Dr. Skoda to ex- 
press a well-known phenomenon} and it may be here 
properly explained. 

A tense guitar string sounds in unison with a note 
produced in its vicinity, either by another musical in- 
strument or by the voice. A tuning fork held in the 
air emits a much weaker sound than when placed 
upon a table or chest. The table or ehest must in- 
crease the intensity of the sound, by assuming the 
same vibrations as the tuning fork, or, in other words, 
by consonating with it. The note of a Jew’s harp is 
scarely perceptible when it is struck in the air, and it 
is heard distinctly when played in the mouth. Thus 
the air in the mouth must increase the sound of the 
Jew’s harp, 7. e. must consonate with it. 

It sometimes happens that the voice is heard more 
strongly at the thorax, than at the larynx, which in 
itself is sufficient to show that its strength is increased 
by means of consonance within the chest. The dif- 
ferent degrees of the intensity of the voice heard 


at the thorax, may be explained. by the different. 


strength of the consonance within the chest: To as- 
certain these changes, we must discover what it is 
within the chest that consonates with the voice, and 
by what circumstance the consonance is liable to be 
altered. . 

The voice, asit issues from the mouth, is composed 
of the sound formed at the larynx and the consonating 
sounds produced in the pharynx, mouth, and nasal 
cavities. This is shown by the alteration the voice 
undergoes by the shutting and opening of the nostrils 
and mouth has no influence upon it; the articulation 
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of the voice, however, and its timbre depend upon the 


mouth and nostrils. 

As it is certain that the air in the pharynx, mouth, 
and nostrils, consonates with the sound formed in the 
larynx, there can be no doubt that the air in the 
trachea and bronchie may also be thrown into conso- 
nant vibrations with the soundsformed at the larynx. 
Hence it is the air in the chest, and not the paren- 
chyma of the lungs which consonates the voice at the 
larynx, gas the latter seems ill adapted or consonating: 
being neither stiff nor sufficiently tense. Those sub- 
stances, such as air, tense strings, membranes, slips of 
wood, and thin plates, in which a musical sound is 
most. readily produced, are most easily thrown into 
consonant of vibrations. 

Air can consonate only when confined within a cir- 
cumscribed space. In the open air, the human voice 
and every other sound is heard more feebly than in a 
room. ‘The air confined within the box of a guitar, 
violin, piano, &c. consonates with the note struck on 
the strings, while the sound is not increased by the 
consonance of the external air. The strength of the 


-consonance depends upon the size and form of the 


space in which the air is confined, and upon the pro- 
perties of the walls which bound the space. It appears 
that the consonating sound of the inclosed air will be 
the stronger, the more perfectly the walls reflect the 
sounds which spread through the air. A space sur- 
rounded by solid walls produces the greatest conso- 
nance, while in a linen’‘tent the sound is but little in- 
creased. The cause of the strengthening of sounds 


by the speaking-trumpet is well known. 
Dr. Skoda explains the different degrees of strength | 


The deductions drawn from the physical principles 
just referred to, may be used in explaining the con- 
sonance of the voice in the chest. The air in the 


‘trachea and bronchia can consonate with the voice 


in as far as their walls resemble the walls of the 


‘ ee ® ° > 
larynx, mouth, and nasal cavities, in their power of 


reflecting sound. In the trachea, the walls of which 


‘consist of cartilage, theevoice consonates almost as 


strongly as it sounds in the larynx. In the two 
branches also into which the trachea divides the con- 
sonauce must be nearly as perfect. On the entrance 
of the bronchia into the parenchyma of the lung they 
have no longer cartilagenous rings, but merely thin 
irregular plates of cartilage interspersed in the fibrous 
tissue. As the bronchia ramify, these plates become 
smaller, thinner, and less numerous, and at last dis- 
appear altogether, and the finest twigs of the bronchia 
consist merely of membranous canals. In the normal 
state of the parenchyma of the lung the air in the 
bronchia consonates less strongly with the voice than 
that in the trachea, in proportion to the smaller num- 
ber of cartilages they contain. The conditions which 
increase the consonance of the voice in the air con- 
tained within the branches of the bronchia that ramify 
in the parenchyma of the lung are either that the 
walls of the bronchia have become catilaginous, or if 
still membranous, very thick, or that the surrounding 
tissue of the lungs has become devoid of air; in all 
these conditions the walls reflect the sound more 
strongly than the membranous walls of the normal 
bronchia ; and there must be no interruption of con- 
tinuity between the air in the bronchia and that in 
the larynx. If the air in a confined space be thrown 
into either original or imported autophonous vibra- 
tions, which give rise to sound, the surrounding walls 
not unfrequently partake of the same vibrations, and 
they do this the more readily the less stiff and hard 
they are. F s 

[In order to illustrate the above explanation, Dr, 
Skoda instituted a series of experiments. The lungs 
themselves were hardly adapted for these experiments, 


as after death the bronchial tubes are frequently 
found filled with the fluid. Other tissues were there, 
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fore chosen, whose powers of reflecting sound resem- 

bled those of the healthy and the hepatized lung.] - 
In this respect a portion of the small intestine re- 

presents pretty well the more membranous parts of 


the bronchia, and a portion of the heart and liver | 


the hepatized lung. If a person speak through a 
stethoscope placed on one end of a moderately inflated 
small intestine, consonant vibrations of the voice, in 
the air within the intestine may be heard by another 
person listening through a stethoscope placed on the 
other end of the intestine. If a layer of solid or fluid 


substances be interposed between the mouth of the | 


stethoscope and the intestine, as, for example, a piece 
of liver or of intestine filled with water, the sound is 
heard very indistinctly, and not at all if the thickness 
of the interposed substance reaches half an inch. 

If a passage be: bored in the liver, so as not com- 
pletely to pierce it through, and this be spoken into 
by means of a stethoscope accurately fitted into the 
entrance of it, the voice may be heard along the 
whole. length of the passage, and for a considerable 
distance on each side, through a stethoscope placed 
over it, so strong, that it by far exceeds, in intensity, 
the voice proceeding from the mouth of the speaker, 
‘which is heard by the free air.—Edinburgh Med. and 
Surg. Journal, July 1841, p. 89. 


On the Hydrocephaloid Disease. ‘By Dr. Marshall 
Hall, F.R.S. L. & E., &e. 


Dr, Hall fairly vindicates his claim to originality in 
the description of this complaint. 

The causes are thus mentioned. The exhaustion 
on which it principally depends has its origin, in early 
infancy, chiefly in diarrhoea or catharsis; in the later 


periods of infancy, in the loss of blood, with or with- 


out the relaxed or evacuated condition of the howels. 
The state of diarrhoea has generally depended upon 
improper food or intestinal irritation. It .has very 
frequently succeeded to weaning, or to other changes 
in the diet, or to constipation.. The catharsis has fol- 
lowed the administration of an. aperient medicine, 
which, at such a moment of disorder of the stomach 
and bowels, is apt to act excessively. The exhaustion 
from loss of blood generally follows the inappropriate 
or undue application of leeches, or the use of the 
lancet. Dr. Hall, indeed, gives an useful caution. — 
Of the whole number, he says, of fatal cases of. dis- 
ease in infancy, a great proportion occur from this 
inappropriate or undue application of exhausting re- 
medies. This observation may have a salutary effect 
in checking the ardour of many young practitioners, 
who are apt to think that if they have only bled, and 
purged, and given. calomel enough, they have done 
their duty ; when, in fact, in subduing a former, they 
have excited a new disease, which they have not under- 
stuod, and which has led to the fatal result. 

__ Dr. Hall divides the affection into two stages—the 
first that of irritability, the second that of torpor. 

In the first stage, he goes on to observe, the infant 
becomes irritable, restless, feverish; the face flushed, 
the surface hot, and the pulse frequent; there is an 
undue sensitiveness of the nerves of feeling, and the 
little patient starts on. being touched, or from any 
sudden noise; there are sighing and moaning during 
sleep, and sereaming; the bowels are flatulent and 
loose, and the evacuations are mucous and disordered. 

If, through an erroneous notion as to the nature of 
this affection, nourishment and cordials be not given, 
or if the diarrhea continue, either spontaneously or 
from the administration of medicine, the exhaustion 
which ensues is apt to lead to a very different train of 
symptoms. The countenance becomes pale, and the 
cheeks cool or cold; the eyelids are half closed, the 
eyes are unfixed, and unattracted by any object placed 
hefore them; the pupils unmoved on the approach of 
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light; the breathing, from being quick, becomes irre- 


gular and affected by sighs; the voice becomes husky, 


and there is sometimes a husky, teasing cough; and, 
eventually, if the strength of the little patient con- 
tinue to decline, there is a crepitus or rattling in the 
breathing; the evacuations are usually green; the 
feet are apt to be cold. 

A similar train of symptoms occurs in other cases, 
in which the strength of the little patient has been 
subdued and the vascular system exhausted by the 
abstraction of blood. In both cases, leeches are some- 
times again applied to subdue this new form of dis- 
ease, under the erroneous notion of a primary. cere- 
bral affection. This measure infallibly plunges the 
little patient into imminent, if not irretrievable dan- 
ger. Sometimes the sinking state goes on in spite of 
every appropriate remedy. Stimuli, if. efficacious, 
reduce the frequency of the pulse, and restore the 
wonted warmth, culour, expression, and smiles to the 
countenance. 

Dr. Hall particularly insists on a close observation 
of the condition of the cheeks, in regard to colour 
and warmth. That condition, he observes, may be 
considered as the pulse of very young infants indicat- 
ing the degree of remaining power, or of exhaustion. 
In the present case, especially, there is no symptom so 
important, so distinctive. It is from the condition of 
the cheeks, in conjunction with a due consideration of 
the history, that the diagnosis of this morbid state, 
and the indication of the appropriate remedies, are 
chiefly to be deduced. The general surface, and 


especially the hands and feet, also afford important 


sources of information as to the condition of the 
nervous or vital powers. Next to these, the degree of 


frequency of the pulse, and the character of the 
breathing, are points of the greatest importance; 


during the stage of irritability, the breathing is quick; 
during that of torpor, it is slower, irregular, suspi- 
rious, and, finally, crepitous; the pulse changes in its 
beat, from being full, becoming smaller, but retaining, 
perhaps, its former frequency. 

We should be especially upon our guard not to 
mistake the stupor or coma into which the state of 
irritability is apt to subside, for the natural sleep, and 
for an indication of returning health. The pallor 
and coldness of the cheeks, the half-closed eye-lid, 
and the irregular breathing, will sufficiently distin- 
guish the two cases. 

The following is Dr. Hall’s methodus modendi.— 
The remedies, he says, for this morbid affection, are 
such as will check the diarrhoea, and afterwards re- 
gulate the bowels, and restore and sustain the strength 
of the little patient. With the first objects, it may 
be necessary to give the tinctura opii, and chalk, and 
afterwards the pilula hydrargyri, rhubarb, and mag- 
nesia; with the second, sal volatile, but especially 
brandy and proper nourishment are to be given ac- 
cording to circumstances. But in this, as in many 
eases of infantile disorders, the milk of a young and 
healthy nurse is the remedy of most importance; in 
the absence of which ass’s milk may be tried, but cer- 
tainly not with the same confident hope of benefit. 

Five or ten drops of the sal volatile may be given 
every three or four hours; and twice or thrice in the 
interval, five or ten drops of brandy may be given in 
arrow-root doné in water. As the diarrhoea and 
appearances of exhaustion subside, these remedies are 
to be subtracted, the bowels are to be watched and 
regulated, and the strength is to be continually sus- 
tained by the nurse’s or ass’s milk. The brandy has 
sometimes appeared to induce pain; sal volatile is 
then to be substituted for it; a dose of magnesia has 
also appeared to do good. 

For the state of irritability, the warm bath is a 
remedy of great efficacy. For the coma, a small 


co 








blister or sinapism should be applied to the nape o 
the neck. 
tem, as I have observed elsewhere, by no means pre- 
cludes the possibility of real congestion of the brain: 
it rather implies it. In extreme cases there are not 
only the symptoms of cerebral congestion during life, 
but effusion of serum into the ventricles of the brain 
is found on examination after death. 


In every case, the extremities are to be kept warm 
by flannel, and the circulation should be promoted in 
them by assiduous frictions. It is of the utmost im- 
portance carefully to avoid putting the little patient 
into the erect posture. A free current of air is also 
a restorative of the greatest efficacy.—Medico-Chi- 
rurgical Review, Oct. 1841, p. 322. 


Treatment of Recto- Vaginal Fistule. By M. Petre” 
' quin. 

M. Petrequin, the chief surgeon of the Hotel Dieu 
at Lyons, whose name is not unknown to our readers, 
has published at great length a case of that most dis- 
tressing and often intractable accident, rupture of the 
recto-vaginal septum, successfully treated by opera- 
tion. Hejustly remarks, that it is to M. Roux that 
surgery is indebted for the most valuable suggestions 
and precepts on this subject. It was he who first sub- 
stituted the quilled for the interrupted and the twisted 
sutures in the approximation of the edges of the wound, 
and it is to this important modification that ‘the suc- 
cess of his operations is mainly attributable.. Two 
years ago he had performed and adopted this practice 
in eleven cases; in six of these the patients were cured 
by the first operation; in two it required to be: re- 
peated a second tlme; two patients died; and in the 
remaining case the wound gave way on the 14th day 
after the operation, during the effects of defecation. 
No other mode of operating presents so satisfactory a 
result—eight cures in eleven cases, neva 

The following is an abridged report of M. Petre- 
quin’s case :— | 

A woman, twenty-eight years of age, had a pro- 
tracted and severe labour with her first child; when 
the child was expelled, the perineum and recto-vaginal 
septum were found to be lacerated. Eight months 
after this date, she was admitted into the Hotel Dieu 
at Lyons,. under the care of M. Petrequin. The en- 
tire extent of the perineum was lacerated, and the la- 
ceration extended into the rectum for fourteen or fif- 
teen lines in depths the constrictor muscle of the va- 
gina and the two sphincters of the anus, with the ex- 
ception of a few fibres of the upper one, were divided; 
the double ano-vulvar orifice was confounded in one 
large opening, and constituted a veritable cloaca, into 
which the execretions of the alimentary, the urinary, 
and the genital organs were received. ‘The vagina 
and the os tine were the seat of minute ulcerations ; 
and the general health had suffered considerably.— 
The patient was therefore treated for some time with 
injections of a weak solution of the chloride of lime; 
and the os tincz was occasionally touched with alum. 
After some time the general as well as the local health 
became much improved, and M. P. proceeded to the 
operation. The edges of the fissure being very finely 
pared, partly with the bistoury and partly with scis- 
sors, he inserted three curved needles, each armed 
with a double stout thread, through the two sides of 
the wound, taking good care that they penetrated to 
itsdeepest part. The ends of the ligatures were sub- 
sequently secured over two pieces of caoutchouc 
bougie placed along each side of the fissure. 

As the lips of a wound always gape somewhat when 
a quilled suture is used, M. P. took the precaution of 
passing two stitches of the interrupted suture, so as to 
bring them in closer approximation. 4 

The bowels haying been kept well open for several 


f 
A state of exhaustion of the general sys-. 
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days before the operation, opium, in the form of ex- 
tract and syrup, was given afterwards to confine them, 
and the patient was put upon a very low regimen in 
order to prevent the necessity of defecation for several 
days. A catheter was also left in the bladder, so that 
the patient could relieve herself, when necessary, by 
merely withdrawing the plug. The vagina was freed 
from any purulent or other discharge, by means of 
mild emollient injections, morning and evening. On 
the third day, the patient had a liquid stool without 
any prejudice to the sutures. There was no evacua- 
tion of the bowels again until the eighth day, and then 
without much effort: the edges of the cicatrix at the 
anus were slightly disunited in consequence. On the 
following day the stiches and the pieces of bougie 
were removed, the cicatrization of the anterior three- 
fourths of the wound, at least, being by this time 
nearly complete: the patient began to take vermicelli 
soup, and the dose of the syrup of poppies was re- 
duced to sixteen grammes. On the eleventh day, 
there were two stools; and again there wasa very 
slight laceration of the cicatrix near the anus; but 
the union in the perineum seemed to be complete. On 
the eighteenth day, a superficial ulceration made its 
appearance in the perineum: by touching it, however, 
with a portion of alum it disappeared in the course of 
two or three days. 

As. remarked by M. Roux, there remained in all 
his cases a small aperture of communication between 
the rectum and the vagina for a considerable time 
after the perineum had completely united. M. Pe- 
trequin had for some days hoped that he had been 
more fortunate, and that the recto-vaginal septum 
had perfectly cicatrized, as no portion of a fluid in- 
jected into the vagina passed into the rectum. But 
this hope proved in a few daysto be deceptive. With 
the exception of this minute aperture between the 
two passages, the whole extent of the fissure was 
completely cicatrized, when the patient left the hos- 
pital on the 15th of August, thirty-five days after the 
operation. Unfortunately the poor creature caught 
cold when she returned home, and was seized with 
fever; she-was brought back to the hospital, a fort- 
night after her leaving it, ina dying state. On dis- 
section, it was found that the circumference of the 
anus had been attacked with ulceration, which had been 
extending deeper and deeper in, so as to affect the 
sphincter muscle and give riseto two small fistule.— 
The perineum, howevéiPremained firm and perfectly 
united; and the recto-vaginal septum was closed, with 
the exception of one point, where’an oval aperture, 
which communicated with the two passages, existed: 
its edges were hard and resisting. ‘Thus the large 
lacerated opening, which originally existed, had been 
reduced to a small fistulous aperture; and we have 
every reason to believe, from the experience of M. 
Roux, that this would have gradually closed. 

In closing the report of this case, it is impossible 
not to admit the great superiority of the guilled over 
every other kind of suture in the treatment of recto- 
vaginal fistula. The introduction of this great sur- 
gical improvement we owe entirely to the sagacity of 
M. Roux.—Medico-Chirurgical Review, July 1841. 
Apparatus for Oblique Fractures of the Shaft of the 

Femur. By M. Focachon. . 

The patient being placed in a horizontal posture, a 
bandage is applied from the toes, to the groin. This 
done, two double bands, half of each of which re- 
mains loose, are placed by the sides of the limb, and 
extend from within a short distance of the seat of 
fracture for about a yard downwards. These are in- 
tended to furnish the principal fixed point for the 
continued extension, which M. Petrequin, the in- 
ventor of this method, calls permanent parallel ex- 
tension, ; 5 
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To fix them firmly in this position, they are 
starched, or covered with a layer of dextrine, and 
then rolled round with another bandage; and then 


another quantity of starch or dextrine is applied over 


the whole together. An assistant constantly keeping 
the limb in a horizontal position, and at the same 
‘time maintaing some extensicn of it, the other half of 
each of the bands, which was hitherto left loose, is 
now applied ‘along either side of the limb, and ar- 
ranged like the first, so as to go to the same distance 
beyond the foot as it does. Two fresh rollings of the 
bandage, and another layer of starch, serve to fix this 
band in just the same manner as the first. Six or 
eight very narrow and flexible splints, almost as long 
as the femur, are next applied over the fracture, and 
are kept in place by a:‘bandage; and if necessary, a 
second layer of splints, and another bandage are 
added ; and then the whole are well starched, to fix 
them all in one firm mass. Long rigid splints, with 
two pads, fix the limb laterally, as in the method 
commonly employed, till the solidification of the ap- 
paratus is completed; and two flexible splints. are 
placed behind, and two in front of the thigh, in or- 
der that the compression may be made methodically 
and equally over every part of the limb. The leg, 
since it does not naturally lie in the same plane as the 
thigh, must be slightly raised by a little cushion, so as 
to bring it to the same level. The apparatus being 
thus disposed, and having dried, the constant exten- 
sion of the limb is made by means of a weight, greater 
or less according to the circumstances of the case, 
which is fixed at the lower extremity of the two bands 
already described as passing from below the fracture 
to beyond the foot, and which are carried over a rod 
at the bed’s foot, and made to slide on it ason a 
pulley. 

The advantages of this mode of extensionare, that 
. it acts.over aconsiderable extent of the limb without 
fatiguing the patient; that it acts only on the lower 
portion of the fractured bone, and thus more effec- 
tually and more regularly ; that it draws uniformly in 
the direction of the axis of the limb, and parallel to 
the fractured bone; that it prevents shortening, and 
that the patient cannot escape from its influence by 
sliding down lower in the bed.—Medical Gazette, 
Sept. 17, 1841. 


On large Doses of Iodide of Potassium in the last 
stuge of acute Hydrocephalus. By-Dr. Roeser. 


_ Dr. Roeser advocates the employment of the iodide 
- of potassium in large doses in cases where the ordinary 
remedies have failed, where paralysis has already oc- 
curred, and death appears impending. It has been 
administered in earlier stages of the disease, and in 
small doses, by other physicians. His prescription 
for a child two years and a half old was— 


B Hydriod. Potasse 3). 
Aque Distill. 3ss. | Misce. 

Thirty drops to be given every hour in a glass of 
water. 

This was continued for a week, and then for four 
days more half the quantity was given. When the 
use of the medicine was begun, the child had been 
affected six days, with symptoms. of hydrocephalus, for 
which leeches were applied to the temples, cold to the 
head, and calomel was given in large and frequently 
repeated doses, without any amendment. On Feb. 
12, 1840, the child lay insensible, with pupils fixed and 
dilated, complete paralysis of the right side, and fre- 
quent automatic movements of the left leg and arm. 
The face was flushed, the body bathed in perspiration, 
the pulse frequent, and deglutition was accomplished 
with difficulty. The iodide of potassium was now 
given as above, and within twenty-four hours a drachm 
of the medicine had been administered without any 


perceptible change. On the 14th, it was noticed that 
the pupils, before much dilated, had become con- 
tracted; on the 15th, the plaintive hydrocephalic cry 
was Jess frequent, the pupils were neither contracted 
nor dilated, and the bowels had acted copiously. On 
the 21st the child gave evident signs of consciousness, 
the pupils acted regularly, and the face had an air of 
cheerfulness. The patient began to move the left 
arm and left leg, which had Jain motionless for a 


_ week, when the automatic movements ceased. Para- 


lysis of the right side, however, continued until the 
23d. The iodide of potassium was discontinued on 
February 2lst. A crop of boils now formed on va- 
rious parts of the body, notwithstanding which the 
child continued to recover. In May it had regained 
its flesh, was cheerful, and very intelligent.—Hufe- 
land’s Journal, April, 1840; and Lond. and Edin. 
Monthly Journal of Med. Science, Oct. 1841, p. 748. 


TO THE EDITORS OF THE MEDICAL PRESS. 
Dispensary House, Ballynacarrigy, 
January 18, 1842. 

GenTLEMEN—From seeing in your last publication 
of the 12th instant, an outline given by a private cor- 
respondent of a meeting held at the parochial school- 
house, Milltown, convened for the purpose, as was 
stated, of electing a medical superintendent to the 
New Bristy Dispensary, now in embryo, in which your 
correspondent states “that there appeared on that 
occasion some letters, rather curious and original, 
amongst them was one from a gentleman who conduets 
a dispensary within a few miles of New Bristy, offer- 
ing to do the duty for the sum already subscribed, 
saving the county the expense of a presentment,” al- 
low me (as the person alluded to must be myself) to 
deny that any letter of mine could be produced on 
that day, as I never wrote to any member of that 
establishment. I had an interview with the secretary 
a few days previous to the election, when I mentioned 


to him that my dispensary, for the last 25 or 26 years, 


embraced most of that district, and since my appoint- 
ment for the last. seven I had the charge of their 
poor. I then suggested that if they would hand over 
to the funds of my dispensary the sum subscribed (40 
pounds), I would spend two days in the week in their 
neighbourhood, at any point in their district they 
might name for the year, and authorised him to men- 
tion so to the committee. He then said he thought the 
situation was ulready disposed of, and mentioned that 
he was continually receiving letters from applicants in 
different parts of Ireland. If such was the case, lam 
of opinion that it was quite unfair to bring medical 
men under expense and loss of time (both of which 
are proportionably valuable to all classes of society) 
under the above circumstances. ha | 

_ Your giving publicity to this letter in your next 
publication will much oblige, gentlemen, yours 
faithfully, . 

re] JOHN F. WEST, M.D., 
Superintendent of Ballynacarigy Dispensary, 
Westmeath. 


TO THE EDITORS OF THE MEDICAL PRESS. 
; Drumlish Dispensary, January, 1842. 
GENTLEMEN—-Should you deem the following worthy” 
of insertion in your valuable Journal, please’ do me 
the favour. , 
Hearing of five deaths from small pox in two 
houses, under the same roof, I was anxious to make 


| every inquiry as to its destructive tendency, and have 
| been fully informed that J. W., labourer, having ob- 


tained lymph from the variolous pustules of his son, 
who had been at service, brought it home, diluted it 
with water and milk, and not only gave it to his other 
two children to drink, but. inoculated them in the 
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popliteal space, where its introduction might not be 
observed; both children have had most malignant 
forms of the disease, accompanied with typhus and 
every tendency to putresency, which terminated 
fatally. His motive for giving the variolous lymph in 
the above way, was in hopes they might have a mild 
form of the disease, and to prevent a prosecution, by 
inoculating them in a concealed situation. 

This inveterate disease has not only deprived the 
ignorant man of his little family, but, for ever, by its 
contagious effects, has blighted the hopes of a poor 
yet industrious widow, depriving her of two lovely 
boys and agirl, the eldest fourteen, the second twelve, 
and the girl seven and a half years of age, on whose 
exertions not only the mother’s future happiness de- 
pended, but her maternal affections were fastened. 
Its malignity has not ended here; I have traced it by 
contact to two other different families, carrying off 
three children from each family, the only they were 
possessed of, in all including eleven children, who 
have fallen victims to its destructive tendency. 

I give the above, in order that it may be a caution, 
both to the public at large, against the introduction 
of variolous matter, in any form, into the system, and 
to the vaccinators of the various districts, whose duty 
it may be to bring to punishment the perpetrators of 
such fatal and illegal offences. . 

Whether the malignity of the disease has depended 
on the above cited way of introduction intothe system, 
or not, I shall leave to my seniors in the profession 
to say. 

EDWARD ELLIS, L.R.C.S.1.,!M.D. 








TO CORRESPONDENTS. 
A communication has been received from Dr. Bennett, 
of Harrowgate. 


““SALUS POPULI SUPREMA LEX.” 








DUBLIN, WEDNESDAY, JANUARY 26, 1842. 


MEDICAL REFORM. 

As the meeting of parliament approaches, it is high 
time to consider what should be done toward practi- 
cally forwarding medical reform. It 1s obvious that 
even reformers have not agreed as to the principles 
which should guide them in their efforts to obtain 
effectual remedies for present evils, and still more 
obvious, that those opposed to change, or lukewarm 
in advocating it, are equally uninformed as to the ob- 
jects proposed to be accomplished. Perhaps a good 
plan would be to consider what we should do if legis- 
lating for a new country (suppose a colony) composed 
of the same ingredients as the population of one.of 
our provinces at home, although we are fully aware 
of the impossibility of acting on such an assumption, 
regardless of existing rights. If we had to prepare 
a constitution for a medical Utopia, we should not 
find it very difficult; but to prepare a constitution 
for an old state crowded with institutions having con- 
flicting interests, and inhabited by people of varied 
wants, is another affair. Is it not, however, clear that 
if the wants of the public, and the interests of medi- 
cal practitioners, demand reasonable changes in the 
medical institutions of the country, changes must 


sooner or later be conceded? For example, we ven- 
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_MEDICAL REFORM. 


ture to assert, without fear of contradiction, that the 
' medicines ordered for the relief of the sick should be 
compounded by a person instructed and. practised in 
the art of pharmacy, yet this is held to be a secondary 
consideration, when viewed in comparison with the 
object so ardently pursued by the apothecaries compa- 
nies, to confine the duty of compounding medicine to 
a certain class of medical practitioners exclusively. 
It is a fact, of which few perhaps are aware, that no 
man, however perfect his skill, or undeniable his 
qualifications, can obtain an authority to compound 
and dispense medicine without incurring the expense 
of a medical education, and the sacrifice of that time 
which should be devoted to the study of the branch 
to which he proposes to apply himself, to a pursuit of 
which he may not wish to avail himself. . This is 
surely very unreasonable, and very unjustifiable. The 
government and legislature provide that persons 
should be educated and licensed to compound, dis- 
pense, and sell medicines, and that all others doing so 
should be punished, yet when those wishing to obtain 
such license, apply for it, they are told that it cannot 
be granted to them unless they are prepared to be- 
come medical practitioners. In London, the apothe- 
caries’ company, so early as 1815, took this view of 
the case, and obtained an act of parliament to enable 
them to compel persons proposing to act as apotheca- 
ries to become, at the same time, medical practition- 
ers; and in Dublin, without any alteration in the apc- 
thecaries’ act for Ireland, the same course has been 
pursued; and now no man is permitted to compound 
or dispense medicine in Ireland, unless he shall have 
been educated and examined as a medical practitioner. 
In Edinbugh, if we be rightly informed, no person 
receives a legal qualification to practice pharmacy 
without obtaining the diploma of the College of Sur- 
geons there. But what makes this monstrous state of 
things more remarkable is, that the chemists and 
druggists of England, who are now actively engaged 
in the consideration of plans for their regulation, are 
actually endeavouring to obtain a medical qualifica~- 
tion for themselves instead of seeking to beeome the 
governing body of the profession of pharmacy. 
Thus is the country placed in this strange predica- 
ment, that no person ean become a practitioner in 
pharmacy unless he at the same time becomes a medi- 
cal practitioner, a state of things which cannot be 
permitted to continue. There must be a college of 
pharmacy, or some similar institution, which shall 
take charge of the education and qualification of per- 
sons seeking to become practitioners in pharmacy, 
without proposing or. undertaking to practice medi- 
cine at the same time C'rcumstances do not permit 


us at this moment to dwell on this subject, but we 
will return to it presently. 





MEDICAL CHARITIES OF IRELAND. 

We are gratified to have it in our power to inform 
}our, readers, that whatever may ultimately be done 
in the form of legislation toward the regulation and 
government of the medical charities, there is no rea- 
son to apprehend that any of the sweeping and de- 
structive measures proposed by our friends of the 
poor-law commission, or by any other friend of ours 
who may wish to take refuge in a board of inspectors, 
are to be carried into effect. The most satisfactory 
| assurances have been made from the highest quarter, 


POOR-LAW INTELLIGENCE. 
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that the government have no intention of adopting or | 


sanctioning any measure hitherto proposed, but on 
the contrary, that they are determined to consider 
the subject with the greatest care, and to look to the 
members of the medical profession for information 
and assistance, as the best source from which it can 
be obtained. This is as it should be. Never was 
there a greater mistake than to suppose that any mea- 
sure involving considerations of the utmost impor- 
tance toa numerous and influential body of educated 
men could be carried into effect, not merely without 
consulting them, but in. opposition to their wishes, 
and disregard of their feelings. The physicians and 
surgeons of the medical charities of Ireland require 
no perpetuation of any vicious system to benefit 
them; on the contrary, they are next to the’sick 
poor the most interested in the improvement of these 
institutions, and therefore, the best qualified to point 
out defects, andsuggestremedies. With respect toru- 
moured dismissals, or reductions in the poor-law 
staff, we do not wish at this moment to make any ob- 
servations. .The whole case is now before the go- 
vernment, the legislature, and the public, and must 
be decided on its merits. 





Since our last publication we have been kept in a 
state of painful suspense in consequence of the serious 
illness of Doctor. Jacob of Maryboro’, who has been 


struggling through a bad fever for the last fortnight. 
We are now, however, happy to have it in our power 
to inform his friends, that his complaint has taken a 
more favourable turn, and that reasonab!e hope of his 
recovery may be entertained. He has every reason 
to feel grateful to the medical practitioners of his 
district, for their kindness on the occasion, and 
especially to Drs. Kingsley, Walshe, and Croly, who, 
with his nephew, Doctor Dunne, were unremitting in 
their attention to him Sir Henry Marsh, although 
much pressed by important engagements in town, 
most kindly hurried down to see him on Thursday 
night, andin consultation with his medical friends, 
gave the benefit of his valuable services. As mis- 
fortunes never come single, we have at the same time 
been ‘deprived of the valuable services of Doctor 
Maunsell, who has been for the last fortnight suf- 
fering from an attack of pneumonia, of which we are 
‘ also glad to say -he is much relieved, although still 
unable to attend to business This must serve‘as an 
apology to all correspondents who may not have had 
replies to their communications, and we may venture 
to hope that it will prove a sufficient one. 





POOR-LAW INTELLIGENCE. 


NORTH DUBLIN UNION. 
The weekly meeting of the guardians was held on 
the 19th instant—Joun Bartow, Esq., in the chair. 
STATE OF THE HOUSE. 


Admitted since last day, - - - 38 
Discharged, - = - ~ - 26 
Died, - de i ee - - 8 
Remaining in the house, - - - 1956 


Mr. Swan called the attention of the board to the 
case of a man named Patrick Simpson, aged 55 years, 
who had spent 45 of that period in England, and had 
lived and worked for 30 years in London as a car- 
penter, and he was sent over here on Saturday last 
from London; and what was worse in the case was 
the fact of the person alluded to having been sent 
over unknown to his children, who are-at present re- 
siding in London. 

The Chairman said he was sorry to find that system 
prevailed at present. 


VISIT OF LORD ELIOT TO THE HOUSE. 


The Chairman read the following: remarks made 
in the visiters’ book by Lord Eliot, who had. visited 
the house on the previous day :— 

‘The inmates appear to be hea!thy, the house clean 
and well-aired, and the arrangements creditable to 
the master, matron, and officers of the house.” 

Mr. Cottingham said that was very flattering. 

Mr. Roper—Yes}; if it were made after a full and 
patient investigation ; but I don’t think half an hour's 
examination sufficient to acquaint a person with the 
system of this house. 

Chairman—But he was three hours here. 

_ Mr. Roper thought he (Lord Eliot) could not form. 
& proper opinion with regard to the house in that 
time, because he could not get sufficient information. 

The Chairman then read the following letter from 
the commissioners, in reply to one which he had ad- 
dressed to them by desire of the board :— 

‘‘ Poor Law Commissioners’ Office, Dublin, 
19th January, 1842. 

‘““ Srr— With reference to your letter of the 12th 
instant, requesting, on the part of the board of guar- 
dians of the North Dublin Union, to be informed 
whether the commissioners can obtain for the medical 
officers of the workhouse the power to send paupers, 
when seized with fever, scarlatina, &c., of an infec- 
tious character, to any of the hospitals in Great 
Brunswick-street, the Poor-law Commissioners desire 
to state that if at any time it be found expedient, in 
consequence of the prevalence of such diseases in the 
work-houses, the commissioners will take steps for 
empowering the board of guardians to avail them- 
selves of the Hardwicke Fever Hospital. But the 
commissioners trust that, by means of a suitable ap- 
propriation of the accommodation which the work- 
house affords, and by a due attention to ventilation, 
cleanliness, classification, and similar precautionary 
measures, the spread and prevalence of fever may be 
so far prevented as to make it unnecessary to remove 


‘any of the paupers beyond the-supervision of the 


board of guardians and the care of their medical 
officers. 
** By order of the board, 
* ArtHuR Moors, Chief Clerk. 
**To John Barlow, Esq., Chairman of the 

Board of Guardians of the North Dublin 

Union.” 

The Chairman thought that the commissioners did 
not think it at all necessary to give the medical officers 
the power of removing fever cases. On Monday last 
himself and Mr. Law were in the house, and they 
went to one ward, where they were told it was dan- 
gerous to enter, as there were two or three cases of 
spotted fever in it. It was very unsafe in a ward 
where there were thirty or forty persons. Dr. Dun- 
ean told him that he would not undertake the respon- 
sibility of removing fever patients. 

Mr.’ Arkins—The fact is, the commissioners will 
not allow us to build an hospital, or suffer us to re- 
move the infectious patients outside the house. 

Chairman—No; what they say is, that if it be 
found necessary to remove them, they may be sent to 
the Hardwicke Hospital; and he trusted that ar- 
rangements would be made there for the patients. 

Mr. Arkins—Oh, of course; when a wholesale 
epidemic takes place ‘here, they will then make ar- 
rangements, 

Mr. O’Gorman thought it quite plain that the com- 
missioners were not inclined to comply with the 


wishes of the board. 


Dr. Brady thought there was some mistake on the 
subject, for he was not aware of any danger that 
could uccur to a fever patient being removed. 

The subject dropped here. 
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BANDON UNION. 


-The board met at 12 o’clock, on Wednesday— 
Lord Brrnarp, chairman. , 

The visiting committee called the attention of the 
board to the state of the roof of the house, which is 
in many places defective, particularly in the angles, 
the water flowing in freely through the dormitories 
and wards. The committee also directed the atten- 
tion of the board to the state of the walls of the 
Infirmary, which are exceedingly damp. 

_ The board adjourned.to Wednesday next. 


KINSALE UNION. 


The board met at 12 o’clock on Thursday— Ww. 


Means, Esq., V.C., in the chair. 
The visiting committee reported the state of the 
‘roof of the workhouse to be such, that the rain 
oured ip, and the inmates were obliged to leave their 
beds in the night, and shift them from one part of 
the dormitories to another, notwithstanding which, 
several of the beds and bed-clothes were so saturated, 


that the paupers were obliged to be supplied with 


fresh ones. 

It was then moved, seconded and carried, that a 
letter be immediately written to the commissioners, 
requesting them to forward to the board the report 
of the Inspector, who lately visited the house, in con- 
sequence of a former communication of this board on 
the defective state of the roof. 


BELFAST POOR-LAW UNION, 


TO THE EDITOR OF THE NORTHERN WHIG. 
Sir—In my former communication, I alluded to 
the ex-officio portion of our board, in a.manner which 
. was calculated to convey the idea, that those gentlemen 
willingly neglected their duty. On this point, I should 
have been more explicit, as the only blame which 1 
attach to them is for accepting the office, when it is 
well known, that a proper discharge of their magis- 
terial duties, commands as much of their time as they 
could reasonably be expected to give to the public. 
Before proceeding to a statement of the accounts, | 
think it right to draw public attention to the whole- 
sale mortality which has taken place in the union 
workhouse, amongst those children called “ found- 
lings.” 1 bel'eve that there is not one remaining alive 
of all the children of this class which have been 
‘admitted into the house. It would be unfair to state, 
that the lives of all these children could have been 
saved ; but it is not injustice to say, that some of them 
might have been preserved, had the commissioners’ 
orders not prevented the guardians from taking any 
steps to provide nurses for them. 

You, Sir, and the public, may ask, why did not the 
Board of Guardians take this matter up before now ? 
Unfortunately, there prevails a disposition (which. is 
on the increase), not to make the house too comfort- 
able. It is true, that we can, with the greatest com- 
placency, vote £130 or £140 for the erection of an 
entrance gate; but, when a proposition was brought 
forward to give the inmates 3lb. of flesh-meat, on 
Christmas-day, some of our members nearly went into 
hysterics, at such a monstrous proposal ; and, to allow 
those gentlemen to eat their Christmas goose with 
proper gusto, the idea was abandoned. This may be 
meeting the wishes of the rate-payers; but, if so, 
Belfast has got credit for charity which she did not 
deserve. Iam inelined to think, that our board, in 
common with the majority of the boards in this 
country, are merely fools for carrying out a system 
which has been based on the ealculation of the greatest 
quantum of wear and tear of life, under the mask of 
charity. 

_ The subjoined account of the expenditure of the 
union workhouse, for six months, will show how much 
has actually been spent on the food and clothing of 
the inmates. Ido not give you the number of persons 


ee 





who have been obliged to exist on the sum of £440: 
12s, 53d. ; but you will find, that the weekly expense of 
each inmate was just ls. 2d. 
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In conclusion, I have to state that every penny of 
the £2,397 16s. 8d. was spent under the most rigid © 
superintendence of the board, and in strict conformity 
with the systems and that not a farthing is-yet repaid 


of the money borrowed to build the workhouse. 
. I am, Sir, A. Guarpran. 
Northern Whig. RS 
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ARMAGH MEDICAL ASSOCIATION. 

The QUARTERLY MEETING of the AR- 
MAGH MEDICAL ASSOCIATION will be held in 
Dr. Cummine’s House, in Armagh, on TUESDAY, Ist 
FEBRUARY, 1842, at TWO o’Clock, p.m:, when a full 
attendance of Members is particularly requested. 

By order, 
A. ROBINSON, Secretary. 

Armagh, Jan. 20, 1842. 
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MEETINGS OF SOCIETIES. 
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SaturDAyY, JANUARY 22, 1842, 
Proressor Harcrave in the chair. 

Dr. Benson begged leave to call the attention of 
the society to a peculiar form of pneumonia, or rather 
of pleuro-pneumonia, which was at present prevalent 
in this city. He had met. with several cases of it, 
and in some the symptoms were so faintly marked, 
although the physical signs were clear enough, that 
had he not been prepared by previous experience to 
search for them, they might have been overlooked. 
There were two cases at present under his care, of 
which he would mention some particulars by way of 
illustration —one of them in hospital, the other 
in private practice. The hospital patient is an un- 
married female, aged 19, who was admitted about a 
fortnight ago, labouring under epileptic hysteria, and 
an abdominal tumour, probably ovarian. On Sunday 
last she complained of some febrile symptoms; on 

‘Monday they were more marked, but supposed to be 
connected with the tumour, as the abdomen was ten- 
der and the stomach irritable. On Tuesday, however, 
she complained so much of pain in her left side, that 
Dr. Benson made an examination of it, and was nota 
little alarmed to find the greater part, certainly three- 
fourths of the left lung, from the base to the fourth 
rib, completely hepatized. On Wednesday the entire 
was solidified so thoroughly, that even bronchial respi- 

ration could scarcely be heard any where; bronco- 
phony, however, was audible in most situations, and in 
some the voice was slightly @gophonie. It was re- 
markable that the lung seemed to pass at once from 
the sound state to the second stage of pneumonia, 


without any where giving signs of the first, or en 
Vou. VII. 


gorged, stage. Scarcely could a trace of crepitation 
be heard at the margin of the solidified portion on 
Tuesday, although the disease was certainly then 
spreading. Some pain was felt on Wednesday even- 
ing in the lower part of the right lung, and Doctor 
Benson feared that it also would be affected as the 
left, but there a crepitous was audible, and on the 
following day all was well there again. In this pa- 
tient the pulse was 130, without much force, the 
respiration hurried, the tongue loaded, and the sto« 
mach irritable. There was frequent coughing, but 
very little expectoration. She was cupped two or 
three times, put quickly under the influence of mer- 
cury, and is now in a fair way of recovery; the signs 
of amendment being very manifest in the pulse, the 
breathing, &c., yet the lung has not yet begun to ad 
mit air. 

The private caseis that of a medical gentleman well 
known to the profession. He wasrecovering from an 
attack of hepatitis, and on Saturday and Sunday last 
appeared pretty well. On Monday his pulse was down 
to seventy-two, and he was considered convalescent ; 
but on the same evening he was seized with rigor, had 
a bad night, feverish and coughing, but without ex- 
pectoration. On the next day, Tuesday, Dr. Benson 
saw him for the first time, in consultation with his 
medical friend, and all were astonished to find nearly 
one-half (the lower half) of the right lung quite solid ; 
the pulse was a hundred, the skin dry and hot, and 
rather more so on the diseased side than the other,— 
This case, like the former, presented no signs of a 
first stage. Local bleeding, with calomel and opium 
were directed, and he was happy to say that under 
this treatment there has been no increase of the dis- 
ease, the pulse has fallen, the skin softened, and the 
cough become less harrassing. There is also a little 


crepitus appearing In the portion which had been se 
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lidified, and a free expectoration has commenced. 

Dr. Benson had seen other cases similar to these, 
which he would not now stop to detail; he had also 
heard of many such cases under the eare of his medi- 
cal friends: but it was curious to find the same type 
of disease existing in Paris. Professor Williams put 
into his hands this morning a French periodical, the 
“* Gazette des Hopitaux,’ published on Tuesday last, 
in which a great number of cases are briefly noted, 
closely resembling those which Dr. Benson met with. 
He would just read the observatious made by the re- 
porter at the conclusion of his report; he says “ it is 
worthy of remark that all the pneumonias, with very 
few exceptions, observed this year, have shown an 
uncommon degree of severity, and. have run an ex- 
ceedingly rapid course. It happened several times 
that patients, who had not shown, on the evening of 
admission, any sign of a local affection, presented on 
the following day unquestionable proofs of a pneu- 
monia in its second stage, asif the malady had, if one 
might use the expression, jumped on both feet over 
the first stage.” Dr. Benson now begged to know if 
any of the members present had seen cases of this 
kind, and if so, whether the treatment by local bleed- 
ing, and calomel with opium, was what they ap- 
proved of. 


SOME FARTHER OBSERVATIONS ON DIFFUSE 
INFLAMMATION AND PUERPERAL FEVER. 
By Henry Kennepy, A.B., M.B., L.R.C.S.I. 
Honorary Member of the Medico-Chirurgical Society of 
Dublin. One of the Medical Officers of Thomas’s 
Dispensary. 

In January, 1840, a paper was published in the Dub- 
kin Journal on diffuse inflammation. At that time I 
had consulted several authors on the subject, and had 
enjoyed very extended opportunities for observing 
the disease. Since then, a few more works have 
come under my notice, and a considerable number of 
cases of the disease in all its varied forms. The 
works, more particularly alluded to, are those by 
Gordon, Campbell, Hey, and the highly practical one 
by Dr. Collins of this city, together with the very 
elaborate monograph on puerperal fever by Dr. Fer- 
guson, of London. The consequence has been that 
the views put forward before have been, in some re- 
spects, modified, while in others they have been quite 
confirmed; and, as the whole subject is really one of 
paramount importance to both physician and surgeon, 
I venture to bring it once more under the notice of 
the profession. In doing so, I shall pass in review, 
as it were, the paper to which allusion has been made 

before. 

To the causes of this disease, which have been 
already assigned, little can be added. During the 
past year, it has made its appearance most frequently 
after fevers, particularly two of the exanthemata, 
scarlatina, and small-pox: it has occurred epide- 
mically under the form of puerperal fever: of the 
identity of this latter disease, with diffuse inflamma- 
tion, | have not the slightest doubt. In very many 
of these cases, and also in others occurring under 
different circumstances, the state of the patient, pre- 
vious to the attack, was depressed‘in the extreme—in 
fact, anxiety of mind, from whatever cause arising, 
evidently plays a most prominent part in producing 
that system which ultimately leads to diffuse inflam- 

~mation. It must, however, be borne in mind that 
several instances came under notice where the patients 
were mere children, their age varying from eighteen 
months to ten years, where, of course, the operation 
of mind had nothing whatever to say to its produc- 
tion. In the former paper, the question of phlebitis, 
being absolutely necessary to the production of diffuse 





phlegmon, was discussed as a doubtful point ; some 
facts then stated led me to the conclusion that the 
disease might appear independent of venous inflam- 
mation, though Cruvelhier had stated the contrary 
opinion. The question must now, I think, be con- 
sidered as settled, as any one may satisfy themselves 
of who reads the mass of evidence brought forward 
in Dr. Ferguson’s work. During the past year I had 
an opportunity of examining two patients whe died 
of puerperal fever; particular attention was paid to 
the veins of the uterus and its appendages, but in 
neither was there any evidence of phlebitis. These 
cases are mentioned more particularly because, had 
venous inflammation been the starting point of the 
disease, it must have been detected. I find one case 
is given in Dr. Collin’s work, where puerperal fever 
preceded delivery: there is also a remarkable case 
detailed where diarrheea, which could not be con- 


touled, set in after delivery, and sunk the patient; on 


examination, pus was found in the veins of the uterus. 
What, then, is the cause of diffuse inflammation? or 
what the nature of puerperal fever? Ferguson’s 
answer to this question is, I believe, the correct one— 
that the blood itself is altered in character previous 
to the morbid appearances found in cases of puerperal 
fever, or diffuse inflammation. On no other suppo- 
sition can the various phenomena observed be ex- 
plained—for instance, any one at all familiar with the 
morbid appearances, presented in casés of puerperal - 


fever, must have observed how much these vary in 
intensity, in different cases being sometimes very 


slight, and in other instances of the most severe cha- 
racter ; and yet the symptoms during life have been 
very nearly the same in all, to say nothing of the 
result which is but too frequently fatal.* Roupelt, 
in his work on typhus fever, lately published, main- 
tains the opinion that this fever depends on inflam- 
mation of the minute venous tubes. His great argu- 
ment appears to be that phlebitis goes constantly 
hand in hand with typhus fever, and that, though 
cases of this fever are often met with where no 
venous inflammation can be detected, still it may be 
inferred to be somewhere present in the system: 
now this appears to me to be an infernce by no means 
to be drawn from the facts hitherto known. Why 
should not the inflammation spread from the smaller 
to the larger venous tubes, and so be readily detected? 
Or why, if phlebitis really caused typhus fever, should 
we not have almost constant evidence of it by the 
effusions of pus and lymph into different parts of the 
body? Orif it be asserted that these effects do not ne- 
cessarily result from venous inflammation, might we 
not reasonably, at least, look for edematous swellings, 
followed by loss of power of the part, such as we 
know very generally results from genuine phlebitis? 
In the former paper it was observed that phlegmasia 
dolens was very different in its progress and termina- 
tion from diffuse inflammation, and yet it is generally 
allowed to be caused by venous inflammation. If it 
were on no other point, than the great difference of 
mortality between the two diseases, it would be enough, 
in my mind, to draw a distinction between them. 
When genuine phlebitis really exists the fever either 
is, or becomes in the course of the disease, typhoid— 
at least. such has been very constantly my experience; 
but I must again assert that numerous cases of diffuse 
inflammation may be met with where the fever is not 
typhoid, nor does it even approach it. The error on 
this point has arisen possibly from gentlemen, either 
being limited in their experience, or from confining 
their observations to a particular class of cases—as, 





* For some very apposite remarks on this part of the 
subject, I may refer to the concluding portion of Liebig’s 
valuable work on Organic Chemistry and Physiology. 
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for instance, those occurring after delivery. Le 
them, however, see cases in male and female, young 
and old, and I am much mistaken if their opinion on 
the point at issue. be not reversed. This question is 
not one of mere interest, but bears directly on the 
treatment of puerperal fever, and other forms of 
diffuse inflammation. I am very far indeed from 
supposing that the question is yet settled; the whole 
subject is most important, and to determine the con- 
nexion. between typhus fever, typhoid pneumonia, 
phlebitis, and diffuse inflammation, still affords a wide 
‘field for investigation. 

That the system must be in an unhealthy state, 
when any form of diffuse inflammation shows itself, 
will, I think, be admitted. It was stated before that 
a vitiated state of the bowels ‘was among the most 
constant evidence of this state of the system: un- 
questionably, the cases which may be met with, where 
there is neither constipation, diarrhoea, nor vitiated 
discharges, are very rare.* Let it be observed tvo 
that I am speaking of what precedes the disease: in 
adults a desponding state of mind very commonly 
goes before the disease—thus a man is thrown out of 
employment at atime when his wife is pregnant ;. or 
a woman unfortunately becomes. pregnant when she 
should not ; one, or all, such cases are very likely to 
be affected with the disease. I believe more. advan- 
tage might be taken of these facts than what is com- 

- monly done; but this will be alluded to farther on. 

In connexion with the pathology of this disease 
some new points have come under my notice within 
the last two years.. Besides finding pus of every 
shade and variety in the different joints, with or with- 
out inflammation or ulceration of the cartilages, I 
saw two cases where one or two of the joints appeared 
to have been affected during life; but where, on post 
mortem examination, the joints themselves were found 
healthly, the swelling having been caused by effusion 


of serum round the joint; in one instance also where. 


great suffering was referred to the elbow during life, 
I could detect nothing abnormal after death. These 
points must not be forgotten in a diagnostic point of 
view. Mr. Smith has informed me of a case where 
dislocation of the. ulna backwards took place in this 
disease with uncommon rapidity. I have also known 
of a case where the clavicle was dislocated from this 
disease ; and my friend, Dr. Hardy, bas informed me 
of a very interesting case where the femur was dislo- 
cated on the dorsum of the ileum. In this case also 
it_is well worthy of remark that, though occurring 
after delivery, no mischief whatever was found in the 
abdomen. It has often struck me that in cases of 
fracture of the neck of the thigh bone, where typhoid 
or irritative symptoms follow the accident, they are, 
in all probability, caused by phlebitis. For so far, 
however, no proof has been afforded in support of 
this idea. With the permission of Dr. Law, I ex- 
hibited to the Pathological Society a femur affected 
with caries from one end to the other, which had been 
taken from a patient labouring under diffuse inflam- 
mation; in this instance the femur was covered with 
numerous osseous growths; one breast had been 
attacked, and also the lungs; the patient had held 
out for some months. I have not seen any case of 
anchylosis lately, though I have met with it before. 
The skin, I believe, will be found to present more 
appearances of the disease than what | was. at first 
led to suppose. Thus more than one example has 
came re my notice lately, where a flattened pus- 
tule of an angry appearance, about the size of a split 
pea, was the first symptom of the disease. In this 
point of view then the state of the skin may become a 
very important diagnostic—in other cases again, the 
disease existed before the skin became affected; in 


A 
* Dr. Marshall Hall attributes the disease to this eause., | 


ease presented. itself still more lately. 


such, pustules sometimes formed, but probably more 
frequently vesicles filled with a bloody serum, while 
the skin round often presented a tendency to slough- 
ing, and in two or three instances did so. In some 
instances, large dark petechiz manifested themselves, 
existing about the clavicles and inthe groins. Any 
marked redness of the skin must still, I think, be cons. 
sidered the exception, and not the rule; the wrist 
joint, and its neighbourhood, probably presents it 
more frequently than any other part. The skin is 
often cedematous over depositions. of pus, lymph, or 
serum. During the past year, I have found the brain 
twice affected in this disease with appearances analo- 
gous to what is found in typhus fever. In one of 
these the scalp was extensively separated from the 
skull by a quantity of very-unhealthy pus. The eye 
is an organ which most writers on puerperal fever 
speak of as being often affected in this disease : it has 
been my lot to meet with it but once; it put on the 
appearances in this instance of acute conjunctivis, but 
did not disorganise the eye. The parotid region has 
been of late so often attacked, more particularly after 
cases of small-pox, scarlatina, and fever, that it almost 
requires a separate description for itself—indeed, in 
several instances, this took place while the two former 
diseases were still at their height; while in other 
cases it did not appear till the patient was, to a cer- 
tain degree, convalescent. 

The region. of the shoulder has been frequently 
attacked with this disease, sometimes spreading for- 
ward over the pectoral muscle of the same side; at 
other times involving the trapezius, so as to reach the 
head itself, or passing downward and taking in the 
whole scapula; when it does occur here, there seems 
a very strong tendency to pour out lymph rather than 
pus or serum. The following case, besides exempli- 
fying this, was avery remarkable one in other re- 
spects:_—A man, about 45, was admitted into hospital, 
under the care of Dr. Osborne, labouring under fever 
with a very quick pulse, and complaining of a creek 
in the back of his neck; it appeared he had been ill 
for some days, that he had taken some medicine which 
turned out to be calomel, as he was found to be sali 
vated on coming in; on examining the neck, nothing 
was seen except that it was stiff; this state continued 
for several days unchanged, during which, the only 
things to attract attention were an anxious counte- 
nance, and a pulse of 130. At last, swelling showed 
itself about one shoulder, and in avery short time 
the whole region, taking in the pectorals and clavicle 
in front, and the scapula behind, and reaching up to 
the head, was converted into one surface of solid 
lymph. This patient lived about one month after 
this. Incisions had been made, but free suppuration 
was never established. I was only able to examine 
the external surface of the body; besides the lymph 
which was poured out in some places, in very large 
quantity, I found numerous small abscesses scattered 
through the deltoid, trapezius, sterno-mastoid, and 
pectoral muscles. 

I saw lately a patient in hospital, who was labour- 
ing under phthisis. On examining his chest, I found 
one shoulder, and all the region round, including the 
scapula, much wasted, and the parts all matted toge- 
ther, so as seriously to. impede the movements of the 
arm. On inquiry, I learned that some years before 
he had suffered from a very severe attack of diffuse 
inflammation, which was the cause of the deformity. 
This case had been treated by free incisions. __ 

Another curions modification of this form of dis- 
A man was 
admitted inio hospi:al, with a small furunele situated 


precisely at the ensifurm cartilage ; after it was open- 


ed, it appeared so trifling that the man left the hospi~ 
tal while it was still healing. Within, a fortnight he 
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applied again for admission, when it was found that 
the entire region round the original furuncle, was 
converted into a mass of lymph, which, on pressure, 
was literally as hard asa board. Its shape was oval, 
and its extent, at least, that of a supper plate. A 
light shade of redness was on the skin. Repeated 
léeching and poulticing had no other effect than to 
allay the slight pain which existed, and after five 
weeks, the patient left hospitalin very much the same 
‘state as he entered it. 

T have little to add to what has been before stated 
in reference to the pathology of the lungs: it is well 
known that they are the most frequently engaged of 
all the vital organs: that you may find the lung solid, 
or in a state of purulent infiltration, that lymph may 
be procured out in masses.or pus collected into 
abscesses, that these may be bronchitis, and should 
the patient live long enough, tubercular infiltration 
and finally, eavities. Pleuritis is very common, and 
the effusion which follows is by no means unfrequently 
found to be pure lymph or pus. Besides these ap- 
pearances, I have given some attention latterly to the 
state of the pulmonary veins. I find when the lung 
is in a state of purulent infiltration, these vessels may 
often, though not constantly, be foundinflamed. Two 
remarkable cases have come under my notice where 
the chest affection preceded by some days the effusion 
of pus into and around several joints. In one of! 
these cases Doctor Law directed my attention to well 
marked phlebitis of the lung. The result of the 
investigation has satisfied me, that the disease known 
under the name of typhoid pneumonia, is nothing 
more or less than a part of the more general disease 
ealled diffuse inflammation, that in fact it is this dis- 
ease attacking the lung, and confined to it. 

Nor is there any thing more extraordinary in this, 
than that rheumatism at times should attack but one 
part of the body, though it more commonly engages 
several. 

Of the organs in the abdomen, the solid viscera as 
the liver, kidneys, or spleen, would appear to have 
been very seldom attacked of late: three cases have 
eome under my notice of ulceration of the intestinal 
mucous membrane ; in two of them the ulceration’ 
occupied the termination of the ileum, and was pre- 
cisely analogous to what is met with in gastro-enteric 
fever. In the third the colon was the part affected, 
and it had all the appearances which acute dysentery 
presents. One of these was met with in a patient a 
short time after delivery. In a second the patient 
was a child, zt. 8, and here the mesenteric glands 
were much enlarged; the disease appeared after a 
very severe attack of infantile remittent fever of three 
weeks’ duration. 

_ A good deal of puerperal peritonitis, or more 
correctly, perhaps puerperal fever, prevailed during 
the past year. In two of the recent cases which 
proved fatal, I made examinations for Doctor Evory 
Kennedy ; they appear to me both worth noticing. 
In the first, the examination was made 17 hours after 
death. On opening the abdomen, the quantity of. 
effusion found was about 3iss, in truth it was next to 
nothing. On either side of the uterus there existed 
-a trace of peritonitis, with a small quantity of lymph. 
The peritoneum investing the round ligament of the’ 
left side had the appearance of having a slough on it, 
while in its neighbourhood there were two or three 
small specks of ulceration on the serous surface. i 

The ovaries were healthy. On cutting through 
the peritoneum, for the purpose of removing the 
uterus, it became evident that there was much more 
extensive disease under the serous membrane than on 
it. The whole of the cellular membrane of both 
iliac fossa was in a state of slough, which was farther 
advanced however at the left brim of the pelvis than 
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elsewhere; this state extended into the true pelvis, 
and the organs kere were removed with the greatest 
facility, owing to the disorganised state of the cellular 
membrane, which was traced down even into the left 
thigh. In the region of the kidneys, the cellular 
membrane was merely infiltrated with yellowish- 
coloured serum. ‘The interior of the uterus towards 
its cervix presented the black softening of burns, and 
when traced into the vagina, this part was found ina 
state of slough, Two thirds of each labium were 
mortified. No phlebitis could be detected, though it 
was particularly looked for. ‘There was some vascu- 
larity corresponding to the uterus on the abdominal 
peritoneum. There was also found in the lower part 
of the right hing commencing pneumonia. Over the 
sterno-mastoid muscle, the right shoulder and left 
elbow joints, the soft parts had become quite green, 
and on cutting into these joints pus flowed out: the 
structure of the joints themselves was healthy. There 
existed petechize about the root of the neck and also 
in the groins. In the second case examined, the 
right ovary was so disorganised as to be one black 
slough, while the cellular membrane in its neighbour- 
hood was filled with gelatinous lymph. Both on the 
uterus and under its serous covering, were found 
patches of lymph. Where the placenta had been 
attached appeared perfectly healthy, nor could any 
inflammation of the veins be found, nor any pus in the 
sinus. ‘There was an appearance as if the mucous 
membrane towards the cervix was going to slough. 
The point of interest about this case, however, was 
this—the greatest intensity by much of the peritonitis 
was found on the convex surface of the liver and 
corresponding portion of the diaphragm, taking in 
also the stomach and spleen. The umbilical and both 
lumbar regions were quite healthy. The peritonitis 


}had apparently spread through the diaphragm, for 


the corresponding portion of each pleura was coated 
with lymph. The cellular membrane, outside the 
false ribs, was infiltrated with serum. None of the 


joints appeared to have been engaged in this instance. 


With some observations on these two cases, and on 
puerperal fever generally, I shall conelude this paper. 

It must have been observed, when stating the 
appearances found in the first of these cases, that it 
was one of genuine diffuse cellular inflammation, and 
not of puerperal peritonitis. ‘The peritoneum was 
indeed affected, but to a very slight degree, while a 
large extent of disease was found in the cellular mem- 
brane of the abdomen and pelvis, and four or five of 
the larger joints were filled with half-formed pus. 
That this case is a type of a large number of cases 
met with after delivery, I have no doubt, and I 
rather think the appearances alluded to, connected 
with the cellular membrane, have been hitherto too 
much neglected, if not all together overlooked. Any 
one who has been in the habit of reading a detail of 
the appearance’ found in puerperal fever, must have 
been struck with the great differences which the 
peritoneum has presented; in some instances the dis- 
ease has appeared to have spent its violence on this 
membrane, while in others it has been found little, if 
at all, engaged. Nothing, however, has been stated 
about the cellular membrane, though it is often dis- 
eased, as is confirmed by a detail of cases given in a 


Jate number of the American Journal of Medical 
‘Science. ~ It is I think fair to presume that in those 
cases where there were symptoms of peritonitis during 
life, and yet where little, if any disease, was found in 


this membrane after death ; that in such there would 
most probably have been found disorganisation of the 
cellular membrane, had it been looked for. I say had 
it been looked for, for the parts as seen through the 
serous membrane, appear quite healthy. In another’ 
point of view, however, the fact is one of very consi- 
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derable importance. It is this—there is a most 
material difference between some of the symptoms of 
the disease as affecting the serous and cellular mem- 
branes. In the former the sufferings of the patient 
are much greater than in the latter, and manual ex- 
amination will almost always be able to detect when 
the peritoneum is seriously engaged, not so however, 
when the cellular membrane is affected. Here ‘the 
pain from pressure may be little, if any, and after 
treatment there is nothing more common than for the 
disease to become literally latent as far as local symp- 
toms go, and yet with all this the most formidable 
mischief may be going on. It is owing also to this 
latency, resulting from treatment, that so many cases 
appear in the first instance to get quite rid of any 
serious abdominal symptoms, but only to be followed 
by more extended disease in other parts of the body. 
It is under such circumstances too, that when the first 
attack does not affect life, still the patients do not 
recover their health, as every one probably has seen. 
Well marked hectic is set up, andit too frequently hap- 
pens that they are ultimately wornout. When we come 
to examine such, weeks or possibly months after their 
confinement, I have found that the more fluid parts 
pone se out in the first instance have been absorbed, 
eaving a quantity of thick pus or lymph. I have also 
found the different ligamentous structures about the 
pelvis, and sometimes even the bones themselves dis- 
eased, more particularly at the sacro-iliac joining, and 
at the symphysis pubis. In connexion with the 
remarkable case detailed by Professor Hargrave 
before this Society at the first meeting of this session, 
the following may be thought of interest. 


complaining of severe pains in different parts of the 
body : these finally localised themselves in the lumbar 
region, and here he referred alli his distress to. 
While in this state one of the larger joints became 
swollen. 
joints became rapidly engaged, and the man sunk. On 
making an examination, besides diffuse inflammation 
of the limb, both psoas muscles were found infiltrated 
with a purulent and bloody sanies, and there was also 


extensive erosion of bone corresponding to the jnnc-. 


tion of the last vertebra with the sacrum. 

In the lungs however has been found most gener- 
ally, though not always, the greatest amount of dis- 
ease, either tubercle in its varied forms or great 
masses of indurated lung in which it was hard to say 
whether tubercles existed or not. Or finally cavities 
more numerous towards the base than the upper 
lobe of the organ. The absence of any traces of 
phlebitis, in either of the cases already detailed, is also 
of importance, as it shows diffuseinflammation. 
not denied for a moment but that phlebitis will and 
often does cause diffuse phlegmon, but only this that 
the disease may exist without it, It was somewhat 
curious that in the second case, though disease did 
exist about the uterus, still it was met with in greatest 
intensity close to the diaphragm, through which it had 
apparently spread, so as to cause double pleuritis. 
Lastly, it is worthy of remark that two or three of 
the large joints were attacked in one of the cases, 
while in the other they were free. No one, however, 
will, I think venture to assert that the two cases were 
not therefore affected with the same disease. 

Of the nature of puerperal fever, it seems fair to 
infer, from what is known of the subject, that in the 
first instance at least it is an affection of the system at 
large, that in fact it is constitutional; that it may and 
often is brought into activity by local causes, such as 
are present at childbirth, but that it may exist without 
these. When we compare it with other forms of 
diffuse inflammation, we find that it is more apt to 
localise itself than they are; that in the greater 
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number of cases the mischief seems to be confined to 
the abdomen and its neighbourhood : that at certain 
times and from causes of which we know nothing, the 
disease seizes on particular parts of the abdomen in 
preference to others; thus it may take the cellular mem- 
brane generally, or the serous, or it may confine itself 
to the ovary, the uterus or its veins. It must also be 
borne in mind, that many cases are met with where 
the post-mortem appearances neither agree with the 
general symptoms present during life, nor appear 
sufficient to have caused death. Its causes appear to 
be very similar to those which produce diffuse inflam- 
mation generally. Any thing whatever which hasa ten- 
dency to lower the healthy tone of the system, whether 
acting on mind or body, seems capable of inducing it: 
among these must be mentioned atmospheric changes, 
though how these act we are of course ignorant. 
Uterine phlebitis must also be mentioned as a frequent 
cause of the disease : some cases even occur when ne 
other lesion has been found. 

On the diagnosis of this disease, I shall only detain 
you to repeat what has been already stated, namely, 
that cases occur not unfrequently where no local 
symptoms are present to direct attention to a part 
where fatal mischief is going on; and that in many 
such cases, though not in, all the cellular membrane is 
found to be principally engaged. 1 heard Doctor 
Churchill lately detail the particulars of two most 
instructive cases of this sort. if 1 recollect right, 
however, uterine phlebitis was the principal lesion 
found, 

The prognosis of puerperal fever, as compared with 
other forms of diffuse inflammation, is much more 
favorable. I believe on an average that one-third of 
those attacked are saved: now this is a proportion 
which has never even been approached to in other 
forms of the disease. The reasons for this difference 
probably arise, in the first place, from the patient’s 
being seen at the very outset of-the attack before any 
local mischief has taken place, and of course subjected 
to proper treatment, and secondly, from the disease 
being generally more localised, and of course of less 
extent. When, however, a number of parts, besides 
the abdomen, are attacked it is as fatal as can well be 
imagined. 

On the treatment of puerperal fever one or two 
remarks only will be made.* It is generally admitted, 
I believe, that blood-letting general or local, must be 
considered as our sheet anchor. There can be no 





* Some hours after having made the post-mortem of 
the second ease, there were serious threatenings of the 
system having absorbed an active poison, though I had not 
cut myself. Had I done so, it would I believe have cost 
me my life; even as it was four or five angry pustules 
formed in succession on the right hand and high up on the 
wrist. One of the symptoms, while in this state, was a 
severe spasmodic pain in each submaxillary gland, with an 
extraordinary tendency to squirt out their secretions 
involuntarily. 

When the disease prevails its serious nature would I 
think justify one in having recourse to any means which 
could by possibility prevent, its occurrence. Hence I 
would venture to suggest that when the patients were 
admitted into our hospitals, particular enquiry should Le 
made about their general health and circumstances, and 
if it were found that they were likely persons to be at- 
tacked, as for instance, if it were a first child, or the 
person were unfortunately not married, an attempt should 
at least be made to improve the constitution previous 
to delivery. Probably this could not be better done than 
by giving small doses of blue pill and opium, and repeated 
effervescing draughts, or some other form of the alcalies 
or their earths. Ineed scarcely observe that these last 
medicines are now generally admitted to possess great 
power over the blood. I would refer you to Steven’s work 
on this subject, 
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doubt, however, that some epidemics call for and will 
bear a larger abstraction of blood than others, just as 
we know takes place in other diseases. Leaving 
this consideration out of the question, J think the time 
is. coming when in the same epidemic, the treatment 
will require to be modified according to the particular 
part affected, as for instance whether it be the veins, 
the peritoneum, or the cellular membrane, and that 
any one of these may occur, there can now be no doubt. 
It has long been matter of observation to me as it 
must have been to others, that in cases apparently 
similar, the same treatment has been by no means 
followed by the same fortunate results. To account 
for this, it will I think be found when more attention 
is given to the subject, that inflammation of the 
peritoneum is much more under the controul of 
treatment than that of the veins, but more particularly 
the cellular structure. Should this turn out to be 
true, the diagnosis of these one from the other, will 
be a matter of practical importance. I am _ not, 
however, at present able to offer any thing specific as 
regards puerperal fever; but when the cellular struc- 
ture on the external parts of the body has been 
attacked, I have repeatedly had occasion to observe 
the disease progress day after day in spite of the 
antiphlogistic or any other treatment which might 
have been adopted. In one other point of view, the 
antiphlogistic treatment requires consideration; we 
have positive evidence that some of the very worst 
secondary effects of diffuse inflammation, are not 
accompanied by inflammation ; besides the joints, I 
have seen pure pus effused into the peritoneum, peri- 
cardium, and pleura, the membranes themselves being 
to all appearances healthy. How far our treatment 
should be modified by such circumstances, I shall not 
take on me to determine. 

The remarks just made in reference to bleeding 


., in puerperal fever, apply probably with still more 


force to the use of mercury. As far as I have ob- 
served, mercury seems to produce but little effect, 
except in the peritoneal form of the disease; at pre- 
sent it seems to be resorted to without any reserve 
watever. When more attention is given to the sub- 


ject, I feel satisfied that distinctions will be drawn as 


to the cases in which this remedy will be administered 
and where not, and this dependent on the particular 
texture affected, more than whether the fever be of 
the inflammatory, nervous, or putrid type. Three 
instances have now come under my notice where dif- 
fuse inflammation showed itself at a time when the 
system was under the influence of mercury. I con- 
clude this paper by a series of propositions which 


would appear to be fair deductions of all that is at 


1. That the disease called diffuse inflammation, 
presents itself to our notice under several forms, of 
which the principal appear to be puerperal fever, 
periostitis and synovitis, typhoid pneumonia, and 
phlegmonous erysipelas. , sh 

2. That no other hypothesis than supposing the 
blood itself to be, in the first instance, contaminated, 
(so ably advocated by Dr. Ferguson of London) will 


present known on this subject. 


account for all the varieties of the disease. 


' 3, That the fever which accompanies any form of 
the disease may be typhoid, irritative, or inflammatory 
all through, or it may be inflammatory in the first in- 
stance, and subsequently typhoid. 

4, That petechie# may be met with more particu- 
larly about the clavicles, and in the inguinal regions. 

5. That any of the forms of the disease alluded to 
may be accompanied or followed by effusions into the 
joints, or disorganisation of the cellular membrane in 
any part of the body. } 
- 6. That though the disease is ealled inflammatory 
these secondary effusions may exist without any signs 
of inflammation, 


7. That though serum, pus, and lymph, are the 
common effusions, cases will be met with where any 
one of these may be e‘fused separately. 

8. That phlebitis seems to cause the disease by con- 
taminating the blood. 

9. That the blood may be, and often is, contami- 
nated by other causes. ; 

10. That puerperal fever may exist without any 
morbid lesion in the abdomen. 

11. That in some cases no suffering whatever is 
referred to the abdomen, though serious mischief be 
going on there. 

12. That there are some grounds for supposing 


-that in such cases the lesion consists principally in 


phlebitis, or cellular disorganisation. 

13. That the puerperal fever may precede delivery. 

14, That fever of an anomalous character may 
precede the ordinary diffuse inflammation for many 
days. 

15. That pneumonia may exist for days, and then 
be followed by effusions into the joints. 

16. That dislocation, in consequence of the rapid 
disorganisation of the structure of a joint, is not 
very uncommon. 

17. That the structures external to a joint may 
alone be affected. 

18. That exquisite suffering may be referred to a 
jomt, otherwise healthy, till the period of death. 

19. That death may be caused by the sloughing 
process opening a large vein. 

20. That in the use of blood-letting and mercury, 
the particular structure affected, should guide us as 
well as the type of fever present. 

21. That diffuse inflammation, in any form, may 
show itself at a time when the system is under the 
influence of mercury. . 

22. That when puerperal fever is epidemic, we 
would be justified in having recourse in some patients 
to medical treatment, even before the disease showed 
itself, 


OBSERVATIONS ON THE INCIPIENT STAGE 
OF CANCEROUS AFFECTIONS OF THE 
WOMB. 

By W. F. Montcomery, A.M., M.D. 
Professor of Midwifery to the King and Queén’s College 
of Physicians in Ireland, 

The disease of cancer uteri is too universally recog- 
nized as one of the most frightful scourges of huma- 


nity, to render it necessary for me to attempt any 


description of its horrors, or to impress on even the 
most junior of my readers the importance of closely 
studying the phenomena of an affection hitherto 
found so utterly intractable by every known means, 
and which, when once fully established, entails. upon. 
the unhappy.sufferer, one unbroken train of miseries, 
from which, it has been truly said, ‘temporary relief 
can be found only in opium, and permanent rest only 
in the grave.” But I am perfectly convinced, from 
many years’ observation, that something may be done, 
to stem, at its source, the torrent of agonies that will 
otherwise overwhelm the patient, nay, | firmly believe 
it may, in many instances, be altogether turned aside, 
and the victiin be rescued from the sad fate impend- 
ing over her. 

I am satisfied that there is a stage of cancer uteri 
which precedes the two usually described by authors; 
a stage, in which, the nature of the disease may be 
detected, its further progress arrested, and its germs 
destroyed, and the reason why this stage is not more 
generally recognized is, that the accompanying symp- 
toms are frequently so slight as to attract very little 
the attention of the patient, and thus are suffered to 
remain without treatment, until a profuse hemorr- 
hage, or some violent fit of pain sounds the alarm, 


/ 


“—~ CANCEROUS AFFECTIONS OF THE WOMB. | 


71 








and then, on examination, the disease is found to have 
passed into its second stage; the surrounding tissues 
are indurated and consolidated with the organ con- 
cerned, and no human means hitherto discovered can 
do more than blunt the thorns thickly strewn along 
the path, which the sufferer must tread, to “the house 
appointed for all the living.” 

In other instances, the fault unquestionably lies, 
altogether, with the medical attendant, who, hearing 
from the patient a detail of symptoms frequently met 
with, about her time of life, takes for granted that 
there is nothing unusual, and prescribes for the lead- 
ing one, without any examination of the uterus; and 
so, the disease is allowed to advance unrestrained, be- 
eause unsuspected and undiscovered. . 

The degree to which this kind of negligence pre- 
vails, is almost incredible, and there is none against 
which I would more anxiously desire to caution the 
junior members of the profession. 

So many examples of it have come under my ob- 
servation, that, for some years past, I have made it an 
invariable rule, in all cases of equivocal symptoms, to 
make a vaginal examination an indispensable prelimi- 
nary to either giving an opinion, or prescribing for 
the patient. 

Some years ago, I was called to see a patient, who, 
because her husband happened to be a man of gal- 
lantry, and she was labouring under dysuria, with 
purulent discharge from the vagina, and other suspi- 
cious symptoms, was pronounced to have gonorrhaa, 
and was actually taking cubebs for its cure; but on 
examination, I found the affection to be cancer uteri 
in an advanced stage. 

Another case, a few years since, attracted much 
attention among the profession here, in which, a lady 
was pronounced, on the the authority of a very expe- 
rienced practitioner, to have cancer uteri; but it was 
soon afterwards discovered, that the symptoms arose 
from stone in the bladder, the uterus being perfectly 
healthy. 

In another instance, a patient ‘came under my care, 
with a very large polypus in the vagina, under which 
she had been labouring for more than four years; 
and although, during that time, she had had advice 
from several medical men, all of whom prescribed 
freely for her symptoms, no examination had been 
made to discover the cause of the discharge, for the 
abatement of which she had taken a great variety of 
medicines, but of course, in vain. 

A fruitful source of error is also to be found in the 
very general belief, that regular menstruation is incom- 
patible with the existence of such serious organic dis- 


“ease as carcinoma uteri ; but this is not the fact, for, 


in several instances, I have known this function con- 
tinue to be performed with perfect regularity, for 
many months, in advanced and hopeless states of that 
complaint; and a well marked illustration of this will 
be found hereafter in the case detailed by my friend, 
Dr. White, of Clare. 

Much mischief arises also, from a too prevailing 
opinion that, under a certain age, women are not 


- attacked with cancer uteri; so that, if a patient hap- 


pen to want several years of the supposed requisite, it 
is too apt to be taken for granted, that she cannot 
have that disease; now, the fact is-very much other- 
wise; I have myself put on record* a case in which 
this disease terminated fatally at the age of 30; a 
patient is mentioned by Breschet, who had the disease 
at 22; andof 409 women affeeted with it, as reported 
by Boivin et Dugés, twelve were under 20 years of 
age, and 83 under 30. 

I shall now proceed to give an account of the 





* Dublin Hospital Reports, vol. v. p. 432. 
} Traite des Maladies de Y Uterus, &c. tom, Il, p. 9, 


symptoms, pathological changes, diagnosis, and treat- 
ment of this affection; and then subjoin some illus- 
trative cases, with such remarks as the subject may 
require. 

Symptoms.—Sharp, but comparatively fugitive lan- 
cinating pains in the back and loins, across the supra- 
pubic region, or shooting along the front of the thigh, 
or sometimes along the course of the sciatic nerve, 
preducing numbness, and not unfrequently debility of 
the whole limb. 

In a large proportion of the cases, there is found a 
decided fulness, or a distinct tumour in one or other 
iliac hollow, with fixed pain, and tenderness traceable 
to, and as it were, issuing out of the abdominal ring ; 
there is, generally, more or less irritation of the blad- 
der, with dysuria, and the patient often complains of 
a sensation about the lower part of the rectum, which 
induces her to think that she is labouring under piles. 
Menstruation, though in some instances disturbed, is 
much more frequently quite regular in its returns, 
but there are apt to be bursts of hemorrhage, either 


‘accompanying the discharge, or occurring in the in- 


tervals; there is little or no leucorrheeal or serous 
discharge, often none; and it is not until the disease 
has existed for « considerable time, that the appetite 
is impaired, sleep is disturbed, the flesh becomes softer 
and wastes, and the countenance pale, and expressive 
of distress. 

Examination per Vaginam.—The margin of the 
os uteri is found hard, and often slightly fissured, and 
projects more than usual, or is natural, into the vagina, 
and is irregular in its form. 

In the situation of the muciparous glands, there 
are felt several small, hard, and distinctly defined 
projections, almost like grains of shot or gravel, un- 
der the mucous membrane. Pressure on these, with 
the point of the finger, gives pain, and the patient 
often complains that it makes her stomach feel sick. 

The cervix is, in most instances, slightly enlarged 
and harder than it.ought to be. The circumference 


‘of the os uteri, especially between the projecting 


glandule, feels turgid, and to the eye, presents a deep 
crimson colour, while the projecting points have 
sometimes a blueish hue. 

In two casesof women who died, one of fever, and 
the other of pneumonia, in a more advanced stage of 
this condition of the os uteri, the substance of the 
uterus was found considerably increased in size and 
thickness, and was intensely vascular. 

There is no thickening or other alteration of struec- 
ture in any part of the vagina, at its conjunction with 
which the cervix uteri moves freely; nor is there any 
consolidation of the werus with the neighbouring 
contents of the pelvis; in fact, the morbid organic 
change appears to be, at first, entirely confined to the 
os uteri, and lower portion of the cervix. 

This stage of the affection is, in many instances, 
very slow, lasting sometimes for years, before the 
second and hopeless stage is established ; during this 
time the patient experiences only comparatively slight 
and transient attacks of pain, or perhaps only sensa- 
tions of uneasiness, referred often to the situation 
of one or other of the ovaries, er about the os uteri, 
with anomalous tingling along the front and inside of 
the thighs; these last for a few hours, or a day or 
two, and then disappear, perhaps for weeks, but 
again and again return in the same situation, and for 
a long time, are not increased in severity ; the patient 
finds that sexual intercourse now occasionally causes 
her pain, which she ascribes to some deep-seated part 
being touched, and the act is followed by an appear- 
ance of bloody she is also often troubled with slight 
irritability of the bladder; but the appetite, diges- 
tion and sleep, may for a long/time continue good, 
and the pulse generally gives no indication of the 
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existing disease, or its changes; an observation which 
will be found applicable to many uterine affections of 
avery grave character; in short, the general health 
may long remain quite undisturbed, nor has the pa- 
tient, in many instances, the slightest suspicion that 
there is any thing seriously wrong with her, nor 
thinks of seeking for medical aid, until she is induced 
to do so, by the solicitations of her husband, or some 
anxious friend who has become, as she thinks, unrea- 
sonably alarmed about her state. 

In not a few instances, I have known the first indi- 
cation of ill health to have been pain, affecting the 
muscles of the back, or extremities, and so closely 
resembling rheumatism, as to pass for that disease. 
In a case of this kind which I saw in Thomas-street, 
in consultation with Mr. Smyly,.no suspicion of ute- 
rine disease had been entertained, previous to his see- 
ing the patient, until alarm was excited by a profuse 
hemorrhage, and on examination, carcinoma was 
found fully established, 

In another case, which I was brought down to see 
in the county Mayo, the first uneasiness so closely 
resembled sciatica, that the lady had been, for two 
years, undergoing treatment for that affection, before 
the existence of cancer uteri was suspected, and then 
the disease was found far advanced. 

It very often happens that the pain connected with 
carcinomatous affections of the uterus recurs periodi- 
cally, and exactly at the same hour of the day, and 
thus so far assumes the character of mere nervous or 
neuralgic complaints, independent of organic disease, 
and in consequence, valuable time has been lost, and 
the appropriate treatment omitted; and all this, be- 
cause the proper investigation was not instituted at 
first. 

Sometimes, both patient and practitioner are de- 
ceived as to the real source of the symptoms, because 
these happen to be only perceptible in the deranged 
functions of other, and perhaps, remote organs; for 
instance, nothing is more common than for patients to 
apply .for advice on account ;of irritability of the 
bladder, or as they often call it “the gravel,” where 
the disturbance of that organ is, on examination, 
found to be only'sympathetic with morbid:alteration in 
the functions or organisation of the uterus; thus also 
I have known cedema of one limb, or swelling of the 
inguinal glands, the first complaint for which the pa- 
tients sought advice, quite unconscious and unsuspi- 
cious of any uterine disease; in one instance, formerly 
related, after the continuance for some months of 
the condition just alluded to, the uterus was fouud 
extensively and hopelessly diseased, and even quite 
immoveable from consolidation with the surrounding 
parts. 

When patients thus affected do take the alarm, and 
apply for advice, it is much to be lamented, that their 
statement is too often received as sufficient grounds 
for a merely palliative line of treatment, and their 


symptoms are prescribed for, without any examination | 
being instituted, to determine the exact state of the | 
uterus, and ascertain whether there have taken place. 


any organic alteration or not. I am satisfied, that if 
the very contrary mode of proceeding were adopted, 
and a careful vaginal examination made the prelimi- 
nary step in all such instances, and a decided plan of 
treatment at once adopted and persevered in; many a 
victim would be snatched from the horrors of a life 
where agony is measured by years, aud death comes 
invested with the direst tortures that our “ flesh is 
heir to.” 
Pathology.—-Sufficient observation has fully satis- 
next in the great majority of instances, the 


able morbid change which is the fore- 
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vesicles, sometimes called ova nabothi, which exist in 
such numbers in the cervix and margin of the os 
uteri; (see my work on the Signs of Pregnancy, &c. 
pl. ix. fig. 2;) these become indurated by the deposi- 
tion of scirrhous matter around them, and by the 
thickening of their coats; in consequence of which 
they feel at first almost like grains of shot or gravel 
under the mucous membrane ; afterwards, when they 
have acquired greater volume by further increase of 
the morbid action, they give to the part the unequal 
bumpy, or knobbed condition, like the ends of one’s 
fingers drawn close together. When this second 
stage (usually described by writers as the first) is 
established, all means hitherto devised have failed in 
producing any permanent. beneficial effect. 

It might,’at first sight, appear an objection to the 
above view, that cancer uteri sometimes commences in 
the upper parts of the organ, or even in its appen- 
dages, where these muciparous follicles, or ova nabothi 
are not generally supposed to exist; but that they do 
exist in these situations, and occasionally appear there 
very distinctly, I have repeatedly ascertained and de- 
monstrated, and have preserved several specimens of 
them fully developed in these parts; this observation 
has been made by many others long since, (see Mor- 
gagni, Epist. 47, No. 20, et seg.); their detection in 
a state of development in the latter situations is, 
however, a comparatively rare occurrence. 

With regard to the pain and tenderness, with ful- 
ness, and sometimes a distinct tumour, more than 
once already alluded to, as felt in the iliac hollow, I 
wish to observe that this affection of either the ova- 
ries, or the glands at the sides of the uterus, in diffe- 
rent forms and stages of carcinomatous affections of 
the organ is a much more constant occurrence than I 
think is generally supposed; and moreover, I am, 
from repeated observation, much inclined to believe, 
that it is often the source from which the morbid 
irritation originally springs, and is communicated to 
the uterus; it will be seen, that it was observed in 
three out of four of the cases described in this paper , 
it existed in four out of five cases recently seen by’ 
‘me in advanced states of the disease, and of twelve 
specimens preserved in my museum, it is observable 
in every one. I may add that I feel no doubt. that 
early attention to this symptom, and the adoption of — 
decided measures, suited. to its removal, would in 
many instances, in which as yet no distinct indication 
of uterine disease can be detected, save the patient 
from the future occurrence of such a dreadful cala- 
mity; I believe this to be one of those contingencies, 
in which, if we do not extinguish the spark, we may 
be afterwards unable with all our efforts to quench 
the flame. 

Diagnosis. —The only affection of the uterus, for 
which this disease could be mistaken, and _ that 
only by carelessness, is the irritable uterus; from 
which, however, it. is essentially different ; inasmuch 
as it is accompanied by and tends to produce still 
further change in the structure of the organ ;* which, 
although unduly sensitive under examination, is not 
the seat of the exquisite tenderness and pain observed 
in irritable uterus ;t from which, it also differs in 
saber ae eet eee ee est ta ge ed, ee 

* « The disease,” says Gooch, ‘‘ which [ have ventured 
to call the irritable uterus, is a painful and tender state 
of this organ, neither attended by, nor tending to produce 
a change in its structure.”—Diseases of Females, p, 310, 

+ ‘‘The neck and body of the uterus feel slightly 
swollen: but this condition also exists in different de- 
grees, sometimes sufficiently manifest, sometimes scarcely 
or not at all perceptible, Excepting, however, this ten- 
derness, and occasionally this swelling, or rather tension, 
the uterus feels perfectly natural in structure; there is no 
evidence of scirrhus in the neek; the orifice is not mis- 


hapen ; its edges are not indurated.” —Ibid, pp. 312-13. 
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having the increase of volume of the parts affected 
well marked, and constant, until removed by treat- 
ment, and in the existence of the other organic altera- 
tions already enumerated, as well as in the different 
result of the affection. From the second, or fully 
formed stage of cancer uteri, any one accustomed to 
examine the organ must at once distinguish it. , 

Treatment.—\n almost every instance, the treat- 
ment should be begun by the local abstraction of blood, 
either by cupping, or by leeches applied to the os 
uteri, or as near as possible to the organ; and their 
application will, in most cases, require to be frequently 
repeated, and should be accompanied by the free use 
of anodyne fomentations. With regard to venesec- 
tion, although it may be desirable to practise it under 
particular circumstances, it is not,in general, required: 
and I would say, that the case in which it is called 
for, should be regarded as an exception in the plan 
of treatment generally most suitable. 

Except there be something specially to forbid its 
use, mercury should be given, in some form, so as to 
bring the system very gently, but decidedly, under its 
influence; for which purpose it may be combined 
with iodine, in very minute proportions, with cam- 
phor, opium, hyoscyamus, or hemlock ; and occasion- 
ally by friction, especially where there exists evidence 
of inflammatory action in the iliac hollow, as already 
adverted to. 

Afterwards, todine or hydriodate of potash may be 
be used both internally and externally ; and zron will 
be found a most beneficial and powerful agent, espe- 
cially in the form of the saccharine carbonate, or the 
carbonate given in the nascent state. 

The iodiode of tron, which combines, to a certain 
degree, the powers of both remedies, may also be used 
with advantage in most cases, and will be best admi- 
nistered in the form of Dupasquier’s syrup, which is 
now prepared, of different strengths, by our chemists 
and apothecaries, ; 

‘Arsenic has received the testimony of many able 
practitioners in its favour, as an agent capable of 
giving great relief in these affections ; and I can add 
mine to the same effect, having obtained marked be- 
nefit from its use, especially when combined with 
anodynes, even in advanced states of this disease; of 
iodide of arsenic, 1 cannot speak from experience; 
but, I think that, both from the nature of the com-. 
pound, and, still more from the success which ap- 
pears to have attended its administration in cancerous 
affections by Dr. A. T. Thompson and Dr. Crane, 
of Canterbury, we are justified in expecting that it 
will prove a useful remedy in such diseases. 

Counter-irritation is an agent of great influence in 
this complaint, and may be established in a variety of 
ways, which it is unnecessary to enumerate; but a 
very effectual mode is, by making a small blister over 
different parts, in succession, and keeping it discharg- 
meg freely for several days by the application of the 
French dressing, or Albespeyer’s papers. 

The warm bath and the warm hip bath are means 
of great value throughout the treatment of this affec- 
tion; and their effect in soothing the uterine irrita- 
tion may be much promoted by admitting the warm 
water into contact with the internal surface of the 
vagina and os uteri, which may be accomplished, 
without difficulty, by introducing into the vagina one 
of Lassaigne’s speculums, which are made of wire- 
gauze, coated over with caoytchouc ; or a small plain 
metal speculum, with perforations in its sides, will 


than any one else could. 


great advantage. 





After the removal of the congestion and organic 
changes from the os uteri, there remains occasionally 
a seusitiveness of the part, which causes the patient 
much discomfort, and which will be best relieved by 
the use of the bath, as above directed; conjoined 
with anodyne applications to the part, or the nitrate 
of silver in solution; the best mode of applying which, 
is by means of a bent glass tube of 
this kind, of about an inch in dia- 
meter, which the patient can intro- 
duce and manage for herself; all 
that is necessary is, that she should 
lie on her back, and introduce the 
tube as far as its curvature, and then 
pour into the upper end, the medi- 
cated solution, which will immedi- 
ately pass to the os uteri, and can 
be retained there, as long as is ne- 
cessary, the tube filling the vagina sufficiently to pre- 
vent its flowing away, which is a great advantage, 
above all other methods with which I am acquainted, 
for applying lotions to this part.* 

The patient should be strictly enjoined to avoid 
everything that could stimulate the uterus, such as 
riding on horseback, &c. ; but, especially, she should 
refrain from sexual intercourse. I need scarcely 
add, that the greatest care and moderation will be 
essentially requisite in the quality and quantity of the 
patient’s diet. Wine, if used at all, should be of a 
very mild kind, and very sparingly taken; and the 
same rule should apply to malt drinks; the stronger 
kinds of ale and porter should bejaltogther prohibited. 

No circumstance connected with the treatment of 
this affection requires more scrupulous attention than 
the regulation of the patient’s habits and mode of 
living ; indeed, if this be not very carefully managed, 
all other measures will most probably be defeated. 

This is perhaps, of all others, the case, in which 
extirpation of the part might be expected to be suc- 
cessful; but I could not recommend it, because. the 
operation is a very formidable one, and I know the 
affection to be curable without it; besides, we have 
no means of accurately determining whether the 
taint is really thus isolated, or whether other parts 
are not already contaminated; so that we run the 
chance of only obtaining the equivocal triumph, in 
which an operation is blazoned forth as being 
crowned with brilliant success, while the patient dies 
of the disease for which it was performed. 

[Some very interesting cases of the disease, and of 
its treatment, are given here by Dr. Montgomery, 
which we regret our limits will not allow us to insert. 
—Ep. M. P.] 

‘Such is the account which I have deemed it my 
duty to bring before my professional brethren, of a 
form of disease, which, | am_ perfectly convinced, 
is the first stage of cancer uteri, into the confirmed 
and incurable form of which hopeless disease, it will 
most assuredly run, if not arrested by appropriate 
treatment; which, I know from experience, we shall 








* The tube should be bent nearly at a right angle; 
the lower arm should be from three and-a-half to four 
inches long, and the upper from five to six inches in 
length: in substanee it should be about one-eighth of an 
inch thick, and the margins of the vagiaal end should be 
perfectly smooth and rounded, by being fused at the fur- 
nance, and not by cutting with the wheel. 

I have used these tubes, both straight and curved, 


. | to suit different purposes, with my patients, for some 
answer the purpose extremely well; and the patient} 9 Pro kenrite ah ; 


can apply the instrument for herself, better, indeed, | 
I may observe, that where. 
warm baths are used in the treatment of amenorrhea, | 
this mode of managing them may be adopted with 


years; and find them greatiy superior to every kind of 
syringe, or other contrivance for making applications to 
the os uteri. I wish to suggest, that if the fluid is to be 
used of an increased temperature, a metal tube should be 
substituted for the glass one, which would be in danger 
of cracking, and perhaps injuring the patient, 
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often have it in our power to apply successfully, if we 
pay sufficient attention to the investigation of the 
symptoms which accompany this early stage of its ex- 
istence. | 

Ibeg to add, that I have not, I think, formed my 
opinion on this matter hastily; it has engaged my 
attention anxiously for more than ten years, during 
which, I have seen and treated several such cases; 
and of those more particularly described in this 
paper, one has been going on well for seven years: 
another for five; another for three; and another for 
two years and-a-half, : 

In conclusion, [may observe, that whatever opinion 
any one may form:on .the theory of the question, as 
to the exact.nature.of the affection (on.which I my- 
self entertain not the slightest doubt), one thing, at all 
events, is certain that an affection of a most sus- 
picious character, which entails great present suffer- 
ing on the patient, with a fearful apprehension of 
something worse yet to come, may be removed by 
the means which | have enumerated, without doing 


injury to the patient’s constitution, or inflicting on } 


her any additional bodily suffering by operation. 

I am myself convinced of the truth of the follow- 
ing propositions, and sincerely hope that such may 
also be the result. of the experience of others here- 
after .—. 

1. That the affection here described is the first 
stage of cancer uteri. 

2. That its existence is indicated by symptoms and 
organic changes sufficiently marked to attract our 
attention, and cause its discovery on examination. 

3. That if not arrested, promptly and decidedly, it 
will pass into an incurable condition. 

4, That it has been, and therefore can be so ar- 
rested by suitable treatment, and the patient saved 
from the lingering agony to which she must otherwise 
falla victim. ea ae 

Before concluding these observations, I wish to 
suggest that, in affections of this kind, and more 
especially in the early stage of them, we should care- 
fully. avoid disclosing to the patient, unnecessarily, 
our opinion of the nature of her disease ; for although 
willing to yield my full assent to the propriety of the 
maxim laid down by a late eminent and highly-gifted 
practitioner of this city, that “‘a physician must not 
practise deception, even to forward the interests of 
benevolence,” I am yet persuaded that a strict reserve 
on some points, is not inconsistent with proper can- 
dour; and that where the free communication of our 
opinion, or our naming a disease, cannot, in any way, 
conduce to the adoption of a more beneficial mode of 
treatment, but, on the contrary, must have only the 
effect of depressing the patient’s spirit, and adding 
despair of mind to agony of body, I think unreserved 
candour becomes cruelty. This observation applies, 
with peculiar force, in the case of women labouring 
under cancer uteri; they will hear with calmness 
that their disease is formidable, and most probably 
incurable; they will, with astonishing fortitude, make 
up their minds to endure the tortures imposed upon 
them ; they may know, and will say that they know, 
they cannot recover, and yet they shrink with terror 
from being told that they have cancer; nay, even 
though they may suspect, or think so themselves, they 
seek to shut out and put away from them the irre- 
voeable sentence of death by such a disease, in the 
jdea of which there is something peculiarly revolting 
to our nature; and in the minds of many its horrors 
are fearfully aggravated by a persuasion that they 
are likely to entail it on their family. 

Postscript. While these pages were passing through 
the press, my attention was called by my friend, Dr. 
Greene, King’s Professor of the Practice of Physic, 
to a case which afforded a most satisfactory and deci- 


sive illustration of the curacy of the above account 
of the pathological character and history of this affec- 
tion. A woman, aged 45, died of carcinoma recti 
under his-care in the Whitworth Hospital, and, on 
examination, while the fundus and body of the uterus 
were found quite free from the disease, the lower part 
of the cervix and the os uteri presented precisely the 
characters I have here described, especially that of 
the feel, as if there were grains ef shot or sharp 
gravel imbedded in its substance. Dr. Greene hav- 
ing, most kindly, placed the specimen at my disposal, 
I brought it before the Pathological Society at their 
last meeting, December 11th, where it was examined, 
and its peculiar characters recognised bya great 
number of the members. I need hardly add, that it 
will be carefully preserved and deposited in my 
museum for the inspection of others.—Dublin Jour- 
nal of Medicine. 


TO THE EDITORS OF THE MEDICAL PRESS. 





Knockboyne, January 19th, 1842. 


GENTLEMEN,—I regret to find my report of the 
‘county of Meath infirmary, as published in the 
Mepicau Press of the 9th of the last month, has 
met with the disapprobation of a respected corres- 
pondent of yours, as evidenced in a letter from Dr. 
Long, of Arthurstown. 1 hasten to assure that gen- 
tlemen, and the medical and surgical superintendents 
of dispensaries generally, that no slight nor disrespect 
was intended by me towards them or any member of 
the medical profession. That many of the dispensary 
doctors are as competent to treat the most serious 
cases as 1 am, I perfectly. agree; but if Dr. Long 
means to assume, as his words imply, that dispensa- 
ries are equally well suited to this end, as hospitals, 
then we are at issue. A careful and unprejudiced 
perusal of my report will convince any one that it 
was the abuse, and ‘fot the use of the dispensary mode 
of relief, that I condemned. ~ 

Dr. Long says he has been nearly twenty years in 
charge of dispensaries, and that during that period 
he “has been successful in treating the most serious 
cases, and performing surgical operations of all kinds 
successfully.” I hope he will continue a practice so 
“successful” whenever it is not expedient nor pos- 
sible to remove such cases to an infirmary or hospital, 
where, ceteris paribus, they would be better taken 
care of, and more successfully treated. 

Dr. Long says ‘the ‘medical charities’ bill is not 
yet before the public, the provisions of that which 
Dr. Byron refers to was one put forward a year ago.” 
The bill indeed is not “* before the public,” and I hope 
it never will be; but the draught of a bill, part of 
which ['quoted, was first brought before the Medical 
Association in June last, little more than six months 
ago, and has been circulated as part of the poor-law 
report within the last few weeks only—passing by the 
error as to dates, and the trifling circumstance of 
mistaking a copy for a true bill, the context of this 
sentence bears to my mind at least the meaning that 
the warning contained in my observations with refer- 
ence to this subject, was premature, iasmuch as it 
had not yet become the law of the land. If this be 
his meaning it is a great mistake. 

Dr. Long will perceive that I have laid by the 
“plural personal pronoun,” for the present, as that 
was only used by me in accordance with a “parlance” 
by no means obsolete, when a public officer made an 
official appeal or address; and the incorrectness of 
the custom was more apparent than real, as one or 
more of the individuals attached to such establish- 
ments, were, by implication, identified with the acts 
so described. mS Pees. 
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I must give Dr. Long credit for the discovery of 
a typographical error,in the numerical table of my 
report by which four patients were lost to my list of 
interns for the year 1841. I have also to thank him 
for bringing so large a portion of my report a 
second time before the public; my only regret is that 
he did not rightly understand that document, and 
hence it was, no doubt, that he committed so many 
mistukes. is 

This day’s Mepicau Press contains a letter from 
Mr. E. M‘Loughlin, of Collon, condemning you for 
civing, as he classifically calls it, a ‘dead lick” to the 
dispensary doctors in the expression of an opinion, 
with respect to my report, which your knowledge of 
facts fully justified you in doing, as I hope will now 
appear. This gentleman thinks hospitals of no nse 
compared with dispensaries; his letter contains no 
other sentiment nor opinion beyond an echo of Dr. 
Long’s letter, and he is, of course, entitled to a full 
participation in all his mistakes. 1 would advise Mr. 
M‘Loughlin to be careful not to “offend Mr. D. 
Phelan, who entertains different opinions from him as 
regards dispensaries. 


law office, and therefore, perhaps, an authettic docu- 


ment, was lately received by the treasurer of this: 
county infirmary, inquiring if the report, ending June | 


25, 1841, and bearing my name or signature, “ was 


submitted to a meeting of the governors, and approved 


of by them previous to its circulation;” and it was 
added, “the commissioners are led to make the re- 
quest in consequence of the animadversions on mat- 
ters, unconnected with the infirmary, which appear 
in the report, and which are of such a nature as to 
induce the commissioners to suppose that the governors 
could not have been privy to them.” 

As no proof of the irrevalency of any part of my 


_. report is given, I do not feel called upon to do more 


than deny that that document contained any fact, in- 
ference-or comment, * unconnected with the Infir- 
mary,” but admitting it to be otherwise, I am ata 
loss to know why, asa free citizen of this as yet free 
country, I ain not at liberty to express my sentiments 
on a subject affecting the health and lives of that very 
poor, over whom I am the head medical officer. It 
is not for me to enquire.into motives, but if the above 
enquiry has. been put forward, as it seems, for the 
purpose of intimidation, or in other words, to stifle 
enquiry on this momentous subject, it is at once fu- 
tile and unbecoming. As well might an attempt be 
‘made to arrest the currents in the British channel as 
suppress the indignation of British, especially Irish 
medical gentlemen, at the indignities cast upon them 
by the Poor Law Commissioners, and it will be 
equally difficult, I hope, to prevent them doing their 
duty both to themselves and the public with reference 
to the future. 

It has been said, and industriously circulated that 
medical men in Ireland have, from interested motives 
combined, in order to give a factious opposition to the 
~ working of the pocr-laws in that country. That we 
are interested in defending our own honour ; and up- 
holding the respectability of the medical profession, 
and if. possible, maintaining, inviolate our incompa- 
rable medical charities is perfectly true; that we have 
given, or intend to give a factious opposition to the 
working of the poor-laws is utterly without founda- 
tion in fact. It may be asked why should the sur- 
geons of county infirmaries interfere in the business 
of the poor houses? I have already shewn in my re- 
port the probable influence which these institutions 
will exercise towards the infirmaries.. I have there 
stated that many of the sick poor of this county are 
supplied with expensive medicine at this county in- 


firmar’, 1s 4 substitute for what nature and humanity. 





into a false channel. 


proclaim to be better suited to their wants, namely, 
wholesome food. The success of the poor-laws would 
thus save me, and doubtless the medical officers of 
other infirmaries likewise, the trouble and pain of 
ministering, thus imperfectly to the wants of those 
unhappy beings; it would do much more, it would 
by lessening this fertile source of disease and death, 
keep from our hospitals, in health and strength, mul- 
titudes who now pine there, and for the most part, 
end their days, a burden to our charities, anda dis- 
grace to the nation. This is the system which we ad- 
vocate, and if such be practicable it will have our 
warmest support, apart from selfish considerations. 

. Thereverse. of this picture is what we dread under 
the present cumbrous system of poor-law relief; we 
look forward with apprehension to the experiment 
now being tried; the very attempt, if unsuccessful, 
will render the condition of the poor worse than it 
now is, by drawing our already exhausted resources 
This subject admits of illustra- 


_tion by the fact, that in this, one of the richest coun- 


ties in Ireland, complaints are not unfrequently made 


A letter, bearing the ordinary marks of the poor ee TST EDN BENE a putaaiis Sb Me eee 


money already granted for charitable purposes; and 


_will it be said, that the imposition of a new tax will 
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increase the financial resources of the nation? It isa 
mockery to be told an additional sum of £1400. per 
annum is allowed to be raised off each county, for the 
support of the county infirmary, if the means of do- 
ing so be wanting. The most prejudiced persons in 
favour of the scheme will admit our present poor-laws 
to he an experiment, and yet we are called upon to sur- 
render our admirable-scheme of medical relief to its 
guidance and support. Who would embark his pro- 
perty, his health, and his life on board a strange ves- 
sel, whose timbers were strongly suspected of un- 
soundness, and whose pilot refused the satisfaction of 
an inspection of her works? Let the poor-laws be 
tried, but let us forcibly impress upon the minds of 
the nobility, gentry, and respectable inhabitants of 
the county, that any change in our medical charities, 
as at present constituted, would be premature; ha- 
zardous to the property, health, and lives of the com- 
munity, as exemplified by contrasting our present tri- 
partite form of medical relief with the infinitely in- 
ferior system adopted in England, and let us thus en- 
deavour to arouse their just apprehensions and watch- 
fulness, and this would seem to be best effected by 
each medical officer of public institutions, availing 
himself of every opportunity of impressing upon the 
good sense of the community, points of such vast im- 
portance as these undoubtedly are; this I have feebly 
essayed to do in the report which has called forth the 
comments herein alluded to. I have not the vanity to 
suppose that it approaches perfection; but I am not 
without hope, that it will be found worthy of imita- 
tion by others far more competent to the task than I 

am. 
I have the honour to remain, gentlemen, your 
obliged humble servant, 
; J. BYRON. 
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Hh SEVENOAKS UNION. ; 

We invite attention to the correspondence of Mr. 
Adams, the late medical officer of the Sevenoaks 
Union, with the board of guardians of that union, 
which we publish to-day. Many cases have occurred 
which have exhibited ina variety of lights the inhuma- 
nity and the unconstitutional character of the new 
poor law, and of those who administer it ; but there 
is something peculiar, something which deserves a 
marked and emphatic kind of reprobation, in the 
mean‘and cowardly malignity with which the despotic 
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triumvirate have brought the weight of their tyranny 


to bear upon an individual, whose only fault is that he 
has been their servant, but has declined to become an 
an accomplice n their crimes. 

Mr, Adams was the medical officer whose duty it 
was, during a part of 1840 and 1841, to attend to the 
sick in the Sevenoaks workhouse. It was no act or 
fault of his that the poor were forced into that work- 
house under the vrohibitory order, for week after 
week, when it was known and reported to be full: 
this was the act of the board of guardians, as the 
order itself was that of the poor Jaw commissioners, 
It was no act or fault of Mr. Adams that the lying-in 
women were put three into a bed, and six into room of 
ten feet square; this was the act of the board of 
guardians, who knew what ‘ accommodation” they 
had provided, and what persons there were to occupy 
it; and it was warranted by the principles instilled 
into their minds upon the subject of workhouse 
accommodation bythe first report of the poor law 
commissioners. It was no act or fault of Mr. Adams 
that the children were packed by fives, and sixes, and 
sevens in a bed, in confined and narrow rooms; this 
was the act of the board of guardians—known to, 
and not protested against, by their visiting committee. 
It was no act or fault of Mr. Adams, that after he 
had made a written report (as well as many verbal 
ones) of the state of disease existing among the 
children, they were left in the same crowded state; 
this was the act of the board of guardians, done with 
the knowledge and upon the advice of the assistant- 
commissioner, Mr. Tufnell. It was no act or fault 
of Mr. Adams, that, after a physician sent down 
from London by the poor law commissioners, had 
pronounced the locality of the present workhouse to 
be unhealthy, and calculated to produce goitre; it 
was determined to erect a new building in the same 
locality, capable of containing a hundred new inmates; 
this was the act of the board of guardians, approved 
of by the triumvirate at Somerset-house. ~~ 

These are the chief points in the great-indictment 
tried and proved—proved to the very letter and far 
beyond—proved with a great variety of accessory and 
aggravating circumstances—at Sevenoaks in Novem- 
ber last. The trial was before the culprits themselves; 
but the public of Great Britain are in possession of 
the evidenee. To the proof of this case Mr. Adams 
mainly contributed, by giving an honest, manly, and 
straightforward testimonyas to facts which had passed 
under his own observation; ‘nothing extenuating,” 
but “ setting down nought in malice.” Upon the spot 
and at the time, he was admitted to be an unimpeach- 
able witness by Mr. Tufnell himself, and no one then 
pretended that he had not done his duty. 

By the disclosure of these revolting facts public 
opinion was outraged, and the poor law commissioners 
were obliged to cast about for some victim to be 
sacrificed. Who should it be? As for themselves, 
that, of course, was out of the question; for judges 
to censure themselves would be to cast too plain a 
reflection upon the equity of the law which made 
them judges Then, as to the board of guardians, 
Mr. Love and his colleagues were manifestly no more 
to blame than the commissioners ; they had acted 
upon principles*received from head-quarters; they 
were very useful and valuable gentlemen, and had 
carried out the law with great consistency and zeal ; 
above all, they were powerful, both as a body and as 
individuals, and doubtless were in possession of 
knowledge which could be weilded with great effect 
against “the system,” upon any adequate provocation. 
Mr. Tufnell was in a similar position. As for the 
ex-master and ex-mistress of the workhouss, they 


could be severely censured, no doubt; but such a/ 


censure would be a mere brutum fulmen, as they were 
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no longer in the service of the commissioners; and 
some victim was wanted. 

Mr. Adams, therefore, was selected to be the 
victim. A gentle expostulation was dealt out in 
lisping accents to the guardians and the assistant- 
commissioner ; but a deadly blow was struck at Mr. 
Adoms, in the tenderest point—his professional repu- . 
tation. Because the guardians had not chosen to 
make- minutes of his verbal reports while the mis- 
chief was going on, he was represented to have made 
no repert at all, and because his wife had made 
some inconsiderate and unmeaning entry of appro- 
bation in the visitors’ book, at an earlier date, the 
honesty of his subsequent evidence was impeached. 
In the mass of horrors disclosed by the whole investi- 
gation, the eyes of the commissioners were most in- 
tensely fixed upon the absence of written reports from 
Mr. Adams, and upon the minute of poor Mrs. 
Adams in the visitors’ book ; and by treating these as 
the great, the cardinal enormities, it was hoped that 
all medical poor-law officers would be taught, for the 
future, that great point of duty, to Aold their tongues. 
Mr. Adams was stigmatized ; and most cruel mockery 
of all! he was placed for the future under the strict 
surveillance of those tender protectors of the»poor, 
the Sevenoaks board of guardians | : 

In the letters which we publish to-day Mr. Adam 
has vindicated his own honour, and avenged himself 
upon those to cover whose disgrace he was (in in- 
tention) sacrificed. He throws up all employment 
under these oppressors; he reminds the guardians of 
their repeated expressions of confidence in him, and 
challenges them to say, if they can, that their own 
opinion agrees with that expressed by the poor law 
commissioners. They are silent; they confess by 
their silence that they cannot corroborate that ini- 
quitous decision of their masters, which yet they have 
not the manliness nor the generosity to repudiate.— 
Upon this Mr. Adams rejoins by administering to. 
them the chastisement they deserve, and telling them, 
what is equally true of the commissioners, that ‘the 
verdict of the country has taken from them the power 
to injure.”— Times, January 25. 


TO THE EDITOR OF THE TIMES. 

S1r,—Enclosed I send you, with a request you will lay 
them before the public, copies of the correspondence that 
has passed between me and the board of guardians of the 
Sevenoaks Union, relative to my conduct as medical officer 
of their workhouse. 

Nothing but a strong sense of injury received would 
ever have induced me to write letters so strongly worded; 
and nothing but the denial of redress from the quarter 
which I had a right to look to for it now compels me thus 
to request your publication of them. 

If my language is considered offensive I can find no, 
terms to characterise the treatment I have received at 
their hands. 

Of course such a letter, coupled with the facts of the 
case, would not do to be entered on the minutes for the 
inspection of future guardians. 

Comment, sir, would be superfluous, when facts speak 
volumes. 

I have, however, not yet settled my accounts with the 
guardians, and I may again trouble you. 

I remain, sir, your obedient servant, : 
ROBERT ADAMS. 


“Ss 





‘Sevenoaks, January 12, 1842. 

‘* Gentlemen,—Having read in the Times newspaper of 
this morning a letter from the poor-law commissioners ta 
yourselves, and presuming that letter to be correctly ree 
ported, I feel it my duty to demand of you whether the 
charges made against me by the commissioners are founded 
in truth. 

‘Since I have been employed by you as medical 
attendant of the Sevenoaks Union workhouse, I have ever 
received at your hands the fullest and unqualified exprese 





sions of confidence ; nor has any one at any time censured 
me, or, to the best of my knowledge, ever suspected me 
of the slightest negligence in the discharge of my profes- 
sional duties. You willat once, therefore, see the motives 
which induce me to ask of you, who know me personally, 
and with whom I have been so long connected, whether 
your opinion coincides with that of the commissioners, 
and whether you, as my employers, see the necessity 


which the commissioners allege to exist of narrowly. 


watching my conduct, as the medical officer of a district 
of your union. 


‘* Should you consider the charges so far true as to in- | 


duce youtoactupon them, it cannot be satisfactory either to 
yourselves or myself, and which is of greater consequence, 
it cannot be for the benefit of my patients, that I should 
any longer continue to hold a professional appointment 
under you, when an accusation is allowed to go forth 
from an official source prejudicial to my character as a 


qualified practitioner, and likely to shake the confidence | 


of those pauper patients whom you have committed to,my 
charge. 

‘* Should it be your opinion, however, that the charge 
made against me is unfounded, I call upon you, as men 


and gentlemen, to give your verdict fearlessly and impar- | 
tially, and not allow yourselves, in your capacity as guar- |: 


dians of the poor, to be made tools of by those who, 
smarting from the effects which my evidence in the late 
inquiry may have had on the public, now retaliate by a 
cowardly attempt to injure my professional reputation, 
_“ Waiting your reply before I take any further steps to 
vindicate myself, | 
‘*T remain, gentlemen, your obedient servant, 
ROBERT ADAMS, 
‘‘To the Board of Guardians of Sevenoaks Union.” 





* Sevenoaks, January 14, 1842. 

‘* Sir,—I am directed by the guardians of the Seven- 
oaks Union to acknowledge the receipt of your letter of 
the 12th inst., addressed to them, and to inform you, that 
on reference thereto the following resolution was entered 
into by them at the weekly meeting of their board held 
yesterday :— . 

*< * Resolved,—That as the opinion of the poor-law 
commissioners respecting the mode in which Mr. Adams 
discharged his duties as medical officer of the workhouse 
was formed upon the evidence taken by Mr. Tufnell, this 
board could not interfere with such opinion; and that the 
clerk be directed to acknowledge the receiptof Mr. Adams’ 
letter, and to send him a copy of this resolution, as a re- 
ply thereto, and to inform him that the guardians intended 
to publish a copy of Mr. Tufnell’s report in the Times 
newspaper.’ 

‘*T remain your most obedient servant, 
“THOMAS CARNELL, Clerk to the Guardians. 
“To R. E. Adams, E'sq., Sevenoaks,” 





' ** Sevenoaks, January 20, 1842. 
.** Gentlemen,—I have to acknowledge the receipt of 
your letter of the 14th inst., and at the same time to com- 
plain of the unsatisfactory nature of its contents. 


**Tt contains no answer to the points on which I re- 


quested your opinion; and I must, however painful it may 
be, still in duty to myself, accuse you of cowardly and 
unmannerly treatment, 

*“*You shelter yourselves under the authority of the 
poor-law commissioners. 


those who have been employed under you, and you would 
sacrifice (had not the verdict of the country blunted your 
power to injure, and placed you in the situation of the 
condemned) my professional reputation, that you may 
support the opinion of those who have used the great 
powers with which they have been intrusted in a petty 
and underhand attempt to insult and annoy me, whose 
only cause of offence is the evidence I have given of the 
atrocities of which you, not I, were the guilty cause. 

‘As for your statement, that the opinion of the com- 
missioners was formed upon evidence, I deny its truth, 
and charge you with the knowledge of its falsity. 

“Tam not anxious to defend my conduct before such 
men as yourselves, however prepared I may be, when 
called upon by the public to do so. 
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You prefer a servile obedience 
towards those whovare placed over you to doing justice to: 
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“*T have nothing further to ask of you than the favour, 
for I shall deem it as such, of being relieved from the 
duties which I have contracted to fulfil, for I cannot, as 
an honest man, continue to serve those who, having in- 
curred the censure of all humane persons, now attempt 

to throw the burden upon those who do not deserve it. 
‘I may as well inform you, although you appear to be 
callous to the public scorn, that it is my intention to pub- 
lish this and my former letter, together with your reply, 
in that paper which has already signalized itself by its 

exposure of tyranny, fraud, and oppression. 
“* My remarks, of course, apply only to those guardians 
whose votes denied methat satisfaction which I requested. 
‘*T remain, gentlemen, your obedient servant, 

3 “ROBERT E. ADAMS. 

“To the Board of Guardians of the Sevenoaks Union.” 





*‘ Sevenoaks, January, 20, 1842. 

_“ Sir,—I am directed by the guardians of the Seven- 
oaks Union to return to you the enclosed letter, which is 
couched in terms so offensive as to be unfit to be received 
by them and entered on their minutes. 

*T remain, sir, your obedient servant, 
“THOMAS CARNELL, Clerk to the Guardians. 
“To Mr. R. E. Adams, Surgeon, Sevenoaks.” 
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Tuurspay, Jan. 27.—Council met. 
The Treasurer acknowledged the receipt of the 
following :— s 


Dr. Cault, Waterford, 10s. renewal subscription. 


— Myles Mahony, Killarney, 10s. do. 
— W. W. Murphy, Killarney, 10s. do. 
— Shannon, Ennistimon, 10s. do. 
— S. Thompson, Belfast, £1 do. 
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The severe illness under which Doctor Maunsell 
has suffered for the last three weeks, still confines 
him to bed, and prevents his attending to business of 
any kind. 

The terms of a paragraph which was inadvertently 
printed in our columns last week, may possibly have 
created an impression that our excellent friend Doctor 
John Jacob was concerned in the management of the 
Press: this, however, is not the case, as, with the 
‘exception of his constant and warm support to our 
efforts to serve the medical profession and the public, 
that gentleman is in no way connected with our ‘es- 
tablishment. | 


THE MEDICAL CHARITIES. 

Passing events, future prospects, and recent dis- 
‘cussions in our own columns between individuals, 
remind us that a few words of advice as to the medical 
charities of Ireland, cannot be misplaced at this mo- 
ment. Gentlemen are provoking each other to angry 
discussions as to the comparative merits and advan- 
‘tages of infirmaries and dispensaries : as well might 
soldiers and sailors enter inte an altercation as to the 
comparative advantages to the nation of the army 
and navy. Both are absolutely necessary for the 
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safety and welfare of the labouring poor, and neither | presentment sessions and the grand juries should be 


can be dispensed with. 
insinuate that we ourselves are inclined now and then 
to take a fling at the Dispensaries, and perhaps to 
Jean to the Infirmaries as if they were sufficient for 
the wants of the people. This is altogether a mis- 
take: Once for all, we have to explain thatifrom a firm 
conviction, the result of experience and mature consi- 
deration, we are the sincere advocates of the Dispen- 
sary system in Ireland. It hasits evils, but the good 
which flows from it outweighs them a hundred times 
over, and of these evils, the greatest are those which 
it entails on our own profession, by subjecting those 
who take charge of these institutions to. imposition 
and oppression. What is objected against them ?— 
There are too many, they cost too much. Was there 
ever heard any thing so monstrous or absurd? The 
niggardly inadequate pecuniary assistance afforded to 
the sick -poor of Ireland by the state in general isa 
disgrace td the national character. We believe that 
we are not far wrong when we assert that the mu- 
seums and picture galleries of London alone cost the 
country more than all the Dispensaries of Ireland put 
together. So far therefore from coinciding in the 


views of those who urge the diminution of the relief 


afforded to the. labouring poor by the dispensaries, or 


the substitution of the English inhuman system of 


farming them out to parish doctors at so many pence 
per head, we denounce such views as worse than mis- 
chievous; they are wicked and destructive. We are 


equally determined iri our opposition to the modern, 
feeble, and vaccillating policy of yielding to the im- 
portunities of placemaking adventurers, or to the ar- 
rogant di¢tation of self-appointed’ legislators, and 
equally determined to lend our support to the Irish 
system of medical poor relief, until it ean be proved 
that the English plan is superior or preferable. We 
are not of those who think that every thing that is 
new-fangled, and English is to be adopted; onthe 
contrary, we are convinced that plans which have 


been tested by time and experience, and adapted by’ 


practice and application to the peculiar wants and ha- 
bits of the people should not be hastily disturbed, or 
wantonly discarded forthe untried schemes of specu- 
lators, or the inappropriate institutions of other 
places. The government and legislature, one would 
think, have had enough of political economy experi- 
ments for some time in the introduction of the Eng- 
lish poor-law system into Ireland,’ without embroiling 
themselves with revolutionizing the medical charities, 
or disturbing institutions which have extended their 
ramifications into more departments of society than 
they suspect. 

The Irish medical charities like all other institu- 
tions, want improvement. They want two things. 
First, they want more adequate and permanent pecu- 
niary support, and secondly they want protection 
against persons who avail themselves of the advantages 
they afford without the right or title to them which 
necessity confers. ‘These wants can, however, be 
supplied without disorganising them or transferring 
their government from subscribers and grand jurors, 
to poor-law guardians and commissioners. Very 
little alteration in the présent laws would secure 
more adequate and permanent pecuniary assistance, 
and we would strongly recommend all parties inter- 
ested to be content for the present with a moderate 
improvement in this respect. The rate-payers at 


‘present. 
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Some we think, would even obliged to grant a moderate sum for the rehef of the 


sick. poor in their respective counties and authorised 
to grant more liberal and extended support according 
to the necessities of. the people and the merits of the 
institutions. The plan of enforcing a pecuniary 


grant to charitable institutions from the public purse 


proportioned to the amount of voluntary subscrip- 
tions, we hold to be a most exellent one, rational in 
theory and most effectual in practice. If it has been 
perverted or abused ina few instances, and we assert 
that this has been the case in comparatively few 
instances, that is no reason why it should be aban- 
doned. Certain we are, that notwithstanding the 
misrepresentations of place-makers, place-hunters, and 
theoretical visionaries, the medical charities.of. Ire- — 
land are working as well as any institutions of the 
kind can be expected to work in a country so uncon- 
trolled by steady and deliberate legislation, and 
certain we are, that they are ten thousand times more 
beneficial to the people than the English detestable 
and disgraceful resource of farming the sick poor to 
wholesale traders in the doctoring line. Let the 
government look to it and be advised in time, for as 
surely as ‘they. yield to the importunities of Mr. 
Nicholls or his followers or admirers, so surely will 
they embroil the country in a new pack of troubles. 
Mr. Nicholls, we tell them plainly, is incompetent, 
utterly imcompetent, to advise on such a subject.’ 
Since his arrival in Ire!and he}has learned nothing, 
absolutely nothing, and what is more, we are firmly 
convinced, that he cannot learn, he cannot be taught. 
He is a man of one idea, elated and engrossed by the 
discoveries and contrivances of which he supposes 
himself the author, and deaf to every suggestion or. 


reasoning which is. not in accordance with his theories. 


Surely a common-sense government must see that such, 
aman and such:a plan as he and his associates are 
carrying into effect, must be quite enough for: the 
One great experiment in one department, 
one might suppose to be sufficient until it is pro- 
nounced successful or a failure. 

The following letter, which has come into our hands 
ince the above observations were written, fully es- 
tablishes the truth of what we have been ‘asserting. 
It shows how sensitive these poor-law commissioners 
are, and how sorely they feel any exposure of the 
imperfeetions of the measure to which they owe their 
official existence. By what right, or authority, or 
under what pretence do they presume to catechize the 
governors of the County Meath Infirmary as to the 
manner in which their report was prepared or agreed 
We seenone in the clauses they caused to be 
smuggled into the poor-law act at the eleventh hour 
to enable them to fall back on the medical charities 
when poeta. nes and fishes should become 
scarce. 

But the fact is. that this is a pusillanimous attempt 
to complain to the governors, with the view of induc- 
ing them to disclaim the report, and to declare that 
it was the produetion of Dr. Byron alone.‘ The 
commissioners are led to make this request in conse- 
quence of the animadversion on matters unconnected 
with the infirmary, and which are of such a nature as 
to induce the commissioners to suppose that the 
governors could not have been privy to them.” We 
beg our readers to turn to Dr. Byron’s report in the 
Press, for December 29, and satisfy themselves as to 
the criminality of Dr. Byron’s ‘“‘ animadversions,” to 
which the board “ could not be privy.” Is there now 
wanted further proof to convince the physicians and 
surgeons of Ireland, and of the publie institutions in- 
particular, that, if placed under poor-law controul, 
their independence is gone, and their right, even of 
freedom of thought and speech on subjects of the firse: 
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interest to them, is annihilated. Here follows the 


letter to which we allude:— 


** Poor-Law Commission Office, Dublin, 
‘99th December, 1841. 
“‘Sir,—The poor-law commissioners have received 
from their assistant-commissioner, Mr. Hancock, a copy 
of the report of the county of Meath infirmary, for the 
year ending the 24th of June, 1841. The reportis signed 
by Mr. Byron, the surgeon to the institution, and the 
commissioners wish to be informed by you whether it was 
submitted to a meeting of the governors, and approved by 
them previous to its circulation. The commissioners are 
led to make this request in consequence of the animadver- 
sion on matters unconnected with the infirmary, which 
appear in the report, and which are of such a nature as 
to induce the commissioners to suppose that the governors 
could not have been privy to them. en ELE ne 
“* By order of the board, © 
‘© A. Moore, Chief Clerk. 
**To the Treasurer of the county of Meath 
“Infirmary, Navan.” 


STATE OF THE MEDICAL PROFESSION. 

- Ata meeting of the Council of the North of Eng- 
jand Medical Association, held January 12th, 1842, 
it was resolved :— 

1, That a memorial (of which the following is a 
copy) be presented to the Secretary of State for the 
Home Department, relative to the present state of 
the Medical Profession in Great. Britain and Ireland. 

2. That it be a recommendation of this Council 
that memorials of a similar character be forwarded to 
the Home Office from the profession generally through- 
out the United Kingdom. | 

MEMORIAL. 

To the Right Hon. Sir James R. G. Graham, Bart., 
M.P., §c., Her Majesty's Principal Secretary of 
State for the Home Department. 

THE MEMORIAL OF THE COUNCIL OF THE NORTH OF 
ENGLAND MEDICAL ASSOCIATION, ASSEMBLED AT 
NEWCASTLE-UPON-TYNE, JANUARY 12, 1842, 
Sir— Your memorialists deem :it their duty to the 

body which they represent, to take'the present oppor- 

tunity of urging upon her majesty’s ministers the 
claims of the medical profession to their attentive con- 
sideration. ‘The anomalous and unsatisfactory state 
of that profession, they have reason to believe, cannot 
be unknown to you, sir, it having been made the sub- 
ject of investigation by a committee of the House of 

Commons nearly. eight years ago, when a mass of most 
important evidence was collected—evidence which, to 
every impartial mind, must have afforded ample proof 
of the necessity of extensive amendment in the regu- 
lation of medical affairs in this country. Represen- 
tations bearing upon this point were repeatedly made 
to your immediate predecessors in the home office, 
and very numerous petitions in favour of Medical Re- 
form have been presented to parliament, during the 
last few years; but no legislative measures have yet 
been adopted for the correction of the defects and 
abuses of which ycur memorialists have to complain. 
Firmly persuaded, however, that the question of Me- 
dical Reform .is one which involves the interests of 
the entire community, not less than those’of the 
members of the medical profession, they trust that it 
may not be thought unworthy the serious.attention of 
her majesty’s present advisers. 454 

A slight degree of reflectiou will prove, that the 
public are deeply interested in the proper administra- 
tion of medical affairs, and in the good government of 
the medical profession; while but a superficial ac- 
quaintance with the subject will show the inadequacy 
of existing laws and institutions to promote such go- 
vernment, or to secure, to their full extent, the ser- 
vices which a well-constituted profession might render 
to the state. 


There are in the united kingdom of Great Britain 
and Ireland, not fewer than nineteen corporations or 
bodies which have control over medical affairs, whose 
ostensible object is to supply the kingdom with pro- 
perly-qualified medical practitioners, and to guard a 
‘“‘credulous public from the practices of wicked, ava- 
ricious, and ignorant men.” It is notorious, how- 
ever, that no such protection is exercised, and that in 
no civilized country is so much fraud and imposition 
allowed to be practised in connectiou with the treat- 
ment of diseases. In this particular, the inedical in- 
stitutions of the country have not fulfilled the terms 
of their charters of incorporation. They have not 
even afforded the public the means of distinguishing 
the parties who are from those who are not quali- 
fied to undertake the responsibilities of the healing art. 

There is n6 grade or rank in society’which is not 
interested in the education of those persons on whose 
knowledge and judgment they are to depend in times 
of sickness. In this respect, the operation of existing 
arrangements is defective and censurable in the ex- 
treme; nor is it possible that it should be otherwise, 
since the regulation of this important matter is en- 
trusted toa number of institutions, between which 
there exists no bond of union or community of inte- 
rest. With scarcely an exception, each of the afore- 
said medical bodies is at liberty to make its own bye- 
laws, relative to the education and examination of 
persons who are desirous to obtain degrees, diplomas, 
or licenses. They are furthermore entirely irrespon- 
sible, and have a pecuniary interest in the granting of 
such degrees, diplomas, &c.; and as the regulations 
of one differ from those of the rest, an inducement is 
held out for the student to resort to that establish- 
ment from which his credentials are attainable on the 
easiest terms. It may also be affirmed, that the ex- 
aminations are for the most part conducted in a man- 
ner but little calculated to test the PRACTICAL ac- 
quirements of the candidate, or to ascertain his fitness 
for the duties of the sick chamber. In some instances, 
moreover, the examinations are of an incomplete and . 
partial character, testifying merely that the candidate 
has studied certain departments only of thé healing 
art, whilst his acquaintance with other branches is 
not inquired into. The Apothecaries’ Company of 
London, for example, is not authorized to examine 
candidates either in surgery or in midwifery, while 
the examinations at the College of Surgeons of Lon- 
don are limited to anatomy, physiology, and sur- . 
gery. Nevertheless, the licentiates of the former 
body, are the legally-qualified practitioners of Eng- 
land. They style themselves surgeons, and act as 
such; while the members of the College of Surgeons 
are permitted, to a very great extent, to act as gene- 
ral medical practitioners, although their knowledge of 
medicine has not been tested by examination. 

The disregard of the public exigencies and require- 
ments by the London Colleges of Physicians and Sur- 
geons, was strikingly illustrated by the circumstances 
connected with the passing of the apothecaries’ act in 
the year 1815, when, through the apathy of these 
bodies, the examination and licensing of the mass of 
English medical practitioners were committed to a 
trading companys of apothecaries; and now, as if to 
screen themselves from the censure justly incurred by 
such supineness, they declare that the puBLic have 
divided the profession into “ Physicians,” ‘“ Sur- 
geons,” and “ Apothecaries,” an assertion which, 
your memorialists would submit, is not founded on 
fact. The division, as “ow existing, is an arbitrary 
one, made and upheld by the corporations, and nei- 
ther based upon right principles, nor adapted to the 
wants of the community. The latter require a class 
of medical attendants who have been educated and 
examined in each department of the healing art, and 
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such aclass the above named corporations have re- 
y used to supply. 

Your memorialists have also to represent, as one 
of the evils at present existing in the profession, and 
affecting the public, that the latter are frequently 
misled by degrees and titles which do not in any man- 
ner indicate the qualifications of their possessors, in- 
asmuch as they are procurable simply on payment of 
specified sums of money. 

The neglect in this country of questions connected 
with public hygiene, and the backward condition of 
medical jurisprudence and police, &c., are additional 
evidences of a defective administration of medical af- 
fairs... 

Your memorialists have thus endeavoured to show, 
that the welfare of society at Jarge, in relation to me- 
dicine, has been neglected by the chartered medical 
bodies of this kingdom ; and it may be safely affirmed, 
that the interests of their own members have been 
equally disregarded by these institutions. The 
grievances of medical practitioners may be briefly 
summed up, as consisting—in the unfair competition 
arising from the dissimilarity in the qualifications of 
candidates for medical practice and honours—the ge- 
neral neglect of their interests, ensuing from the want 
of a proper organisation in the professional body 
throughout the empire—the absence of a protective 
power for the qualified practitioner, against the en- 
croachments of unqualified and ignorant pretenders 
to medical knowledge—the exclusion of their members 
from all control over the management of most of the 
medical corporations. 

Upon these particulars it is unnecessary to dilate, 
their truth having been acknowledged by common 
consent. The evidence taken before the parliamen- 
tary committee in 1834, fully exposed the many abuses 
prevailing in the corporate bodies, and the line of 
policy they have hitherto adopted has rendered them 
unjustly popular with the profession. That they might, 
under appropriate management, become useful parts 
of an “improved organisation, your memorialists feel 
assured; and since the year 1834, it must be granted 
that sundry changes have taken place in their respec- 
tive constitutions, and that their proceedings have 
been charcterized by greater liberality and energy 
than before that period ; but no reform of these insti- 
tutions, zndividually, can, it is conceived, effect what 
is required to place the profession on a proper footing. 
The powers vested in the corporations are suited to 
the accomplishment of certain objects only. They 
are of a limited character, and not adapted to the 
superintendence of the profession as a body, how 
well soever they might, with certain modifications, 
promote the welfare of the particular departments to 
which they belong. 

_ For the general direction and control of medical 
affairs in each division of the united kingdom, your 
memorialists are of opinion that a presiding body or 
council is required, which shall be responsible to the 
crown and to the profession. 

To obviate the disadvantages arising from the dis- 
similitude in the regulations of the various examining 
and licensing boards, and to insure the general com- 
petency of all future candidates for medical practice, 
your memorialists conceive that a definite qualification 
should be established, without which no person should 
receive a license to practice; that such qualification 
should be made uniform throughout England, Scot- 
Jaud, and Ireland; and that such license should 
convey the right to practice every branch of the 
profession, and. in any part of the united king- 
dom. 

The possession of a NATIONAL LICENSE TO PRACTICE 


would by no means interfere with the existing classes | 
of physicians, surgeons, and general practitioners | 


- 
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although a contrary statement has been pertinaciously. 
adhered to by the opponents of Medical Reform, and 
by those who are interested in the continuance of the 
present state of affairs ; neither would it take from any 
university or college the privilege of educating students, 
or of granting degrees, diplomas, or other honorary 
distinetions. The national license would certify, that 
the licentiate had been educated and examined in aLu 
the branches of medical science, to what branch 
soever he might more especially devote his attention, 
either in study or in practice; and although the 
London corporations collectively have declared that 
‘a course of study and a test of competency adapted 
to each particular branch of the profession, affords a 
much surer guarantee for a high standard of qualiff- 
cation in each branch than could be obtained by a 
course of study and examination common to all, the 
most eminent members of their councils have indivi- 
dually pronounced, that the education of the physician 
and snrgeon should be the same; and as the general 
practitioner combines in his practice, the practice both 
of the physician and surgeon, it follows that azn 


practitioners should, in the first instance, be similarly: 


qualified. Degrees and titles in medicine and surgery 
(with admission into into the Colleges of Physicians 
and Surgeons) would, under such arrangement, be 
(as they now are) open to those who might be anxious 
to procure them. The honorary diplomas granted by 
the College of Surgeons in London have increased in 
number since the passing of the Apothecaries’ Act, 
although the course of study and examinations re- 
quisite for their attainment are entirely self-imposed 
on the part of the candidates. Physicians residing in 
the provinces have also, at various times, connected 
themselves with the London College of Physicians, 
although the authority of that college is virtually 
restricted to the metropolis and its immediate neigh- 
bourhood. 

A general and properly-classified registration of all 
legally-recognised practitioners would form a neces- 
sary part of an improved system of medical govern- 
ment ; and although not so sanguine as to expect that 
any legislative enactment ean wholly root out the 
evils of irregular and unauthorized medical practice, 
your memorialists trust that measures may be taken 
by the executive to counteract, as far as possibl>, the 
manifold injuries inflicted on society by such practice. 

The above statements are respectfully submitted 
to you, sir, in the earnest hope that the momentous 
subjects to which they relate, may receive the 
immediate attcntion of her majesty’s goverument, 

Signed on behalf of the Council of the Association, 

T. E. HEADLAM, M.D., President. 
CHARLES T. CARTER, Hon. See. 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 
_ IRELAND, 


By Cuarxes Benson, M.D., one of the Professors. 
LECTURE XXVII. 


We now come to an important disease of the peri- 
toneum, called asciges. It is a collection of serous 
fluid in the peritoneal cavity. Insome cases it seems 
to accumulate there without any disease of the mem- 
brane; a disease iz the peritoneum rather than of it. 
For instance, a liver so much diseased as to obstruct’ 
the free passage of the portal blood through it, as we 
often see in cirrhosis, will give rise to ascites without 
any discoverable alteration of the peritoneum itself. 
And we account for this by recollecting that the por- 
tal blood is collected from all the chylopoietic viscera, 
all of which are covered by peritoneum, and that 
their veins, when congested, will relieve themselves 
by an increased exhalation of serum, just as we see 
in twenty other situations. ‘The same obstruction 
will cause an interruption in the process of absorp- 
tion, so that we have two conditions existing, namely, 
increased exhalation, and diminished absorption, 
either of which would cause a watery accumulation 
in any serous tissue or serous sac. Morbid states of. 
the spleen are sometimes followed by similar results, 
though we cannot so readily account for it. And 
organic disease of the heart or lungs frequently causes 
ascites, along with other watery effusions. In such 
cases the ascites may be called symptomatic, Again, 
there are cases of ascites evidently the result of an 
inflammatory action in the membrane, occasioned by 
cold, by the sudden repulsion of eruptions, by the 
suppression of habitual discharges of any kind, and 
by morbid conditions of the kidneys... You will ‘see 
it often occurring, after ‘scarlatina. 


Vou, VII. 


Such. cases are 


| 


sometimes named idiopathic. And again, where 
diarrhoea or hemorrhage has produced great debili ty, 
you will have ascites occasionally manifesting itself, 
without any inflammatory movement in the system or 
in the part. . 
The morbid appearances found: after death in 
ascites are not very numerous; I mean as properly 
belonging to the disease. In general there is a 
large collection of a watery fluid, transparent and 
clear, of a light straw-colour, frequently having a 
greenish tinge, and sometimes dark-brownish. Some. 
times the fluid has flakes of lymph or of albumen jn — 
it. Sometimes these are imperfectly dissolved in it, 
so as to give it the appearance of whey. The peri- 
toneum may have very nearly its healthy aspect, but 
in most instances it is thickened, more opaque than in 
health, and of a silvery or satiny whiteness. Old 
adhesions are apt to be met in it, especially about the 
liver or spleen; sometimes a quantity of albuminous 
matter is deposited, as if precipitated, on the serous 
surface. The intestines look pale, the arch of the 
diaphragm high, the liver small and pressed up, the 
bladder contracted and empty, the kidneys often gras 


| nular, or in some way diseased. Frequently you will, 


with the ascites, have accumulations of watery fluid 
in all the subcutaneous céllular tissuegof the body, 
such a state of the’ cellular tissue being called ana- 
sarea ; or you may have the cellular tissue of one or 
two limbs, or of some one part of the body alone 
affected, then that condition is called @dema; or 
other cavities are filled with serum, and you call the 
affection hydro-thorax, hydrops. pericardii,  &c,_. 
Dropsy, (from dwg, water,) is a general name for all 
these, and under that name I will;-at a future part of 
the course, take a review of all, but I-must now con. 
fine myself to dropsy of the-abdomen or ascites. 
Ascites is placed by Cullen: in his class: cachexie 
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order intumescentie. By cachexia he means “a de- 
praved state of the whole, or of the greater part of 
the body; without primary febrile or nervous dis- 
ease.” I think none of you would be satisfied, young 
as some of you are in pathology, to place ascites in 
this situation. Effusions into serous sacs are gene- 
rally the result of some inflammatory action which 
increases their secretion, or of some obstruction to 
the return of their blood, or something interrupts 
the natural process of absorption, perhaps mechani- 
cally. Hf there be any dropsical effusions owing to a 
depraved state of the body, they form but a small 
portion of those which we meet with; and the place 
for ascites obviously is amongst the diseases of the 
peritoneum, or at least immediately after the more 
simple affections of that membrane. 

Ascites, when it has developed itself, is marked by 
the enlargement of the abdomen: an equable tume- 
faction, in which fluctuation may be discovered. The 
name is derived from acxos a leather bag or bottle ; 
not the glass bottles of the present day, but the large 
round leather bottles of the olden time, or such wine- 
bags as Don Quixotte so valorously cut open at theinn. 
The urine is scanty ; some dyspneea is usually present, 
and very often cedema of the feet and ankles. The 
fluctuation is the pathognomonie symptom, but you 
must be certain that it exists, and that it is not owing 
to any partial collection in the ovary or any other 
part ; you feel for fluctuation, not by pressing but by 
percussing ; you place one hand on the side of the 
abdomen, and with the fingers of the other, you tap 
gently on the opposite. Sometimes you have to tap 
pretty hard, or give a good rap, otherwise the rigidity 
of the parts may prevent you from feeling. It is at 
the points of the fingers of the fixed hand that you fee] 
the wave of fluid which your tap has put in motion. 
Now take care not to mistake the vibration, which is 
earried along the walls of the abdomen, for the 

impulse of the fluid; the mistake has been made; you 
will see the possibility of it by percussing your own 
thigh as you sit there ; place the fingers of your left 
hand on the inner front of your thigh, the muscles 
being relaxed, and strike with the fingers of your 
right hand three or four inches farther out, and you 
will find how. deceptive the sensation is ; you may 
remove your doubts by laying the whole hand on the 
abdomen, transversely, so that the wrist end. of it 
will stop the vibration along the walls, then if any 
impulse reaches the tips of the fmgers, it must be 
from the fluid within. The tumefaetion usually 
begins at the lower part and gradually. proceeds over 
all the abdomen. The sound on percussion is dull 
over a great part of the cavity, but as the intestines 
float in the fluid, you will generally have a clear 
sound in the part that is uppermost. Suppose the 
patient on his back, you find a elear sound on tapping 
at the umbilicus, but as you go to. either side, the 
sound becomes dull, and generally too, as you go down 
towards the pubis; but if he turn to either side, the 
umbilicus will be dull, and the upper side clear. 


You judge of the quantity of fluid by the extent of 


-it is far otherwise. 





dulness compared with the size. Over the stomach 
the sound is usually clear in every position. 

Well, what diseases might be confounded with 
ascites? Why, there are encysted dropsies which 
you will sometimes find it difficult to distinguish from 
ascites; and we read of cases of pregnancy mistaken 
for dropsy, and dropsy mistaken for pregnancy. En- 
cysted collections of water may be met with in various 


viscera of the abdomen; for instance, we find false 
and true hydatids in the liver, but I hardly think you 


could confound these with ascites; the same thing 


may occur in the spleen, the omentum, the kidneys, 
and, most frequently of all, in the ovaries. In general 
you can learn enough from the history of such tumors, 
from their circumscribed feel, from their being often 
nodulated, from their mobility in the peritoneal sac, 
and from their situation in the abdomen, that they 
are not examples of ascites. Yet I have seen very 
large ovarian dropsies in which the diagnosis was ex- 
tremely difficult. A lady of my acquaintance lately 
died, after having been tapped forty times, during a 
number of years. Two or three times every year 
Mr. Kirby performed the operation on her, and I 
assisted him, but neither he nor I had any suspicion 
that the dropsy was ovarian. She was tapped, in the 
usual manner, below the umbilicus; from fourteen to 
eighteen imperial quarts were removed each time, 
and the case seemed to have nothing very particular in 
st; yet the post-mortem showed that the ovaries had se - 
veral hydatids in them, and that one of these cysts had 
become so enormously enlarged as to fill the entire 
cavity of the abdomen, and contain the large amount of 
fluid which I tell you. Had we seen this patient at 
an early period of her complaint, when the tumor was 


| less extensive, I dare say we should have discovered 


its true nature, but she had been tapped twenty times 
before we saw her, and we never thought of ques- 
tioning her minutely upon the subject. Ina case of 
ovarian dropsy which was some years ago in the City 
of Dublin Hospital, Dr. Beatty and I were struck, in 


| examining the patient, withthe feeling of “‘ frottement’» 


over the abdomen. Doctor Beatty has recorded the 
case in the Dublin Medical Journal. Such frottement 
could hardly occur in ascites, but might in ovarian 
disease. Ovarian dropsies, I think also, produce in 


- general very little inconvenience, except from their 


size and weight, but with dropsies of the peritoneum 
The lady I just now mentioned 
showed this in a remarkable manner ; she was eighty 


| ewo years. of age, yet she was so active and health y 


and so rapidly recovered after every operation, as to 
excite the wonder of all her friends. It was indeed, 


often predicted that the dropsy would never kill her, 


and the prediction proved true, for she died in eonse« 
quence of an injury, and not from the effects of the 
dropsy. 

A case will sometimes present itself which will 
completely baffle your diagnostic powers ; the patient’s 
disease commences in the ovary, but after a certain 
time the peritoneum begins to be dropsical, and then 
you have infact the two diseases with their histories and 
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their symptoms so interwoven, as to make it no easy 
matter to unravel them. 

Pregnancy has been mistaken for ascites, and vice 
versd. But the signs of pregnancy are now so well 
known, that there must be a very careless investiga- 
tion of the case where such error is committed. No 
pregnancy might be hard to distinguish, at an early 
ee from tumors low in the abdomen, or from mor- 

id conditions of the uterus or ovaries, but not from 
ascites ; unless, indeed, there happened to be, with 
the pregnancy, some effusion into the peritoneal sac— 
a complication which does now and then occur. 
Even here the history of the case, and the presence 
of the signs of pregnancy, as discovered by the ste- 
thoscope, by the mamma, and per vaginam, will soon 
dispel your doubts. A couple of years ago a mother 
in the middle rank of life, asked me to prescribe for 
her daughter, a girl of sixteen, who was getting 
dropsy, with obstructed menses, and general loss of 
health. The feel of the abdomen led me to conclude 
it was not simple ascites; but as there was some 
fluid in the peritoneum, and some general anasarca, 


and as the young lady seemed to be above all suspi-. 


cion, I was very likely to overlook the real state of 
the case. Fortunately, however, without having re- 
course to any minute examination, which would pro- 
bably have been resisted, the stethoscope revealed to 
me the placental soufflet, and the sounds of the feetal 
heart; and I was enabled to avoid the use of injurious 
remedies. I mention this case to show the necessity 
there is for being on your guard when abdominal 
enlargements present themselves, though accompanied 
with signs of dropsy. | 

I need hardly mention tympanites as likely to be 
confounded with ascites. It is very common, how- 
ever, to have a tympanitic state of the intestines along 
with ascites; the side that is uppermost will be clear 
on percussion, the dull sound and the fluctuation will 
be discoverable at a lower level. 

Ascites presents many varieties in its history and 
progress. I told you it may be symptomatic or idio- 
pathic ; and in either case it may be rapid or slow in 
its course, with symptoms which will constitute it an 
acute or a chronic affection, 

Symptomatic ascites is generally slow in its progress. 
You have the organie disease of the heart, of the 
lungs, or of the liver very well ascertained, and ex- 


isting for some time before any sign of dropsy is ob- | 


served. Then, if the heart or lungs be the primary 
seat of mischief, the face will generally first become 
cedematous; if the liver be in fault, the feet usually 
swell first, about the ankles and dorsum of the feet, 
one day more and another day less, for weeks or. 
months, worst in the evening. In other cases the 
feet do not swell until the peritoneal accumulation has 
been of some standing, and of considerable size: In 
every case there is a sense of weight or of tightness in 
tle abdomen, the clothesseem too small, the addition 
of alittle food swells the stomach uncomfortably ; 
there is languor, perhaps thirst; the urine is scanty, 
the skin dry and harsh, and the dyspncea encreases. 
Then the cellular tissue over the abdomen becomes 
cwdematous, the ankles and legs swell more, the coun- 
tenance is thin, pale and lengthened, the body wastes 
the fluid is easily felt, and unless relief be afforded, 
the patient is worn out after some more weeks of dis- 
tress. It occasionally happens that the abdominal ef- 
fusion is very rapid, not occupying more days than it 
usually does weeks, and when that is the case the 
fatal termination may soon be expected; it is at once 
a proof anda cause of hastening dissolution. I hada 
ease of this kind lately under my care in the City of 
Dublin Hospital. The patient, a young man, was 
enormously distended on admission, yet he assured me 
he became 60 in three nights; there was slight orga- 


nic disease of the heart and liver, hemorrhage from 
the nose and gums, and tenderness over the abdomen. 
He sunk rapidly, not living more than six weeks from 
the first manifestation of swelling. 

Idiopathic ascites may be acute or chronic. In the 
first instance it comes on rapidly, with tenderness of 
the abdomen, pain, sickness, chills, small hard pulse, 
and other symptoms of a peritoneal inflammation. Or 
it may appear without any very marked sign of in+ 
flammation, yet in two or three weeks attain a consi- 
derable size. Some of my hearers may recollect a 
case of that kind in a female last year in hospital. 
There was no sign of local inflammation, and so little 
derangement of the system,at large, except in the 
suspension of the catamenia, that I doubted her story, 
and made very minute search for other causes of the 
swelling. But the result proved she was correct ; she 
got rapidly well under antiphlogestic treatment.— 
Nothing is more common than to have ascites (with 
anasarca) after scarlatina. The patient goes on very 
well for ten or twelve days after the eruption has dis- 
appeared, eating, drinking, and sleeping well, and 
getting stout in proportion, but just then the face 
begins to look fuller than usual; and this may at first 
be mistaken for fat, but it looks paler also, there is. 
loss of appetite and strength, thirst, scanty urine, 
white tongue, frequent pulse, listlessness and a wea- 
riness or fatigued feeling in the limbs. Then the ab- 
domen and lower extremities swell, and the entire 
surface may become cedematous. Some tenderness of 
the abdomen, not quite justifying the term peritonit s, 
but very near it, is commonly present; it may not be 
complained of till enquired for, and the part pressed. 
The face is more swelled in the morning than at 
night, if the patient be not kept all day in bed, and 
the feet more swelled at night. The bowels are con- 
fined, and the discharges offensive. The urine gene- 
rally contains much albumen; sometimes it is pale, 
oftener dark brownish. I have seen a fine boy of 
eight years carried off by this in. three days, but the 
peritoneal inflammation ran very high; usually it is 
slow and amenable to treatment. The attack of this 
disease is generally attributed to the effects of cold, 
or of some irregularity indiet, “ making too free” too 
soon; but the dry, scaly, unperspirable state of the 
skin must give a strong tendency to morbid action in 
the cellular and serous membranes, or in the mucous. 
Why it chooses the former rather than the latter I 
know not. It is curious that this dropsy hardly ever 
occurs after the scarlatina maligna, whilst it is so 
common after the scarlatina anginosa. 

Such cases may be called inflammatory and acute, 
and in some.of them the granular kidney will be 
found—Bright’s disease. You will meet with others 
which you would call acute, yet they do not present 
any thing of an inflammatory character. The patient 
has been debilitated by hemorrhages, or diarrhea; 
the ankles swell, the appetite fails, the pulse becomes 
feeble and frequent, the tongue white with red tip 
and edges, or pale and bloodless; then the abdomen 
begins to distend itself, and a case of ascites is the re- 
sult. This case would give some color to Cullen’s 
pathology of cachexice; the circulating fluid is thinned, 
and the solids are so relaxed, that a superabundant 
exhalation is permitted to take’ place, independently 
of any mechanical obstruction, or any inflammatory 
action. : 

Chronic cases of idiopathic ascites come on slowly 
and insidiously, after a peritonitis which has been 
imperfectly resolved ; sometimes after measles, scarla- 
tina, or remittent fever ; sometimes after hemorrhage, 
diarrhea and other debilitating affections. They 
differ from the acute only in being more gradual in 
their course, and less marked by any of the urgent 
symptoms, The difference is: one of degree rather 
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‘han of nature. I think, however, that in most of 

_ them, though called idiopathic, some organic disease 
will be found after death, and this will remove them 
into the class of symptomatic cases. In general it is 
disease of the liver which will be detected. Bright’s 
disease of the kidney may also be found ; but indeed 
I don’t know whether this circumstance would remove 
them from the idiopathic category. 

Well, now for the treatment. This of course must 
vary with the form of the disease, and the condition 
of the patient. In the symptomatic form you may try 
to. combat rhe primary disease, as well as to carry off 
the accumulated fluid.. Purgatives and diuretics are 
the remedies for the latter. ‘The purgatives must be 
hydragogue, that is, such as produce watery motions ; 


elaterium, gamboge, and compound powder of jalap, | 


are the most esteemed for this. You may order half 
a grain of elaterium every hour until purging com- 
mences, & you may repeat the process from dayto day 

B Elaterii grana tria 

~ Extracti hyoscyami gr. tria 
Gentiane gr. sex. M— 
Ft. pilulee sex. sumatur una omni horaad alvi 
solutionem. 
But this medicine is of variable strength in the shops, 
and sometimes aets very violently ; its use, therefore, 
is not general. Small and repeated doses of the 
compound powder of jalap, with cream of tartar, will 
be a very good purgative; suppose ten grains of each 
every third hour. [| often use an electuary which an- 
swers the purpose very well 
BR Bitart potassee 3)j 
Pulveris jalapce comp. 3iv 
Gambogice scrupulum 
Pulveris zingiberis 3i 
Syrup simplicis q.s. M— 
Ft. electuarium, cujus sumatur 
Cochleare medium ter in die. 
‘of this you give more less according to its effects, 
Sometimes the patient has a diarrhcea, without the 
use of any medicine, and without any benefit to his 
complaint; then wechange our plan and give diuretics. 
In diarrhea I have known the compound powder of 
hippo with nitrate of potass act very well in checking 
‘the bowel affection and promoting the action of the 
kidneys. 
BR. Pulveris ipecacuanhes comp. scrupulum 
Nitratis potassce semidrachmam | M— 
Tere simul et divide in partes octo. .sumat 
unam quarta quaque hora. 

If vurging’ be not troublesome other diuretics will 
‘be preferable, as the salts of potash, infusion of 
broom-tops, digitalis, juniper, taraxicum, squills, and 
by uniting several diuretics you produce the most 
certain effect. You also select your diuretics with 
reference to: their known effects on different organs.. 
Thus in heart affections digitalis must not be omitted; 
in liver affections the preparations of potass must be 
‘used in lung complaints you use squiils with advan- 
tage. When the primary disease is in the heart you 
often succeed in removing the ascites for a time, but 
itis almost sure to return, as the cause which first 
produced it is, most probably, beyond the reach of 
cure. When the disease is consequent on liver affec- 
“ticns you are not likely to have even temporary suc- 
‘eess. Here you may add minute doses of calomel or 
‘blue pill to your diuretics, so as to act on the liver, 
if its disease be a curable one 

RB Calomelanos grana quinque 
Vel masse pil. hydrargyri gr. x. 
Pulveris scillce 
digitalis 
ipecacuanhe 4a gr. vi. 
Extracti taraxaci Di M— 
Fiant pilulee duodecem quarum sumatur 
Una sexta quaque hora 





ea 








If there be disease of the kidneys both mercurials 
and saline diuretics are rather to be avoided. 

When there is much debility you must combine 
tonics with your diuretics—you may give them in 
light bitters, or you may give the ferrum tartarizatum, 
spirit of nitrous ether, wine, &c. It often happens 
that your diuretics dont act at all while the abdomen 
is much distended with fluid, but that on tapping it 
they immediately begin to exert their influence, and 
either retard or prevent the return of the accumula- 
tion; this encourages an early operation. 

Now, though I have been giving you cures for the 
symptomatic ascites, I must honestly tell you I have 
seldom seen them do any great good. Not so with 
the idiophatie form of ascites. 

[Our reporter did not furnish 
gion of the lecture in time for publication. 
appear with the next lecture.—Ep. M. P.} 


us with the conclu- 


It shall 


KING’S COLLEGE HOSPITAL, LONDON. 


CASE OF HYDROPHOBIA, WITH CLINICAL RE- 
MARKS, BY DR. TODD. 

TREATMENT IN THE FIRST INSTANCE BY PRUSSIC ACID, 
AND SUBSEQUENTLY BY APPLICATION OF ICE TO THE 
SPINE. 2 
Emanuel Soult, et. 7, a pale thin boy of delicate 

appearance, admitted under Dr. Todd's care on Nov. 

22, 1841. a 
Two months ago, while playing in the street, a dog 

ran past and seized hiscap. In attempting to recover 
it, the animal bit him under the right eyelid: the dog 
ran off, and nothing more is known concerning him. 
The wound bled profusely, and the child was imme- 
diately taken to a neighbouring hospital, when it was 
proposed to excise the bitten part; this, however, the 
parents refused to permit. ‘The wound was dressed, 
healed quickly,and left a cicatrix three-fourths ofan inch 
in length, which has never occasioned him pain or incon- 
venience of any kind. | 

On Saturday morning, November 21, the boy’s 
mother perceived he was not quite well ; he appeared 
more drowsy than usual, and begged to be allowed to 
remain longer in bed, a thing very unusual with him. 
He was peevish, and did not eat his breakfast with his 
usual appetite, and complained of pain in his head. 
There was also a strangeness in his manner and 
appearance which induced his mother to give him 
some jalap; this operated briskly, but did not relieve 
any of the symptoms. , 

The boy continued to get worse, and about 4 
o’clock in the afternoon, he suddenly started up and 
threw himself into his mother’s arms, screaming 
loudly, as if he were frightened. _ His mother then 
observed that his eyes were very bright and promi- 
nent; that there was a considerable noise in his chest, 
anda catching inspiration. There was also some 
frothing at the mouth. 

He threw his arms about very rapidly, and made 
several ineffectual attemptsto vomit. His mother then 
offered him drink and begged him to lie down, both 
of which he professed himself unable to do, requesting 
that the drink might be taken away. He likewise 
refused to eat some bread and butter. He did not 
manifest any disinclination to the presence of water, 
unless it were offered to him to drink. 

As night advanced, the symptoms increased ; the 
frothing at the mouth became very troublesome, and it 
was remarked that he never swallowed bis saliva, but 
kept constantly wiping his tongue with a handker- 
chief. ; 

At 1 oclock, p.m., on the 22nd, he was admitted. 
He was then in astate of frightful agitation, sitting up 
in bed, staring wildly about him, and calling out 
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loudly when any stranger spoke to or looked at kim ; 
with his mother he was more quiet. His manner was 
that of a person under the influence of fear. 

The patient now manifested the following symp- 
toms :—Eyes peculiarly light and staring, with dilated 
pupils; a great disinclination to lie down in bed; 
spasmodic twitching of the sterno-mastoid muscle, his 
head being evidently drawn round at each spasm ; 
also of the arms and hands, with heaving of the chest ; 
‘continual agitation of the muscles of the face and 
larynx; abundant frothing at the mouth, vomiting 
apparently of saliva and a viscid mucus. Over the 
whole surface of the chest a loud muco-sonorous rile 
was'heard; heart’s action very rapid, but sounds 
natural ; pulse small, 140. Complains of pain in the 
region of the heart, and constantly presses his hands 





oblige him to remove them. Skin dry, but free from 
any undue heat. 
paired. Pressure on the cicatrix did not. occasion 
pain, nor was it red or swollen. The lower lip at its 
right-angle, was much swollen, which his mother said 
was occasioned by his having bitten it. The tongue 
was constantly protruded. 

He was now offered some water ; he took the vessel 
which contained it, and attempted to convey it to his 
mouth: but he could not, and declared that it was 
impossible for him to drink, and begged that it might 
be removed. Some of the water was rubbed on his 
kegs, without exciting any uneasiness or disturbance. 

Some bread was handed to him, as he had taken 
nothing since the previous day: this he refused quite 
as decidedly as he declined the water, declaring his 
inability to swallow it. 

Pressure along the spine did not occasion pain. 
He answered all questions rationally. Neither sight 
nor hearing were in the least affected. 

He was taken from the bed to make water, at his 
own request. Neither the sight nor the sound of the 
falling urine affected him. 

The presence of strangers appeared to excite him 
most ; he was much alarmed if any one looked fixedly 
at him, and loudly ordered him net todo so. ‘At this 
time there was some intolerance of light. 

‘The excretion of mucus continued to increase, and 
the spasms became more frequent, recurring at inter- 
vals of from one to two minutes. They were always 
attended with a violent noisy retching effort, as if 
something were irritating his fauces; they occasioned 
him much inconvenience. 

He was now ordered up stairs into the sister's 
room, that he might be kept as quiet as possible : the 
room was darkened, but immediately on the shutting 
out of the light, he became much alarmed, and begged 
that the shutters might be opened again. He evinced 
extreme sensibility to draughts of air, and requested 
those who spoke to him net to blow upon him. 

He was again requested to take food, but in vain. 

An enema of beef tea, containing ten minims 
of hydrocyanic acid, was administered, 

He did not resist the introduction of the pipe, and 
retained the enema. The attempt to take a little 
wine occasioned him great spasm. 

At a quarter to three o’clock, p.m, he lay down for 
the first time. 

Ata quarter to four o’clock, five minims of 
hydrocyanic acid (Ph. L.) were adininistered 
by a camel hair pencil moistened in the acid, 
and applied to the tongue. 

Four o’clock.—Spasms frequent, and retching vio- 
lent. 

The acid repeated, 

Quarter past four.—Ten minims of acid were 
given in the same way. 


{ side. 


{ no longer lie down. 
The lower extremities were not: 
obviously affected, the power of the sphincters unim-. 








Almost immediately after this dose he seemed more 
quiet, and lay down in the bed. At this time there 
were only three persons in the room. 

-Half-past four.— Acid hydrocyan, mx. 

This time he applied the brush himself—he seemed 
to be sensible that he derived some benefit from the 
medicine—he became more quiet—the retchings 
seemed less frequent—he passed a considerable quan- 
tity of urine in the bed, and was sensible of its escape. 

Quarter. to five. —Acid hydrocyan, mx. 

Five minutes after this dose his pulse was 120—he 
was more quiet—pupils more dilated—he requested 
to look at the candle which was brought to his bed- 
Soon after this, several persons came into the 
room, and he became mere excited—the spasms re- 


| turned withncreased violence and greater frequency— 
upon the chest, and retains them there until the spasms | 


the retching efforts were more constant, and he would 
Daring the spasm, there was on 
one. occasion slight opisthotonos, but of brief dura- 
tion. 

Five o’clock.—Dr. Gray, who remained to watch 
the case, now directed— 

Twenty minims of hydrocyanic acid to be 
given ; and, within five minutes, ten minims 
more were given, but without any obvious 
effect. 

Quarter to five.— Another enema of beef tea 
was administered without any hydrocyanic 
acid. It was immediately ejected with con-’ 
siderable force, bringing away some feculent 
matter. 

Half-past five.—Dr. Todd saw the patient again, 
and directed the repitition of twenty minims of 
hydrocyanic acid. It was poured by Mr. Gray, the 
clinical clerk, on the patient’s tongue. _ A violent 
spasm immediately ensued, occasioned, no doubt, by 
the effort at deglutition, and also by the excitement 
produced by the entrance of several persons into the 
room. There was again slight opisthotonos, and the 
elottis was affected, the face became livid, and the 
breathing séemed to cease; so that it was thought he 
would die suffocated. The heart’s atcion also was 
very feeble. Hesoon, however, recovered his breath, 
and the pulse i improv ed; but the retchfng and spasms 
continued with great violence, and he showed some 
tendency to delirium. 

At six o’clock, a frigoriffic mixture of ice and 
salt, inclosed i in ox gullets, was applied along 
the spine and round the throat. 

A quarter past six.— Has been more quiet since the 
application of the ice—does not foam so much at the 
mouth—retching less frequent—pulse 100. 

Half-past six.— Muscles of the larynx and pharynx 
almost free from spasm—his feet are getting cold— 
and pulse falling, 96. The ice bags were removed, 
and hot bottles applied to his feet and legs. 

He complained of thirst—some rough ice was of- 
fered him— he snapt at it, and devoured it greedily, 
with astonishing rapidity, swallowing it with ease. 

Seven o’clock.—The ice bags have now been off 
half an hour—he is becoming excited again—pulse 
122-_but the frothing at the mouth, and rattle in the 
throat, have entirely gone since the application of the 
ice. In the last three quarters of an hour, he has- 
eaten Ibiss. of rough ice, which he prefers to ices 
creams that were procured for him, His swallowing 
had so much improved that he was able to take some 
wine. On the reapplication of the ice bags, the 
heart’s action became greatly depressed—breathing 
quite natural, and free from rale. 

Eight, p.m.—Ice bags -remoyed—pulse 96—feet 
and hands cold—swallows wine in considerable quan: 
tity, and with it, Lig. opii. sedat, mxx. in occasional 
doses. 

Half-past cight..—Continues quict-—has eaten some 
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bread—there is some incoherence of speech—pulse 
140. 

From this time till a quarter to eleven, he conti- 
nued remarkably free from spasm, with easy degluti- 
tion, taking occasionally a little wine and ice—he also 
called for some coffee. 


The tendency to delirium increased however, and, 
at eleven o’clock, Dr. Gray, who was now with him, 
tried the cold douche. Almost immediately after the 
douche, the pupils, which had previously been much 
dilated, became extremely contracted, and the boy 
died in the course of a few minutes. Various efforts 
were made for his resuscitation, but in vain. — . 


The rigor mortis came on very qnickly before the 
means used for his resuscitation were suspended. 


Autopsy fifteen hours after death. 


The brain and its membranes were much congested, 
and the cerebral substance was rather softer than na- 
turals The spinal veins and meninges were also much 
congested—but the cord was healthy. 

The lungs and bronchial tubes were much con- 
gested—abdomen. natural—stomach empty and con- 
tracted—pharynx injected—its follicles seemed large. 





REMARKS BY DR. TODD. 


The following remarks were made by Dr. Todd 
before making the inspection of the body :— 


That assemblage of symptoms, known under the 
name of hydrophobia,, or, more correctly, rabies, is 
the result of the introduction into the system of an 
animal poison, the operation of which presents several 
remarkable peculiarities. This poison is generated 
spontaneously by animals of the dog or cat kind, or 
by the genera filide and canide and of the class car- 
nivora, and it is communicable from these animals, 
not only to individuals of their own kind, but also to 
those of other genera, of at least the mammiferous 
class. For example, a dog becomes spontaneously 
hydrophobic—he can communicate the disease toa 
sheep, or to a man; but there is no evidence to prove 
that the fluids gf a sheep, or of the human subjects, 
affected with the disease, can inoculate another animal 
with it. The experiments of Majendie and Dupuy- 
tren, performed with the object of trying to inoculate 
dogs with the fluids from a patient inthe Hote) Dieu, 
certainly failed to prove that the disease was commu- 
nicable by the human subject. 


It must be confessed that it is difficult to experiment 
with this poison, especially on animals, proneas dogs 
are, to its spontaneous generation. For another re- 
markable feature of the poison is that it remains in 
the system for a considerable period, yarying from 
some days to several months; ordinarily however from 
ten days to six weeks, or two months. ‘This was ex- 
emplified in the case before us; the boy was bitten 
past two months before the symptoms of the formida- 
ble malady under which he sunk, and. their appear- 
ance, and during that interval he continued perfectly 
well—even the wound, through which the poison had 
been introduced, cicatrized quickly, and never occa- 
sioned any inconvenience. 

In the existence of a period-of latency the hydro- 
phobic virus does not differ from other morbid poisons; 
its great peculiarity consists in the great length of 
that latency. 

We find that morbid poisons, although they pro- 
duce constitutional effects, are prone, notwithstanding, 
to affect certain pa e than others. Thus, the 
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spinal system, but especially on the medulla oblongata. 
Hence the convulsive twitchings and spasms of the 
limbs, the sensibility and irritating of the surface, 
even to the slightest breath of air; the excited respi- 
ration, the abundant bronchial secretion; and upon 
this depends that main and characteristic symptom, 
the difficulty of deglutition. For the patient does not 
labour under a fear of water, as the name of the dis- 
ease would imply, and as is vulgarly supposed; he 
labours under a fearful sense of the difficulty, nay 
almost the impossibility of swallowing water or any 
thing else. 


This we saw exemplified in the case before us. ° 
When water or bread was offered him to swallow, 
he put it from him. The very idea of having to 
swallow any thing brought on general spasms. It 
was evident, too, that, independently of the act of 
deglutition, the throat was the seat of extreme irrita- 
tion, from the constant and violent retching which he 
suffered from; yet there was no inflammatory appear- 
ance, as swelling of the mucous membrane of the 
fauces, the cause of the continued action of the pha- 
ryngeal muscles was seated elsewhere than in the 
pharynx itself. | 


To the irritability of the medulla oblongata, must 
likewise be referred the tendency to spasm in the 
glottis, which constitutes so fearful a symptom of 
this disease. There was no inflamed state of the 


laryngeal mucous membrane, no more than of that of 


the pharynx; for the voice was natural, and in the 
intervals between the spasms the breathing was not 
stridulous. Here the nervous centre occasioned by an 
irritation in itself those spasmodic actions which are 
generally excited by a stimulus applied to the surface 
and conducted to it by the excitor nerves. 

That the boy did not suffer from the fear of water 
or other fluids was evident, inasmuch as he allowed it 
to be applied to his limbs, and he did not shudder | 
when he saw it, nor did he feel alarmed at the sight of 
his urine in micturition. 


In the treatment of the case, Dr. Todd stated that 
he was influeuced by the view of the pathology of the 
disease which he had now given, namely, that the seat 
of local irritation was the spinal system, but mainly 
the medulla oblongata. | 


He was, therefore, anxious to keep the patient as 
quiet as possible, as free from all external excitement 
as was consistent with due attendance on him; with 
this view he had the patient removed into the sister’s 
room, and gaye directions that not more than two or 


three persons should remain in the room; he soon 


found, however, that this part of his plan was imprac- 
ticable, as it was impossible to deny access to the 


‘great number of students and others who were 


actuated by a laudable curiosity to see the case. It 
Was evident, however, that the presence of a great 
number of persons looking on, and the entrance of 
new-comers into the room, very seriously increased 
his spasms, and added to his sufferings, 


As swallowing excited so much disturbance it was 
proposed that whatever should be given in the shape 
of food or medicine, should be administered sv as not » 
to occasion the act of deglutition—accordingly beef 
tea was given in enema—the first was retained, the 
second was speedily ejected, and before a third could 
be given, deglutition had become easy. 

Whatever medicine was to be given, should also be 
administered without swallowing; and in looking for 
a medicine, admitting of a ready absorption, and 


‘capable of acting as a sedative on the spinal system, 


it was determined to try hydrocyanic acid. This 


drug will act as well, if applied to a mucous surface, 
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the lip, the tongue, or the conjunctiva, as when intro- 
duced into the stomach; and its influence seems to 
be mainly on the cerebrospinal system. It was applied 
on a brush te the lip or tongue, and thus the act of 
swallowing was rendered unnecessary. The doses 


erdered were larger than those actually given; for } 


in consequence of the constant retching and foaming 
at the mouth, it was necessary to aliow for considera- 
ble loss. 


A fair trial had now been given to this plan, but } 


without any success—indeed we were not without 
fear that the acid in large doses might contribute to 
increase the spasmodic condition. Knowing the pow- 
erful sedative influence of cold, I gladly availed 
myself of a suggestion of my colleague, Dr. Gray, to 
try its loca] application.. Some ox gullets were pro- 
cured, and filled with pounded ice and salt, and two 
were applied along the whole course of the spine, and 
one in the shape of a collar round the neck. To our 
great surprise, the boy also devoured solid ice in 
great quantity. 

A marked effect speedily followed this treatment: 
The spasms of the throat, the frothing at the mouth, 
the rattle in the chest, and the difficult deglutition, all 
gave way. At the same time, however, the heart’s 
action was very much depressed both in force and in 


the number of beats, so that we found it necessary to | 


remove the ice in the course of a quarter of an hour. 
After some time, when the spasms began to return, 
the ice was re-applied with the same effect. 

It was evident that the ice had a most powerful 
sedative effect, and therefore we found it necessary to 
use stimulants freely. 

It may be said, however that as the spasms anil 
difficulty of deglutition frequently cease, as it were, 


spontaneously, seme hours before death, their cessa- | 


tion in this case could not be fairly attributable to 


the sedative influence of cold. To this Dr. Todd} 


would reply, that the change frem violent spasms, 


retehings, and loud rattle in the chest, was so marked ; 
and immediate that no one who witnessed it could 


doubt its being the result of the application of the 


fact that when the spasms returned, they were checked 
by its re-application. 


power, and deserving of a full and fair trial. He 
regretted that it had not been used at the commence- 
ment instead of losing time with hydrocyanic acid ; 
and he stated his determination, should another case 
occur, of employing it, carefully watching the patient 
and administering stimulants to counteract the too 
depressing influence of the cold. 

Previously to making the inspection, Dr. Todd 
assured the students that he would make it more for 


from any idea of finding morbid appearances. All 
that was ever found in these cases was congestion of 
the brain and spine, redness of the fauces, and some 
congestion of the lungs. The greatest functional dis- 
turbance of the spinal cord was compatible with per- 
fect integrity of structure. Give a dog or rabbit a 
small dose of strychnine, in a short time the spinal 
chord is in a state of excitement as great as tetanus 
or hydrophobia, Yet on examining the spinal chord, 
no morbid change is visible. Dr. Todd had even ex- 
amined the nervous tubules of the spinal chord with 
the microscope, in animals poisoned with strychnia, 
but had found no change, no rupture, no alteration in 
size; and it was important to remark, that in all the 
spasmodic diseases connected with the spinal chord 
in tetanus, in chorca, the intimate structure of that 
nervous centre undergoes no change appreciable by 
eur means of observation, 


| the brain. 
ice; and this opinion received confirmation from the } 


while the} French contended that it was acid. 
| great a contrast also existed as to the quantity of 
| fluid secreted by the gland; for while Magendie had 
stated that it secreted only one drop of fluid in the 
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An Account of a Case of Extensive Disease of 
the Pancreas. By James Arntuur Wixson, M.D. 

ALEXANDER TagT, a gentlemans’ servant, aged 41, 
of intemperate habits, unhealthy complexion, and 
distressed countenance, complained of constant pain 
at the epigastrium, sometimes heightened to agony. 
He described it as “a pulling together of the pit of 
the stomach ;” which he felt most when recumbent, 
and after foods; and which was often accompanied by 
headache and giddiness. His pulse was regular, its ~ 
beats 65 in the minute. In a month from this 
patient’s admission into St. George’s Hospital, and 
after an unusually long intermission, the pain suddenly 
and violently returned. Shivering succeeded; maniacal 
delirium, and death. 

After-death appearances. 

A considerable layer of fat over the muscles of the 
abdomen. Pericardium unusually adherent to the 
heart, which was uvtherwise healthy, Lungs healthy. 
Brain softer than usual, and more vascular in its 
medullary substance. Some serous fluid on the 
arachnoid; very little in the ventricles. Stomach 
healthy. Spleen in a very soft state. Kidneys 
healthy. 

The Presipext said, that the case which had been 





| read was extremely rare and valuable ; the symptoms 


marking it had been pain, vomiting, and severe 
headache, which were exactly those “which'he had 
observed lately in a patient who died from fungus 
hematodes of the pancreas. The pain and vomiting 


were easily accounted for ;“and the headache‘he had 


attributed to the great emaciation of the patient, and 
to the sympathy existing between the stomach and 
Doctor Wilson had attributed to the 
pancreas the office of merely diluting the bile; and, 


perhaps, this might be the fact, but it was not proved 
| by the present case, because, although some cal- 

On the whole, Dr. Todd expressed his belief that } 
cold applied along the spine was a remedy of great } 


careous matter was found in the duct, it did not follow 
that the secretions of the pancreas were entirely sus- 


pended, or incapable of permeating it : neither did 
} it appear that the patient had suffered from any such 
affections of the bowels, as made a prominent feature 


in the case. The concretions, nevertheless, found in 
this being similar to those found in the salivary ducts, 


| seemed to point to the fact of the pancreas and salivary 


glands having a similar office, and was another instance 


of the truth of the physiological opinions at present 
entertained respecting the uses of that viscus. 
the sake of having a perfect record of the ease, than | 


Mr. ANcELL thought that there was so much con- 
tradiction in the physiologieal facts advanced with 


reference to the office of the pancreas, that no conclu- 
sion could be drawn from them, 
chemical composition of the pancreatic fluid, the 


Thus even as to the 


German physiologists asserted that it was alkaline, 
As 


half hour, other writers had said that the quantity 
secreted in that ‘period was half an ounce. The 


pathology of the pancreas threw no further light on 


the subject, for there were no general facts to go 
upon, Thus as a symptom of disease of this organ 
vomiting was mentioned as generally present; and 
one author had gone so far as to say, that if a patient 
suffered from vomiting and emaciation, without any 
other symptoms being present, he should consider 
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that the pancreas was diseased. But how did this 
statement hold good when tested by facts? © Why, 
out of twenty-six cases of disease of the pancreas 
-recorded by Doctor Abercrombie, there was no one 
urgent symptom in most of the cases to warrant the 
diagnosis that the pancreas was diseased. In many 
cases vomiting was present ; in others there was only 
pain; in some there was pain and vomiting also. 
Vomiting, howéver, might be a mere accidental symp- 
tom, and be dependent on the involvement of the 
stomach in the disease. He thought, indeed, we had 
no.fact which would lead us to determine that the 
pancreatic fluid was of any direct service in the process 
of digestion. He had no doubt, however, the organ 
had an important office to perform, and he thought its 
function hada direct effect on the blood itself. 

Doctor Henry Lee had seen a case in which the 
chief symptoms were pain in the epigastrium and 
back, with emaciation and occasional vomiting: the 
patient was a long time ill, and at last died. After 
death the stomach was found to be perforated at its 
posterior part by the head of the pancreas, which 
had become enlarged, and ‘produced ulceration by 
pressure on the stomach. The edges of the ulcer 
were red, and the structure of the pancreas was 
lobular. 





A Case of Stricture of the Trachea. 
WortTHINGTON, Esq., 
Lowestoft Infirmary. 

' Copianp, M.D. 


The patient, an agricultural labourer, aged 49, first 
came under the notice of the author in August, 1837, 
Four years previously he had contracted syphilis, for 
the cure of which mercury had been administered, 
but not to an immoderate extent. During twelve 
months immediately previous to his putting himself 
under the author’s care, he had been confined to the 
house. ; The state of. his respiration most especially 
attracted:the author’s attention, both as regarded the 
peculiarity of the noise attendant upon respiration, 
and the very painful efforts required for its accom- 
plishment. ‘The sound closely resembled that pro- 
duced by an unsound horse called “a roarer,” sug- 
gesting the idea that the air passed through a, tube of 
narrowed calibre; each inspiration occupied ten 
seconds,‘and was obviously effected at the expense of 
very powerful exertion of all the muscles about the 
Jarynx : utterance was hoarse and rough, and a trou- 
blesome cough was present. The stethoscope fur- 
nished no indication of disease of the lungs. After 
having suffered, as above described, with little variation 
for three years and a half, the patient died from 
suffocation, some particles of bread and milk which he 
was taking for breakfast having fallen into the larynx. 
Qn dissection, the trachea, just below the cricoid 
cartilage, was found contracted to the size of a goose- 
quill; the contraction being quite independent of 
adventitious. deposit of any kind, the product of 
inflammation. ‘The tracheal rings had entirely disap- 
peared from the strictured part, whilst below the con- 
striction, the rings were somewhat dilated beyond 
their natural calibre. The ale of the thyroid carti- 
lage were somewhat approximated. 


The author considers it probable that the disease 
had a syphilitic origin, and that the contraction of 
the membranous part of the trachea was consequent 
upon the absorption of the cartilaginous rings, and 
the simple result of the want of antagonism from the 
latter. 


Doctor Witirams regretted that the author had 
not slit open the trachea, which would: have added 


By W..C, 
Senior Surgeon to the 
Communicated by Jamus 


much value to the preparation, and enabled him to | 


determine in. what way the disease began, and in what 





manner the cartilages had been removed or whether 
by absorption or ulceration. That as the preparation 
was now viewed (in spirits ana a bottle), the patholo- 
gical state might possibly be congenital. Cases of 
this description were extremely rare; he remembered 
only one case of extensive idiopathic disease of the 
trachea, and in that case the disease primarily began 
by ulceration of the mucous membrane, and extended 
to the cartilages which had inflamed and become 
carious, and the patient suddenly died in the night, 
apparently from spasm of the glottis. 

Mr. Busx had a case under his care similar to the 
one presented to the society, in which the interior of 
the trachea had been exposed. In this case the’ 
contraction extended throughout nearly the whole of 
the trachea, the internal surface of which presented 
the appearance of an irregular contracted cicatrisa- 
tion: it was probable that the rings had ulcerated 
away, and been coughed up. In this case the disease 
had its origin in syphilis, and this he thought was 
generally present in these cases. 

Doctor C. J. B. Wittiams remarked, that tracheo- 
tomy might, perhaps, have been of temporary service 
in Mr. Worthington’s case. 

Mr. Wess had seen a case in which similar symp- 
toms had presented themselves. The cause in this 
instance was an attempt at suicide by division of the 
trachea. ‘The patient recovered, but suffered from 
symptoms similar to those which were present in Mr. 
Worthington’s case. 
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Dr. R. Quatn, President., 


The subject for consideration was an interesting 
ease of cyanosis,* related by Mr. Marshall at the last 
meeting. The pulmonary artery arose from the left 
ventricle, whilst the aorta arose from the right. The 
child lived nearly eight months, and died dropsical 
with pericarditis. ‘The cyanosis had occurred sud- — 
denly, when the subject of it was a fortnight old. 

The president remarked that this case presented 
several points of greatinterest. And first in order of 
occurrence, was the sudden appearance of cyanosis 
some time after birth. This symptom was absent in 
several other recorded cases until a corresponding 
period, until, in fact, the passage of arterial blood 
into the system was arrested by the closure of the 
ductus artertosus. It did not appear that the cyanosis 
has occurred suddenly in those cases: the closure of 
this communication was a slow process, and would not 
account for the sudden developement of this symptom 
in the present instance. It may perhaps, have had 
some connection with the convulsive fit which occurred 
at the same time. ‘The next circumstance was the 
dropsy; he believed it due chiefly to the imperfect 
circulation through the lungs, and the quantity of the 
pulmonary exhalation being in consequence diminished. 
The occurrence of inflammation in such a subject 
deserved attention.- He next alluded to the various 
malformations which give rise to cyanosis, and said 
that such anomalies could only be explained by tracing 
individual cases through a series, and by a reference 
to developement. In thus considering the present 
case, he mentioned, first, aninstance in which the left 
subclavian was a branch of the pulmonary artery ; 
secondly, a case in which the descending aorta arose 
from the pulmonary artery. He expressed his belief 
that the present instance of the aorta arising from 
the right side of the heart completed the series. In 





*See a case by Mr. Gregory Smith in the 
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the first case, but a small portion of the system was 
supplied with dark blood from the right side of the 
the heart ; in the next, a larger portion of the body 
was supplied from this source through the descending 
aorta arising from the pulmonary artery; whilst in 
the last case the entire of the general vascular system 
was counected with the right side of the heart, and 
was thus supplied with venous (or nearly so) blood. 
The origin of the pulmonary artery from the left side 
of the heart could be traced through a corresponding 
series. He said that it would be impossible to be- 
lieve that in either of the first instances the subcla- 
vian artery or aorta had been removed from their 
usual situation, to be, as it were, transplanted into the 
unusual one; and equally difficult would it be to ex- 
plain the present case by any such transposition, or 
by twisting of parts. The members would recollect 
that in the developement of the heart and great ves- 
sels, those parts at one period consisted of a single 
cavity, which was to form the heart ; of a bulbus arte- 
riosus, which was to form the trunks of the pulmo- 
nary artery and aorta, and of bronchial arches which 
became the primary branches of those vessels; and 
that in this condition all formed one continuous chan- 
nel, 

They would further remember, that it was simply 
by a division of the bulb that the two great trunks 
were furmed, whilst the innominata, carotid, and left 
subclavian arteries were formed from certain of the 
branchial arches still remaining in communication 
with one division of the bulb, whilst the right and 
Jeft pulmonary arteries were formed by the remaining 
arches, still retaining their connection withits other 
division. Now he believed that the case of the sub- 
clavian artery arising from the pulmonary artery, 
consisted simply in one of those arches retaining a 
connection which existed under other circamstances 
only at a very early period of foetal life: in fact, the 
arch which was to form the subclavian artery retained 
its communication with that portion of the bulb 
which formed the pulmonary artery instead of with 
that forming the aorta. In like manner may be ex- 
plained the case of the descending aorta; and, lastly, 
the case in which the whole of those arches retained 
this communication with the right side of the heart. 
In offering this explanation, he did not, of course, 
pretend to say why such a mode of division should 
have taken place; he merely wished to: show. that 
such cases, however anomalous, could be reconciled 
with and explained by the laws of developement: 
they were likewise supported by the analogies pre- 
sented by the lower vertebrata. * 
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On the Signification and Ends of the Portal Circula- 
. tion. By R. Willis, M.D. 


[it has seldom if ever been asked why there is such 
a singular departure in the circulation of the liver 
from the ordinary mode of the circulation in general. 
The carbon from the lungs, the bile from the liver, 
and, azote from the kidneys, in the form of urea, must 
all necessarily be eliminated from the blood, in order 
to preserve it in its purity; and they are all products 
from the wonderful laboratory which nature has 
established in the living system; and there is no sufficient 
reason for supposing that the blood from the intestines 
contains more of the elements of bile than from other 
sources, It moreover happens that occasionally the 
portal system is found absent, and yet bile has con- 
tinued to be secreted. Thisis a positive proof that the 
portal system is not absolutely necessary for the 
elimination of bile, ] 
_ When we look beyond the two higher classes in 





the action of that organ. 


the aniinal kingdom, mammalia and birds, we find 82 
important extension of the plan of circulation, which, 
among them, we see limited to the liver ; reptiles and 
fishes have actually a portal system of the kidneys, as 
well as a portal system of the liver. In fishes, the 
veins which return the blood from the tail, and fre- 
quently some of the internal abdominal organs, such 
as the ovaries, or testes, and the swimming bladder, 
unite into a trunk, or trunks, which, instead of falling 
into the abdominal cava, proceed to the kidneys, and 
there undergo distribution, from stems to branches 
and capillaries, precisely as the vena portze is distri- 
buted’ to the liver in quadrupeds and man. In 
reptiles there is also a renal as well as a hepatic portal 
system, the veins which are ramified through the 
kidneys in this. class collecting their blood from the 
tail, hinder. extremities, and abdominal parietes. It 
was even supposed by Jacobson of Copenhagen, who 
first called attention to the peculiar distribution of 
the veins to the kidneys which has just been indicated, 
that the same thing existed in birds; but this was an 
error; there is no renal portal system in birds, 
although there is an evident approximation to it; for, 
the vessels which return the blood from the tail, legs, 
&c., of birds, form two large trunks which pass over 
the kidneys and receive contributions from them in 
their course to join the portal system. And this, by 
the way, is another argument in favour of the view 
that it is of no moment whence the blood is derived 
which feeds the liver ;. had the blood which comes 
from the legs and tails of birds, not been fitted to 
yield the elements of bile to the peculiar elective force 
of the liver, it would not have gone to be subjected to 
What then is the reason of 
the portal system, whether of the liver or of the 
kidney, among animals? It appears to me obvious. 

It ts a contrivance—a most admirable contrivance— 
to economise arterial blood. 

Of all the matters which are evolved in the course: 
of the vital acts by which the body is maintained in 
its integrity, and by which its various wonderful 
attributes are manifested, no one appears to be so 
decidedly a poison as the carbon. It is on this 
account that the entire mass of the circulating fluid is 
sent in allthe higher of animals, through a special 
apparatus, in which the free or superfluous carbon is 
literally burned out, before the blood is fitted for 
re-distribution to the system at large. Urea and bile, 
other products of the chemistry of the living body, 
are not so deleterious as carbon ; had they been so, 
the whole mass of circulating fluid must have been 
sent through the kidneys and the liver just as it is 
through thelungs. Only apart of the blood requires 
to be subjected to the action of these organs in order 
to be maintained in sufficient purity for even the 
inost important ends in the economy. 

In the higher classes of animals, the kidneys are 
not of such magnitude, but that they can be fed with 
arterial blood without detriment to the rest of the 
body,—the quantity that must be subjected to their 
action, in order that the amount of urea, salts, &c., 
mingled with the general circulating mass, may be 
kept within due bounds, is not more than can be 
afforded. _ But the supply of so large a viscus as the 
liver with arterial blood, for a purpose which, however 
important in itself, is still only secondary, would have 
been a serious matter, and would have implied an 
increase in the pulmonary system especially, to an 
extent that must have been felt as inconvenient. Had 
the liver been furnished with arterial blood, as the 
mean of affording bile, it must obviously have had a 
vessel sent to it of a calibre equal to the sum of the 
vessels whose contents are finally collected into the 
portal vein. Nature goes to work more economically ; 


she first uses the blood of the great abdominal 
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arteries to vitalise the viscera, and then gathering 
this into acommon trunk, she sends it to minister to 
the function of the liver,—this blood as a vivifying 
fluid is exhausted for the time, but it will still yield 
the elements of bile if subjected to the elective affinity 
of the liver. The whole system of the liver is, in 
fact, calculated upon economic principles; the bile is 
necessary to the completion of the process of diges- 
tion, and, at the same time, it contains principles 
which, if retained, prove poisonous. 

If we observe this husbandry of arterial blood in 
the higher animals, among which the respiratory 
system is so largely developed, we might a priori, have 
expected an extension of the plan in inferior grades 
of creation, where the pulmonic system degenerates 
notably. And, accordingly, we have seen that, in 
reptiles, where the lungs become cellular sacs, and 
among fishes, where they are replaced by gills, not 
only is the bile, but the urine also, elaborated from 
venous blood. The small quantity of arterial blood 
sent to the liver, in all classes by the hepatic artery, 
and to the kidneys, in reptiles and fishes, by the 
emulgents, is not to supply the pabulum of their 
special secretions, but to the end that they may be 
vivified and nourished like every other part of the 
organism to which they belong. 

To ask whether secretion can take place from 
venous blood or not, therefore seems to me a most 
puerile question. Had not secretion been destined 
to take place from the blood of the vena portarum, 
nature would not have been at the pains to distribute 
it through the liver,—the peculiar arrangement is 
already an answer to the question ; the end of it is, as 
I have said, to economise arterial blood.—London and 
Edin. Monthly Journal of Med. Science, September, 
1841, p. 628. 





SUSPENSION OF MEDICAL INSTRUCTION IN BAVARIA, 
The secretary of state for the Home Department of 
the Kingdom of Bavaria, has’ directed the senates of 
the three national universities to discontinue the 
several courses of medical instruction, inasmuch, as 
the existing number of medical men is not merely 
sufficient to supply the wants of the country, but 
leaves an unemployed surplus of seven hundred indivi- 
duals.— Gazette des Hopitaux de Paris, and La Quo- 
ditienne. 





ON A SAFE MODE OF REMOVING FOREIGN BODIES FROM 
THE KNEE-JOINT. BY DR. GOYRAND. 

Dr. Goyrand’s mode of operating is a modification 
of the subcutaneous method as originally proposed by 
M. Dufresse-Chaissaigne, and Dr. Guerin. The fo- 
reign body is brought to the upper and outer angle of 
the articular cavity, and held fixed there. A small 
incision is made with a narrow bistoury through the 
~ skin at a little distance from this point, and the knife 


is pushed forward below the skin till it comes in con- | 


tact with the synovial membrane over the foreign 


body, which it incises to a sufficient extent to allow | 'PS"!"t , s. 
ling, if extensive visiting became necessary.—Ep, 


the foreign body to escape into the subcutaneous cel- 
lular membrane. The external wound is then healed 
up, and this generally is completed within twenty-four 
hours or so. Time is then allowed. for the internal 
wound to heal; and after eleven or twelve days a sim- 
ple incision is made over the foreign body, and it is 
extracted. M. Goyrand adds, that when the foreign 
body in its new situation gives rise to no inconve- 
nience, it appears to be unnecessary to interfere with 
it. The danger of opening the joint is by this mode 
of operating completely avoided; and what was for- 
merly one of the most dangerous operations is by this 
meaus rendered both a simple and a safe one.—An- 
nales de Chirurgie Francaise et .Entrangere ; and 
Edin. Med. and Surg. Journal, 











TO THE EDITORS OF THE MEDICAL PRESS. 


GENTLEMEN—It is not my intention to take up much of 
your valuable space at present, but I think Iam bound to 
say something in explanation of what Dr. Byron has 
stated concerning me in his letter of the 19th ult. J beg 


to assure him that I never meant to say that infirmaries 


were of no use compared with the dispensaries; on the 


contrary, I said they were “excellent institutions,” and 80 
they are; but I said, and I still affirm it, that the dispen- 
saries, from which the poor are visited in their own homes, 
are far better than those which oblige the sick to walk two 
or three miles, and perhaps more, to obtain relief. 
a journey would form rather an odd item amongst the 
adjuvantia in the treatment of an acute, pleuritis aad 
many other diseases; and this Dr. Byron knows right 
well. 
does his “‘argument” imply? that dispensaries ought not 
to be supported when there are not sufficient funds for the 
infirmaries. 
who invented it? It was merely “got up” for the pur- 
pose of knocking down again, and to give an opportunity 
of edging in an opinion. 


Such 


He disclaims all intention of slight; but what 


Who ever advanced this ‘‘ bad argument ?” 


Dr. Byron seems to be tickled with the “ dead lick.” 


I beg to say it is only some of the ‘“‘ parlance” about 
which he has been enlightening Dr. Long. 
calls my letter an “ echo;” this is exceedingly probable. 
Dr. Long and I happened just to take the same view of 
my learned friend’s letter, and it is very natural, indeed, 
that my sentiments should so closely resemble his that 
they should be “‘ mistaken” for an “ echo;” but ‘ there’s 
a wee differ for a’ that’"—the “‘ dead lick,” to wit—then 
the kind advice he gives about Mr. Phelan, it is almost as 
good as what he says to Dr, Long, in his ‘‘ ceteris pari- 
bus” reference about the “‘ successful practice.” 
the bye, that same bit of gratuitous advice would, I think, 


He also 


By the 


apply as well, if not better, to himself, as I believe the 
said Mr. D. Phelan did not entertain or express any very 
decided symptoms of affection for certain infirmaries, &c. 
Verbum sat. 
Lastly, I have to thank Dr. Byron for allowing me all 

the benefit of ‘the ‘‘ mistakes”—all I hope is, considerin 
their multiplicity on all sides, that the rhyme of © 

—— we three oe 

Loggerheads that be,” 
will not be applicable to us. 

I remain, Gentlemen, 
Your obedient humble seryant, 
EK. P. MACLOUGHLIN, 

Collon Dispensary, February 4, 1842. 


[ This, we hope, finishes the controversy respecting 
the comparative merits of infirmaries and dispensa- 
ries. As we said in our last number, both are abso- 
lutely necessary for the relief of the labouring poor 
of Ireland, and one cannot be made a substitute for 
the other. If we ventured to edge in a hint, we 
should say that it is not very prudent to volunteer 
much of unnecessary or extra service in the way of 


| visiting at the houses of the poor, for this plain reason, 


we are firmly convinced that the very moderate remu- 
neration given to the physicians or surgeons of these 
institutions, would not defray the expense of trave_ 


Ned 
Se 
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PROCEEDINGS OF COUNCIL. 

Tuurspay, Fespruary 3.—Council met. 

The Treasurer acknowledged the receipt of the 
following :— 
Dr. White, Rosstrevor, 10s. renewal subscription. 

The following communications were received from 
Dr. Corbett :— 

Report of Drs, Corbett ard Wood, a deputation 


MEDICAL ASSOCIATION OF IRELAND. 


91 


en nn are nt tS Eas oom 


appointed by the Council of the Medical Association 
of Ireland, to confer with Lord Bernard as a can- 
didate for the representation of Bandon, 


GENTLEMEN—Your deputation beg leave to report, that 
in pursuance of a resolution of the Council, adopted at 
their meeting, held on the 25th of November, 1841, they 
waited on Lord Bernard, by his Lordship's appointment, 
on Monday the 24th ult. and met with a most courteous 
reception from his Lordship. 

Your deputation, instead of occupying his Lordship’s 
valuable time, in a desultory conversation on the several 
subjects to which your deputation considered it their duty 
to call his Lordship’s attention, thought it more advisable 
to embody their views in the form of a memorandun, (a 
copy of which your deputation herewith forward) which 
your deputation read to and then presented to his Lord- 
ship for future reference. His Lordship conversed most 
freely with your deputation on the several matters detailed 
therein, and seemed greatly surprised that the interests 
of the medical profession had been so little consulted, and 
his Lordship most kindly assured your deputation, that 
his Lordship’s best attention and most anxious considera- 
tion should, at all times, be afforded to any legislative 
measures, which might be brought forward affecting so 
large and respectable a body. Your deputation, looking 
upon an improvement in medical education as the chief 
object of the Medical Association of Ireland, failed not to 
impress on his Lordship its vast importance—indeed, 
made it paramount to all others detailed in your deputa- 
tion’s memorandum; and your deputation are happy to 
say, that his Lordship fully appreciated the subject, and 
expressed himself anxious to be fully informed on it. 

Your deputation beg to refer the Council to the con- 
cluding paragraph of their memorandum, and would 
respectfully suggest, that a communication from the 
Council be addressed directly to his Lordship, in the 
event of the appointment of a deputy or deputies from 
the association during the session of parliament, begging 
to know whether his Lordship would be pleased to permit 
such deputation to confer with his Lordship, during their 
(the deputation’s) stayin London. Should his Lordship, 
as your deputation sincerely hope his Lordship will, pro- 
cure a fair hearing of the cause of medical reform in the 
House of Commons, and a well-grounded support for the 
medical charities of Ireland, under the surveillance of the 
government, and their natural protectors, the gentry of 
the country, your deputation feel assured that the best 
results will follow. A 

Your deputation trust that the manner in which they 
have fulfilled the duty imposed on them, will meet the 





a view of seeking our own individual benefit, nor that of 
those whose representatives we are, we would respect- 
fully hope that your lordship as a public man, will patiently 
listen to a short detail of matters affecting both the public 
and the medical profession. 

The body with which we are on the present occasion 
identified, may be, and is probably unknown to your 
lordship, and therefore that we may not occupy your 
lordship’s valuable time by a history of its formation and 
progress, we beg to present for your lordship’s perusal 
some numbers of the Mepicat Press, which will show 
your lordship that the objects of the Medical Association 
of Ireland, are as much the promotion of the welfare of 
the public as of the profession, and that its views are not 
chimerical ; we are happy to say that the attempt to carry 


out the objects contemplated by this body, is not confined 
to it alone, as our English brethren, alive to the necessity , 
which exists for reform in the medical institutions of the 


United Kingdom and fully concurring in opinion with the 
members of the Irish Association, have already formed 
many similar associations, which, by their resolutions, 
petitions, reports, interviews, (by deputy) with candidates 
for parliamentary honors, and representatives in parlia- 
ment, as well as with members of the government, have 
sought to establish the principle of .a safe and conserva- 
tive reform in those institutions; but unfortunately the 
hands into which the details of the proposed amendments 
fell, were not such as to command the respect of the 
House of Commons, nor the confidence of the profession,, 
and whenever medical affairs were noticed during the 
late session of parliament, the house was sure ta be 
counted out on the night appointed for their discussion, 
thus blighting all hope of our cause being heard; to 
your lordship the Council of the Medical Association of 
Ireland now looks with confidence, for the securing at 
least a fair heating of our grievances, as the medical 
profession is the only body in the empire placed in the 
anomolous position of non-representation and non-protec- 
tion of its interests. 

Your lordship’s rank, station, zeal, and talents would 
we have no doubt whatever, if exercised in behalf of the 
médical profession, lead to the successful issue of a ques- 


‘tion of such yast importance both to the community and: 


the faculty, as that of raising the. standard .of medical 
education in the United Kingdom, rendering it uniform, 


‘and thereby: preventing the influx of uneducated, and con. 


sequently, inefficient persons into the profession—-persons, 
the performance of whose duties are of the most impor- 
tant character. We, as the organs of the Medical Asso- 
ciation of Ireland, most respectfully and earnestly beg 
your lordship’s attention to the improvement of medical 


education, as paramount to all other objects, and we beg 
to state that from the formation of the association in 
‘Ireland, this of seeking for legislative enactment to 
!secure a well-grounded course of preliminary education 
for candidates about to enter the profession, and of prac- 
' tical knowledge on their admission, have been the grand 
| desideratum of its exertions. As we have been so cour- 
‘teously permitted to confer with your lordship, we feel wo 
would not have fulfilled the duty imposed on us, were we 
to neglect bringing under your lordship’s consideration, 
other matters more immediately affecting our interests as 
a professional body; we have to complain of. want of 
legislation to secure us that protection which not only the, 
‘other professions, but every trade in the community 
enjoys. The church, the bar, the army, the navy, the 
‘manufacturer, the agriculturalist, &c., are all represented 
‘and legislated for in parliament; but enactments have 
‘never issued for the medical profession, except to add to, 
rn} , \its burdens, and insist upon its services, either directly or 
Your lordship's zealous advocacy, as chairman of the | indirectly at the lowest rate of remuneration, and in many 
Bandon board of guardians, for the appointment of a | instances without any compensation whatever. 

well-educated and fully qualified practitioner, to take} Your lordship may not probably: be aware ‘that any 
charge of the union workhouse, we should think led to |' remuneration afforded: members of} the profession, who 
this resolution of the Council, and conferred on us the | are called on to give testimony in courts of justice (and 
privilege and honor of waiting on your lordship, as a can- | which they are.obliged to do under penalty for refusal) 
didate for the representation of the Borough of Bandon. }/is an act of favour on the part of the authorities ; no. 

We fear we shall be deemed tedious. in occupying your || matter what the distance they may have travelled, what 

lordship's time upon subjects in which it is unfortunately || delay or inconvenience they may have suffered, and your, — 
found difficult to enlist the attention of the government, } lordship will please. to. observe how frequently medical, 
the legislature, or the public, but as we come before your } men on such occasions are worried on the witness. table, 
lordship not in the capacity of private individuals or with | not only as to matter of fact, but as to matter of opinion, 
























approval of the Council. _. 
We have the honour to be, Gentlemen, 
Your most obedient servants, 
RICHARD CORBETT, M.D. 
SAMUEL WOOD, A.M., M.B. 
February ], 1842, 


Memorandum. read before and presented to Lord 
Viscount. Bernard, by Drs. Corbett. and Wood, 
acting as a deputation from the Council of the 
Medical Association of Ireland, 


In presenting ourselves to-your Lordship’s notice in the 
character of a deputation from the Council of the Medical 
Association of Ireland, we beg to lay before your 
lordship a resolution of that body, passed ata meeting 
held on the 25th of November last, and since published in 
the Proceedings of Council, in the Mrepican Press, 
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this latter requiring in the greater number of criminal. 


cases extensive experience—the most arduous study, and 
the closest investigation and comparison of authorities. 

In courts of quarter sessions and minor courts, no 
provision whatever is made for compensation to medical 
witnesses, and yet they are obliged to leave the sphere of 
their professional labours, (laying aside all other business) 
and attend for days and weeks at a considerable distance 
from their homes. The presiding barristers in many 
instances have lately expressed regret at being unable to 
order remuneration on these occasions. 

The law provides for a definite remuneration at the 
discretion of the coroner, in cases of inquest, but when 
that officer, probably after the practitioner having per- 
formed a post-mortem examination, issues his order for 
payment, the magistrates and rate-payers, assembled at 
road sessions, to whom it must be submitted, have the 
power of curtailing or rejecting its amount, either or 
both of which they frequently exercise, and even if it 
should receive their fiat, it must be approved of by the 
grand jury, and at the end of six, nine, or twelve months, 
Cit not being payable until the assizes next ensuing that 
at which it was passed) the medical man’s time, labour, and 
trouble are rewarded by a sum of one or two guineas at 
most! Nay, so little have medical services been valued on 
those occasions, that your lordship will be surprised to 
hear that very lately the presentment for a sum of 434 
coroner’s fees was traversed in the county. of Dublin, 
and in the course of argument the learned Judge (Ferrin) 
who presided, recommended that if inquests were held in 
the neighbourhood of dispensaries, the medical officers 
of those institutions, should be called on by the coroners 
to perform the necessary duty gratuitously $ forsooth, 
because (to use the learned judge’s words) they were 
paid by the public. Your lordship’s own honorable 
feeling will, we are convinced, at once show your lordship 
the injustice and hardship on the medical profession,- of 
an opinion such as this delivered from the bench, taking 
into account the very arduous and varied duties already 
imposed on this ill-paid and hard-working class of our 
brethren. 

The paltry remuneration allowed for attendance on the 
police, and on crown witnesses, (who have received 
injuries) is another cause of complaint on the part of the 
profession. In an instance of the former, very lately, a 
medical practitioner after some days attendance (having 
been summoned on a police order) demanded the very 
moderate sum of one guinea, when his claim was referred 
to an irresponsible officer in Dublin, the secretary of the 
board of health, who reduced it to twelve shillings and 
six-pence / considering it fair remuneration for attendance 
on a case of cholera, and so ordered it Application 
was made to the late under secretary of state by the 
Council of the Medical Association, representing this 
grievance, but there was no redress afforded. 

We would most respectfully urge on your lordship the 
advocacy of an adequate remuneration of medical men in 
charge of union workhouses, with whose arduous duties 
subject to the strictest surveillance, your lordship is by 
this time well acquainted, This is a subjeet which has 
engaged the attention of the guardians in the South 
Dublin Union, who witnessing the unremitting attention 
of their medical officers, (whose duty often occupied them 
five and six hours per day) sought by their unanimous 
resolution to raise. the salaries from 60 to £100 per 
annum: but the sovereign authority of the poor-law 
commissioners, whose approval your lordship is aware is 
necessary, interposed and refused to sanction the in- 
crease. This refusal to the tax-payers by the tazers, 
calls loudly for legislative interference. 

The last subject on which we shall trouble your lord- 
ship, is one of vital importance to the public, more we 
‘should say than to the profession, and that is the future 
government and support of the medical charities of 
Ireland. Your lordship is, we presume, aware that the 
general impression abroad is, that these valuable institu- 

‘tions: must fall to the ground, when taxation under the 
poor-law is fully established, as it is thought it will not 
be possible to raise subscriptions for their continuance, 
exclusive of which it is said to be more than. probable, 


that the justices and rate-payers at road sessions will not |. 


sanction presentments, Your lordsbip cannot fail to see 


bring it before parliament. 


that the prevention of disease and its cure, amidst the 
working population of this country, must in a great mea- 
sure act as a check on pauperism ; and dispensaries, fever 
hospitals and county infirmaries, being the only sources of 
out-door relief to the sick poor, we would humbly suggest 
to your lordship, that their efficient support is of the ut- 
most importance. 

The late inspection of these institutions by members of 
the poor-law commission, it is now well known was for 
the purpose of grasping these charities, and we firmly 
believe, that the very existence of the commission in 
Ireland hangs on their being able to effect this object ; 
but, if we are to judge of the competency of these gen- 
tlemen, from the non-provision made for the sick poor in 
the union workhouses, on their being first opened for the 
reception of paupers, we would most respectfully submit 
to your lordship that in case of a medical charities’ bill, 
they are not qualified to undertake the government of 
these charities; the management of which should be 
intrusted to the hands of the nobility and gentry of the 
country, who have so long known their value not only as 
a means of affording medical relief to the sick poor, but 
under Providence of having been the means of arresting, 
in many instances, the spread of contagious diseases and 
epidemics. j 

An additional proof in exemplification of the unfitness 
of the commissioners to apply an enactment for the benefit 
of the poor and the public, has been exhibited in their 
attempting to force the profession into shilling contracts 
for vaccination, under the late truly benevolent act of the 
legislature for the extension of vaccination. This system 
of ‘“‘ tender” has completely rendered nugatory the inten- 
tions of the legislature by disgusting the respectable 
portion of the profession, none being found who would 
submit to the degradation attempted to be imposed on 
them. 

In conclusion, we beg to present to your lordship our 
best thanks for your lordship’s kind and patient attention 
to us, and beg to say that any further information on the 
several subjects which we have submitted for your lord- 
ship’s consideration, shall be most gladly afforded by us, 
and also by the Council of the Medical Association, who 
generally having a deputation in London during the par- 
liamentary session, shall be most happy to be permitted to 
confer with your lordship. 


- Resolved—That the thanks of the Council be for- 
warded to Drs. Corbett and Wood for their report. 


In Proceedings of Council in the last Press, for 
“ Dr. Cault, Waterford,” read Dr. Cavet, Water- 
ford. 











““SALUS POPULI SUPREMA LEX.” 


DUBLIN, WEDNESDAY, FEBRUARY 9, 1842. 





RUMOURED MEASURE OF MEDICAL REFORM. 

Since our last publication we have learned that a 
bill for the regulation of medical education has been 
agreed upon by some influential parties in London 
and that the government have taken charge of it, to 
Without knowing much, 
of its objects, mechanism, or scope, we rejoice to find 
that the labours of those who have so strenuously ad- 
vocated the necessity of such a measure have been so 
far crowned with success, for success we must call 
even the practical admission that any bill for such a 
purpose is neces:ary. We might, perhaps, entertain 
some jealousy and more suspicion as to the proceeding, 
when we discover that it was conceived and brought 
to maturity without consulting or even informing any 
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individual in Ireland as to its nature ; but we do not. 
We look upon that kind of thing now as quite a mat- 
ter of course, and. so far from regretting it, we are 
gratified, because it leaves us entirely at liberty to 
deal with the measure on its merits. When our cor- 
pulent friend, John Bull, buttoning up his breeches 
pocket, with all that feeling of pride which its con- 
tents inspire, announces his determination to settle 
mattersin a summary way, we laugh, well knowing that 
false estimates of strength are sure proofs of weak. 
ness. When some years ago an. electioneering place- 
hunting apothecary, from Clonmel, received a carte 


blanche to deal wi:h the physicians and ‘surgeons of 


Ireland as best suited his tastes, views and wishes, we 
said nothing, but merely went to work in a business- 
like way, and after a space gave the parties concerned 
as sound a-drubbing as ever they got in their lives. 
But no more of this. We repeat it, that we entertain 
no jealousy on the subject, but sincerely urge our 
brethren to look to the proposed measure, whatever it 
may be, with reference to its merits, and regardless 
of the motives or supposed objects of its framers. 
Even if we distrusted the parties, which we do not, 
we have no right to object to their bringing forward 
their plan. Professed reformers tried their hands, 
Mr. Warburton got pelted by his own mob, Mr. 
Hawes got his jacket trimmed by the druggists, the 
Provincial. Association of England sneaked out of the 
arena with its tail between its legs, and the British 
Medical Association, grasping at the shadow, aban- 
doned the substance. As for us Irish we laboured in 
our vocation, we agitated for any bill, content even 

instalment ; and certain are we, that of all 
the parties concerned we have heen most successful 3 
for let our fellow-labourers, John and Sawney, say what 
they please, the impulse was given from this side of 
the channel, For twenty long years were we bothered 
with pamphlets, and essays, and reports, and leading 
articles, and speeches ; and so it might have gone on 
to the end of the chapter, had we not stepped in, or 
rather stepped out, and seeing the breach practicable, 
quitted the trenches and attempted an assault. True, 
we did not succeed in storming the enemies’ works, 
but we got established within his defences, and drove 
him-from some of his strongest positions. It is said 
that this bill emanates from the College of Physicians 
of London and a minority of the London College of 
Surgeons, composed of its most disinterested and inde- 
pendent councillors. If this be so we do not object 
to it on that account. We are really beginning to 
think that a man is nothing the worse for being a 
gentleman and a man of education, or that he who 
receives a guinea for writing a prescription has less 
honesty than he who undertakes to cure a cough for 
six-pence, medicine included. ‘The sincerity and mo- 
tives of all parties have been pretty well tested, and 
candidly speaking, we are not sanguine in our expec- 
tations of support from the mass of the profession in 
England. The mercantile spirit and money-worship 
has taken such undisturbed possession of the hearts 
and minds of the whole community in that part of 





the empire, that subjects uninfluenced by these mo- 
tives have little chance of patient attention or disin- 
terested consideration. In Ireland, where unfortu- 
nately the want of this same mercantile spirit operates 


| injuriously on the general prosperity of the country, 


we are left more at liberty to consider matters of this 
kind on their merits, unswayed by more powerful 
motives. We think we may answer for the physicians 
and surgeons of Ireland, that they are prepared to 
entertain any plan at all calculated to remedy existing 
evils, without reference to the source from which it 
emanates; provided always that “justice to Ireland” 
be not forgotten, and that proper respect be. paid to. 
the reasonable wishes and opinions of her people. 


MR, CARMICHAEL ON MEDICAL REFORM. 

We copy the following from one of the English 
medical periodicals, because it explains Mr Carmi- 
chael’s views as to the general practitioners’ question ; 


GENTLEMEN—JIn your last number is a spirited and 
well written letter from a ‘‘ Student of Medicine,” who. 
inquires ‘‘ upon what grounds I make the suggestion that . 
general practitioners ought to be excluded from any share 
in the government and regulations of our profession in 
the proposed uniform Faculty Act.” 

Now, although I am fully aware of the imprudence of 
replying to the communication of an anonymous writer, I 
shall not be over-scrupulous on the present occasion, and 
in order to explain my views and principles of medical 
reform more fully to the profession than were, perhaps, 
contained in my letter addressed to the premier, I shall 
gladly avail myself of the present opportunity, and 
endeavour to give a satisfactory reply to your correspon- 
dent’s question. | 

Ist. According to my plan of reform, all members of. 
the profession, including general practitioners, shall in, 
future be entitled to practise medicine under the same 
qualification; there shall not be a first-rate class of prac- 
titioners licensed for the rich, or an inferior for the poor, 
but all shall be tested by the examination. , 

2ndly. It is proposed that all general practitioners shall 
charge for their attendance, but not for their medicine, 
which will effectually put a check upon the present 
drenching system, 80 injurious to the public and disrepu- 
table to the profession. 

It is inferred that under these two regulations, which 
will have no retrospective operation on the vested rights 
of the present race of practitioners, the great majority of 
those who are thus qualified will commence their career 
as general practitioners, and that as they ascend in the 
seale of professional eminence, they will cease to supply 
their patients with medicine, restrict their practice to that 
of physic or surgery, or to both if it so pleases them, and 
no longer interfere in the practice of pharmacy. Under 
these views, it is obvious that no qualified member of 
the profession will be actually excluded from “ taking a 
share” in its government? And is it not equally evident 
that such government is more likely to be advantageously 
conducted in the hands of men who have arisen to 
eminence by their industry, experience, and talents, than 
in those, however respectable they may be, who find it 
their interest still to remain in the capacity of the general 
practitioner, although I most freely admit there are many 
amongst them of high respectability and great talent ? 

To those who have not seen my letter to Sir Robert 
Peel, it may be useful to add, that I also proposed to™ 
institute in each metropolis of the United Kingdom a 
college of pharmacy, composed of members who will con- 
fine their practice exclusively to pharmaceutical objects. 
At present there is not a single licensing board in the 
empire which qualifies alone in pharmacy. Candidates 
who appear before the examiners of the Apothecaries’ 
Companies of London and Dublin (there is not any 
Apothecaries’ Company in Edinburgh), must qualify 
in the practice of medicine as well as in that of phar- 
macy. 
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The druggists of England, as appears by their late 
published transactions, are anxious to occupy the gap 
thus left open, and obtain a charter of incorporation, 
authorising them to practice pharmacy; and I sincerely 
hope they will succeed in their object, provided that they 
are not to practise medicine, even in their shops, but con- 
fine themselves strictly and exclusively to the practice of 
pharmacy, which, if cultivated as it ought to be, is amply 
sufficient to occupy the time of any individual. 
I am, gentlemen, yours &e. &e. &e. 
RICHARD CARMICHAEL. 
- Dublin, January 24, 1842. 
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ASSAULT UPON A SurGEON, aT LEEDS, BY THREE 


MepicaL Stupents.—On Thursday, three medical, 


students of the names of Henry John Thornton, 
James Edward Hebblethwaite, and Robert Moore 
Beaumont, were brought before T. Hebden and W. 
Cadman, Esqrs. at the Court house, charged with 
assaulting Mr. W. Hay, surgeon, Park-square, on the 
previous night. The complainant stated that whilst 
engaged in writing, about ten o’clock, the house bell 
was rung with great violence, and on the servant 
going to the door, three young men presented them- 
selves, one of whom said that Mr. Hay was wanted 
professionally at No. 23 St. George’s Street: The 
servant communicated the message, but Mr. Hay sus- 
pecting that some hoax was intended, decided to take 
no notice of the application, and went to the door to 
have an opportunity of seeing who the parties were. 
He then saw three young men opposite the house of 
Mr. Braithwaite, surgeon, a few doors above, and 
from their mode of conducting themselves, his previous 
suspicions were confirmed. He went upto them and 
complained of the manner in which he had been 
annoyed, when they began to throw snowballs at him; 
one of which struck him with considerable force on 
the shoulder. Finding that the matter was getting 
beyond a joke, Mr. Hay gave an alarm, and a watch- 
Man; coming up, the defendants were pursued and 
seized near Oxford-place chapel.. The complainant 
there remonstrated with them on the impropriety of 
,_ their conduct, and on the promise that he would not 


-_..be further molested, they were set at liberty. To his 


great surprise, however, they again made their ap- 
pearance at his house, and Hebblethwaite and Beaumont 
went into the passage, and demanded what they 
termed “ satisfaction” from Mr. Hay, for his ungentle- 
manly (!) conduct in stopping them in the public 
street. Thornton stood at the door, and Mr. Hay, 
finding that they were not disposed. to leave the place, 
sent for a policeman and they were taken to the 
gaol. Mr. Superintendent James, who received. the 
charge, at once observed that the prisoners. were in a 
state of intoxication, and on: learning the. nature of 
the assault, he ordered them to be locked up for the 
night, in. accordance with previous orders: given by 
the magistrates. The “gentlemen,” as they called 
themseves,, blustered’ about and' insisted on Mr. James 
taking bail, but the latter was inexorable, and the 
prisoners, who now began to see that they had carried 
their freaks too far, were consigned.to “ durance vile.” 
On the following day, they. were brought. up,, when 
the above. facts were deposed to. by. Mr.. Hay, and 
corroborated by one of his brothers.. In answer to a 
question by one'of ‘the magistrates, Mr. Hay stated 
_ that the conduct of ‘Hebblethwaiteand Beaumont was 
more outrageous than that of Thornton. The 
prisoners, in their defence, denied the charge in toto, 
but Hebblethwaite and Beaumont admitted having 
- entered Mr. Hay’s house and demanded an apology 
. from him, for having caused them to be stopped by a 
watchman, instead. ef some other parties who 
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were snow-balling in the street at the time. The 
magistrates having conferred together, declared 
themselves satisfied of the truth of the charge, 
and after expressing their determination to put a stop 
to the riotous proceedings which had been so long 
carried on in the town by medical students, convicted 
each of them in the penalty of 40s. including costs, or 
in default of payment, two months’ imprisonment in 
the House of Correction. The money was shortly 
afterwards paid, and the parties were liberated.— 
Leeds Mereury. 
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EASINGWOLD UNION-+BREAKING UP OF THE UNTON—= 
THE TYRANNICAL COMMISSIONERS SET AT NOUGHT. 
Yesterday week, a special meeting of the guardians 

of the Easingwold poor-law union was held in the 

workhouse, Easingwold, on business of importance. 

The Chairman intimated that a special meeting of 
the guardians had been called for that day in conse- 
quence of the refusal of the commissioners in London 
to allow the board to give out-relief to cases in which 
the board thought that relief was necessary. 

Mr. Flower, ef Huby Hutton, said that he had 
moved at a previous meeting that the prohibitory 
order of the commissioners be taken into consi- 
deration on that day. Many of the guardians were 
of opinion that the best plan to be adopted would be 
for them to stand still, and to: let the commissioners 
themselves carry into execution their probibitory 
order, which the guardians could. not act upon with- 
out inflicting an injury upon the rate-payers and the 
poor, and sending widows after the first six months 
of their widowhood to the workhouse, in the case of 
their being unable to support themselves. |The 
speaker also referred to the arbitrary commands of 
the commissioners in reference to bastards. | 

Mr. Luke Plummer, of Thormanby.—Does the 
prohibitory order of the commissioners extend to 
such cases as those which you have mentioned? _ 

Mr. Flower.—O yes, it extends further—it orders 
that widows who may have children in their widow- 
hood are to have no relief at all. 

Mr. Scott, (the vice-chairman,) moved that the 
prohibitory order from the commissioners to the board 
be read. : 

The motion was seconded, and earried nem. con. 

Mr. Shepherd.—I think we shall be like a parcel 
of slaves if we submit to the tyrannical orders of the 
commissioners. We ought not to submit to the 
orders of the three kings in London, just as if we 
could not manage the money which we ourselves pay. 

Mr. Scott.—I Lave prepared a motion which I re- 
quest the clerk will now read? 

Mr. Haxby then read Mr. Scott’s motion, which 
was as follows :— 

‘*In consequence of the recent decision of the poor- 
law commissioners disallowing to guardians the affording 
of out-relief to. able-bodied paupers and women with bas- 
tards in all cases, notwithstanding’ the due notifying of 
such out door relief to the commissioners, in pursuance 
of their exception tothe prohibiting order; resolved una- 
nimously that it is the opinioa of this board that by such 
orders and restrictions which totally destroy all discre- 
tionary powers, boards of guardians are now become 
entirely useless and inoperative, except as the medium of 
expending the funds of the rate-payers. 

Mr. R. Gill seconded the motion, and would have 
seconded the motion had it been much stronger than 
it’ was. 

The Chairman.—The whole matter resolves into 
this—-whether the guardians will consent to act with- 
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out having some discretionary power or not. This 
is the question : whether the guardians of this union 
are to act in that capacity, without a discretionary 
Ce with regard to the paupers they have to re- 
ieve ? 

a Flower.—That is the question we have to de- 
cide. 

The Chairman.—The commissioners say that we 
shall have no discretionary power whatever. We, as 
guardians, are to act merely as their servants, and to 
consider them as our masters over our heads, without 
having any discretion whatever in reference to the 
relief of paupers. It appeared to him that the guar- 
dians, under that arbitrary law, were very much like 
an army—the soldiers in a regiment have no business 
to think for themselves—the officers of the regiment 
give orders which it is the duty of the soldiers to 
carry into execution. The commissioners seem to 
imagine that we are soldiers and have no right to 
think at all. The question to be decided this day is 
whether the guardians will consent to act under these 
circumstances, or whether they will refuse to consent 
to such arbitrary proceedings ? 

Several guardians.— That is the question to be de- 
cided. 

Mr. Armstrong said that they had no discretion 
allowed them by the arbitrary order of the commis- 
sioners. , | 

Mr. Walker.—That is very clear. 

Mr. Armstrong.—We have no discretion allowed 
us. 
Mr. Walker.— We have only the power of putting 
able-bodied paupers and others into. the workhouse. 
We have no discretion in granting them relief. 

Mr. Gill.— We have power to pay, that is ail, 

Mr. Armstrong.—I think it is high time that we 
‘made some stand. 

Mr. Gill—(to Mr. Plummer,)—The best labourer 
in your parish may be thrown out of employ tem- 
porarily, and under the present arbitrary instructions 
he. must, before obtaining relief, come to the work- 
house. = = 

Mr. Armstrong, at some length, put the case of a 
man having eight or ten children being thrown out of 
employ. Before obtaining relief, he and his family. 
would be obliged to come to the workhouse. The 
guardians had no power of giving him temporary re- 
lief. He and his family must come to the house, and 
remain there until he could support. them in a better 
way, when he might remove himself and family. 

. The Chairman.—And in the meantime by selling 
his goods and the little property he may have (which 
the overseers are obliged to do) you put it out of his 
power to find accommodation for himself and family 
again. 

The motion was then put from the chair, and car- 
ried unanimously. 

Mr. Scott then moved— 

“That it is the opinion of this board that the proper 
and dignified mode of proceeding under these circum- 
stances is to retire from the administration of relief under 
the poor-law amendment act.” 

The Chairman was of opinion that. the overseers of 
the different parishes would, in the event of the re- 
tirement of the guardians, see that the poor were pro- 
vided for. * ee 

Mr. Scott.—I’ll provide for my five townships—T} 
take care that their poor do not starve. 

The second resolution moved by Mr. Scott was 
carried unanimously. oe 

Mr. Flower moved— 

‘That payment of the calls: om parishes be postponed 
until an answer shall have been received from the com- 
missioners. besa opine’ Roky 

Carried unanimously. 





The resolutions moved by Mr. Scott were signed, 
for transmission to the commissioners, by every guar- 
dian in the room. 


The board then adjourned.— Yorkshire Gazette. 





DISSOLUTION OF A POOR-LAW UNION. 
A public meeting convened by the rate-payers of 


‘St. Mary Abbots, Kensington, was held in the assem- 


bly rooms, next the Palace, Kensington, on Wednesday, 
January 19th, at half-past seven in the evening. 

SamueL Hurcuines, Esq., was called to the 
chair. 

He said, the conveners of the meeting, in coming 
forward, had felt it their duty to aid and assist the 
parochial authorities to withdraw Kensington from 
the union, and place its parochial management under 
their own controul, so that they might know the 
applicants for relief, and not, as now, cause the poor 
to come miles without scarce a rag to cover them, 
wait perishing in the cold for many hours, and then, 
perhaps, return to their desolate homes unrelieved. 
Then let us revert to our own management. He 
trusted the meeting would cordially unite in the great 
object they had in view (cheers). 

Mr. W. S. Hanson said, this was not a political 
question; it was not merely a local, but a national 
question of humanity. Chelsea had shown the bad 
effects of the union; and, as far as they were con- 
cerned, had been successful. Application had been 
made to the board of guardians, but they had been 
defeated ; they had, therefore, taken the present con- 
stitutional steps. The authorities stated if the union 
was dissolved, they would not receive their money, 
consequently, they: had to contend: against interested 
parties. (Hear, hear). A paid officer, under the 
present system, distributed relief for four parishes— 
what could he know of the applicants? Mr. H. then 
submitted the resolution, being a confirmation and 
adoption of the proceedings of preliminary meetings, 
embracing the rules and regulations of the rate-payers’ 


‘association: for the dissolution of the union. 


The resolution was seconded by ‘Mr. Evans. _ 
John Percival, Esq., rose amid’ loud°theers to 

support it. He said, the new poor-law had? signally 
failed here. One great boast of the poor-law party 
was, that prejudice, in administering relief, would be 
abolished. (Hear, hear). He had it from indisput — 
able authority, that one individual alone administered™ 
relief. Could any one of the parishes obtain justice 
under the circumstances? It was also to do away 
with the frauds of shopkeepers; had it done this? 
why five of the principal articles supplied were not fit 
for any human being—meat in particular. He had 
it from a very respectable shopkeeper of the name of: 
Gifford—that a blind man ninety-three years of age, 
was separated from his wife. Mr. Ryder a guardian, 
had told him that the potatoes were so rotten, you 
could squeeze the pulp out of them—they were not 
fit for pigs; the bread was so bad that Mr. Gasse, a 
baker and guardian, had informed him the flour had 
never been good from which it was made. The quality 
of the butter was such that Mr. Ryder having taken a 
small quantity home, a gentlemen asked him had he a 
dead dog in the house ? all those things clearly 
exhibited the fallacies of the system. Did not this 
show that peculation was not prevented? How 
difficult was it under the ‘present system to obtain 
redress. Lunatics had been kept fourteen days 
without necessary medicine; yet on complaint the 
guardians refused investigation, gross neglect was 
repeated, but the board glossed it over. Chelsea was 
no longer a part of the union ; she had seen its evils—- 
demanded and obtained a separation. He trusted 
they would follow so good.an example. (Tremendous 
cheers).—Northern Star. 
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At a general meeting of the subscribers duly called 
and held in the court house, on Monday, the 10th of 
January, 1842, to examine ‘the treasurer’s accounts 


for the past year, and to elect a medical attendant, 


treasurer, and committee for the ensuing year. 
R. W. Gason, Esq., in the chair, 


Resolved— That we have minutely examined the 
treasurer’s accounts and find them most. satisfactory 
and correct, stating the income fur the year to be 
£151. 16s. 11d., and the disbursements, £204. 17s. 31. 
leaving a balance of £308. 8s. 94d., which is lodged 
in the savings’ bank. 

Dr. Langley having resigned the medical superin- 
tendence of this dispensary, it was unanimously re- 
solved— 

That the thanks of this meeting be, and are hereby 
given to him for the zeal and ability with which he 
has conducted the duties of this institution for the 
last eleven years. 

Resolved—That Surgeon Frith, of Nenagh, be, 
and is hereby elected as medical attendant to this in- 
stitution for the year 1842, subject to all the bye- 
laws, rules and regulations concerning the perform- 
ance of the medical duties now in force, and at the 
same salary as heretofore paid to the medical attend- 
ant of this institution. 
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Satur day 


PROMOTIONS. 
_ ST. HELENA REGIMENT. 
‘Mizirary.—Second Class, Surgeon Wm. Smith 


to be Surgeon; H. Julian, gent. to be Assistant- 
Surgeon. 


Naval. —Surgeon, Charles D. Steel, to the 
Seylla. 

Assistant- Surgeons.—Dr. G. M‘Kay, to the rank 
of Surgeon. 


L. L. Martin, to the Queen. 

Robert Steel to the Carysfort. 

John Gordon, to the Rapid. 

J. E. Walsh, R. T. Easton, W. D. Kerr, and T. 
H. Hawe, to the Illustrious. 


' OBITUARY. 
On the 31st ult., aged 49, Rs Heslop, Esq., sur- 


geon. 








REGISTER OF THE WEATHER, 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE ” 
OF SURGEONS, DUBLIN. 


1842, { Max.T | Min.'T. | Barom | Rain. 























Sunday Ja. 30th, { 41 30.5 | 30.200]. 
Monday 3ist,}| 46.5 | 40 30.000 | .155 
Tuesday Feb. Ist, ! 46 35 30.150 | .003 
Wednesday | - 2d, | 46 | 41 30.150 
Thursday — 3rd, | 46 32 30.400 
Friday 4th, | 43 | 35 

«5th, | 47. 5 34 5 30. 200 





‘“ARMAGH;MEDICAL ASSOCIATION, 


—_—_—— 


Ara Meeting of the ARMAGH MEDICAL AS- 
SOCIATION, held on Tusspay, .February Ist., 1842, 
it was resolved—-That the following resolution, extracted © 
from the proceedings of the day, be published in the 
MepreAu Press, having been first submitted to the con- 
sideration of the Medical Association of Ireland :— 
Resolved—That having read Mr. Carmichael’s letter 
to Sir Robert Peel, setting forth a plan of Medical Re- 
form, we do earnestly recommend to the General Asso- 
ciation in Dublin, that they should take steps to have a 
copy of it placed in the hands of every member of both 
houses of parliament, in the hope that by so doing they 
may, in part, remove the cloud or ignorance by which that 
important subject is obscured, and which in a degree ac- 
counts for, though it cannot excuse, the culpable indiffer- 
ence of the legislature, to matters of such moment, not 
less in a national than a personal point of view. 
W..S. KIDD, President. 
* _ A. ROBINSON, Secretary, 





BUNCRANA DISPENSARY. 





WANTED a MEDICAL SUPERINTENDENT 
for the above DISPENSARY, vacant by the resignation 
of Dr. Hastert. The election will take place at the 
Dispensary on TUESDAY, the 5th day of Maron, 
at the hour of ONE o’Clock. 

Testimonials must be sent in on or before the 8th day ~ 
of Maren, and referenee made to the Rev. HAMILTON 
SruartT, Rockfort; or to Joun Evans, Esq., M.D.; 
Buncrana. 

Buncrana, January 27th, 1842. 

EE AERIALS POURS ELS SELEY SEE BLEED LTT FE IS 
Dublin: Printed and Published by- the Proprietors, at 

13, Molesworth-street. London: by John Churchilt 

16, Prince’s-street, Soho. 
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MEETINGS OF SOCIETIES. 
SURGICAL SOCIETY OF IRELAND. 
MOLLUSCUM. ~~ 
Professor Harerave brought forward the follow- 


ing case:— 

Charles Gore, zetat 42, a nailer, married, and the 
father of two children, presents the following appear- 
ance ; His body is thickly covered with tumours of 
various sizes, varying from that of a pin’s head to a 
walnut. In other places. the cuticle is just elevated 
by them so as to be but barely perceptible to the 
touch; and, in some places, their existence is only 
indicated by a bluish tinge in the skin. Over the 
larger tumours the skin is, for the most part, of the 
natural hue; but, in some places, it has a faint blue— 
in others, a pink tinge; the larger ones have bases 
broader than their apices, while some of the smaller 
are attached by a sort of foot-stalk. All are move- 
able on the subjacent parts, perfectly indolent, and 
bear handling and pressure without the slightest pain. 


Over the sacrum and loins, just above the nates, is a | 


large mass, of a firmer consistence than is found in the 
other tumours, it extends across the back, measuring 
eight inches in length, and about four in breadth ; on 
its surface are several of the small tumours. The back 
is most thickly covered; the lower part of the abdo- 
men, and ‘outside of the arms, as far as the elbows 
rank next ; then the chest, where they ¢ are all of sina 
size; the fore-arms and thighs have fewest; there 
arenone on the legs; there is one on the chin, and 
three or four on the hairy scalp, and there the hair is 
deficient. 

The tumours are Gsrtaiah: they have never been 
any annoyance to him, and no new ones have appeared 
since birth: their increase in size ceased at the time 
of adolescence. 

Vou. VII. 





. The consistence of these tumours is not the same 
in all; in some, especially on the body, they seem to 
be filled with a semi-fluid substance, one of which 
nearly disappeared on the contents being squeezed 
out, apparently formed from a sebaceous follicle; in 
other places, especially on the fore-arm (left), they 
are of a more firm consistence, seemingly of hyper- 
trophied cellular membrane, and adipose tissue: on a 
careful examination, small cells appear to be situated 
inthe latter. | 

The disease in this man is hereditary and conge- 
nital ; he does not know if his grandfather was affected 
with it. | | 

This affection of the skin is one of very rare occur- 
rence. Bateman has met with it twice, and considers 
it as contagious ; he classes the disease into the con- 
tagious and non-contagious, which is questioned by 
Rayer, who never saw an example of the disease ; 
while Dr. Carswell supports Bateman by instancing a 
young child who had it communicated to him from 
his brother, who received it from a_ schoolfellow. 
The molluscum non-contagiosum was not seen by 
Bateman; he refers to a case by Telesius, celebrated 
for the accuracy of the representation of it; this 
work I have not seen, but a very assiduous pupil of 
our hospital, Mr. Davies, has examined it in the 
Library of Trinity College, and cannot find the plate 
spoken of by the writer just mentioned. 

Dr. Dick relates two cases of this affection occur- 
ring in. the Glasgow Hospital, both in females, un- 
married, and beyond 30, both had them since birth, 
scattered over their bodies—the lower parts of the 
inferior extremities, as in this case, being free from 
the affection. 

As tothe structure of these tumours, Bateman consi: 
dered them atheromatous, Rayer as the result of aug- 


mented sebaceous secretion ; while Dr. Dick, who ex- 
; Cc 
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amined one of them by excising it, describes it to consist 
of an hypertrophied condition of the cellular and adi- 
pose tissue. Two of the tumours were removed from 
this man—one immediately below the right mamma— 





The perfect and well formed bursa which was 
situated between the fracture, was the result of the 
friction against the femur, caused by the muscles 
attached to the broken trochanter, whieh bore 
eee analogy to the manner in which the 


the other from the lumbar region; very little hemor- | patella, the scapula, or os hyoides are supported by 


rhage. followed their removal; they consist of an | muscular insertions. 


hypertrophied condition of the cellular membrane, 
with the cutis covering them very thin, in this respeet 
corroborating the. description already given of their 
structure by Dr. Dick, so that, taking itito considera- 
tion the appearances presented by these two indivi- 
duals, a correct estimate can be formed of the patho- 
logical nature of this rare and curious cutaneous 
affection. 

No treatment is pursued to remove them; the 
man, in addition to this cutaneous affection, is also 
suffering from piles, and vascular tumours of the 
rectum, and has been sufiering from hemorrhage 
from the rectum, frequently to a large quantity, for 
the last seven years ; he is now deriving much benefit 
from the treatment directed to the relief-of the rectal 
disease andthe hemorrhage. 


Ea a te 
erat 


FRACTURE OF THE LEFT GREAT TROCHANTER OF THE 
FEMUR. 

Professor Hareravr said— 

The following appearances presented themselves in 
an ununited fracture of this portion of the femur in 
an aged female, received into the School of the | 
College of Surgeons for dissection; the trochanter 
was ruptured close to the neck of the femur, and was 
distant from it between three quarters of an inch and 
one inch; a well-formed bursa was situated between it 
and the femur. The muscular attachments were as 
follow :— The two posterior thirds of the tendon of the 
gluteus medius were connected to the fractured 
part of the trochanter, the anterior third 40 the 
femur, while-the ~gluteens minimus, the pyramidalis, 
the gemelli, the obturator internus and externus 
muscles were all intimately attached to the broken 
‘part of the trochanter ; nothing abnormal in the 
course, relations, and appearance of these muscles was 
observed, except the obturator externus, which passed 
from its origin in a curved direction upwards and 
outwards round the inferior part of the acetabulum, 
te be inserted into the trochanter, it together with the 
tendon were considerably hypertrophied. 

Before the extremity was dissected, nothing unusual 
was observed in it. 

It may be permitted to enquire in what way the 
muscles were influenced in their actions by this injury ; 
the glutcous medius still must have partly continued its 
action as arotator inwards of tte femur, owing to a 
part of its tendon being attached to the small portion 
of the root of the trochanter that was left uninjured ; 
while the remainder. of it, with the gluteus minim. 
lost much of their power as abductors of the thigh, 
being attached to the fractured portion of the 
trochanter, particularly the glutceus minimum; the 
pyriformis,. the gemelli, the obturator internus, and 
externus, also lost much of their rotatory and abduct- 
ing actions as they were all inserted into the detached 
part of the fracture ; while from the altered course 
and relations of the obt. externus, it evidently per- 
formed a new and peculiarly antagonising offices to 
wit, antagonising that action of the muscles 
which endeavoured to draw the trochanter upwards 
and backwards, and thus maintained it in a certain 
degree in apposition to the part of the process con- 
nected with the femur, also by the support which it 
gave to the detached part of the bone, it enabled the 
rotatory muscles to act tolerably well. in that move- 
ment. 
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Tabular view of Thirty Cases of Tubercle of the 
Brain in Children. By P. Hexnis Green 
M B. 

An analysis of thirty cases of tuberele of the brain 
was laid before the society by the author preparatory 
to a more extended communication on this subject, 
which he promises to afford. After noticing the im- 
portance of extended post-mortem researches with a 
view to the pathology of the brain, so as to compre- 
hend lesions of the medulla oblongata, he concluded 
with some general remarks on his tabular view : in his 
thirty cases the ages, he observes, varied between 
thirteen months and twelve years. With respect to 
sex, fourteen were boys, sixteen girls. In four cases 
no cerebral symptoms existed during life; in two, 
only periodical headache; in two, deafness and puru- 
lent discharge fromthe ear. In'the remaining cases, 
headache, vomiting, amaurosis, convulsions, paralysis, 
weakening of intellect, were observable. The dura- 
tion of this chronic state varied from one month to 
three years. Nine died with acute hydrocephalic 
symptoms: a few with symptoms of softening; the 
rest of consumption, small-pox, &c. The number, 
volume, and site of the tuberculous masses, varied 
considerably i in different cases. 

Dr. Williams remarked, that -he Balen the 
author was entirely wrong ‘when he stated that no 
writer had pointed out disease of the brain as the 
result of tuberculous deposit. 

Dr. Addison and Mr. Hilton were constantly in 
the habit in Guy’s Hospital of finding tubercle in the 
brain and its membranes both in connection with 
hydrocephalus and without it. There were some 
cases of disease in which tubercles of the brain were 
not only sought for, but expected to be found. 

Dr. Green re emarked, that in his eases the tuber- 
cles in the brain were independent of hydrocephalus ; 
nine of them only terminated with symptoms similar 
to that disease. The object of this paper was to 
point out, if possible, on what the different effects of - 
the tubercles depended; he did not advance any new 
facts, but had attempted to draw some conclusions 
from the facts which he had collected. He knew that 
there wére several theses published in France on 
tubercle of the brain in adults, but in English works 
on the diseases of children no mention was made of 
the disease. 

Mr. Bainbridge alladed ¢ to a Mronatiiabte case of 
tubercle in the brain‘occurring ia a child nine years 
of age, and of which he had given the particulars at 
a meeting of the Pathological Society. In this case 
the most curious circumstance was the occurrence of 
paralysis on the same side as the tumor. He had 
been unable at the time to explain this anomaly, but 
he now believed that the paralysis was dependent 
upon effusion, and not upon the presence of the 
tumour. 

At the suggestion of Mr. Macilwain, the debate 
was not proceeded with, inasmuch as Doctor Green's 
paper professed to be only the commencement of the 
subject. 


’ an obscure complaint in his throat and neck, and that 
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A Case of Spontaneous Dislocation and Anchylosis of 
the First and Second Cervical Vertebre. By 
Epwarp J. Spry, Esq. Surgeon to the Royal 
Cornwall Infirmary. [Communicated by W. 
Coulson, Esq. ] 

The patient, in this case, was a shoemaker, and, at 
the time of his death, was 30 years of age. He was 
a muscular man, of moderate stature, and from his 
youth had had a stiff neck. He always carried his 
head towards his left shoulder, and it moved along 
with the trunk. From the account of his friends, it 
appeared that when about nine years of age, he had 








entered at some length into the pathology of diseases 
about the upper part af the column, relating several 
remarkable instances which had been under his 
care. 

Mr. Paget suggested that in this and some other 
cases where the pressure on the medulla must have 
been great, that the disease occurred in the uterus 
before the perfection of the medulla oblongata. Hé 
mentioned a case of anchylosis of the occiput to the 
atlas, which he had lately seen, a nd in which there 
could be no doubt the disease was congenital. 

_ Dr. Addison thought the history of this case proved 
if not to be congenital: he regarded it as more 
probably the result of some rheumatic affection. 

Mr. Bransby Cooper considered that the remark. 
able displacement of the processus dentatus was only 
secondary; that the original disease had been in the 
articulation between the occiput and atlas, which had 
become fixed; and.that the other distortions toolc 
place gradually in the efforts of nature to compensate 
for the loss of the natural movements of the head. 
He mentioned a case which had happened under Mr. 
Cline, in which, when a man was bowing, his head fell 
forwards and he died instantly. In that case, ulcera- 
tion of the transverse ligament: had been going on 
gradually, and in the effort made upon it by bending 
the head, it had given way: something of the same 
kind he thought, must have occurred in this instances 

Mr. Hawkins alluded to some cases of what was, 
he believed, improperly called spontaneous dislocation 
of the cervical vertebrae, and which were supposed 
especially to result from suddenly turning the 
head round. In two cases he had seen all the 
signs usually described were very marked, but both 
got well by ordinary antiphlogistic treatment and 
rest without any attempt at forcible reduction. He 
believed there was not a case on record in which this 
kind of spontaneous luxation had been verified by dis- 
section.. 

Mr. B. Cooper and, Mr. Arnott mentioned one 
from Boyer’s works in which a partial dislocation, 
produced in this manner, was found after death. 
































for a long time afterwards he had been obliged to 
turn his head with great caution. The manner of 
his death is thus described. ‘ He had been drinking 
almost all the day, and towards evening he laid his 
head on the table of the beer-shop, and fell asleep. He 
continued in that posture about.an hour, when, waking 
suddenly, he made an e‘fort to raise himself, staggered 
across the room, and fell down without a groan or 
struggle.” On examination, the brain was found in- 
tensely gorged with venous blood, and a small coagu- 
lum was discovered on the lower and outer surface of 
the right middle lobes These were the only changes 
of moment observed in the brain. The atlas and 
vertebra dentata were firmly anchylosed together, a 
degree of displacement having previously taken place, 
of which the extent could hardly have been estimated 
without an inspection of the preparation which ac- 
companied the paper. It must suffice to state here, 
that the dimensions of the space occupied by the 
medulla oblongata, as given by the author, were as 
follows :— 

From side to side...) 2. 0.9.0f an inch: 

From before backwards at the widest 

PALES Tio os eT were eg? Od 5 

From before backwards at the narrow- 

est part eS Coe agey en: Sue few i 
From the right surface of the odon- 

toid process to the opposite surface 

of the atlas w ple that geet ae eet MOSS ss 

“This frightful displacement,” says the author, 
““ was, doubtless, occasioned by ulceration of the 
transverse ligament, and it is very probable that life 
might have been preserved for many years longer, but 
for the indulgence of habits which added a vascular 
turgescence to the risk arising from a permanently 
constricted medulla.” 

Several objects relating to the case were discussed. 
Among them, whether the death of the patient was 
due to the apoplexy, of which there existed indica- 
tions in the fulness of the vessels and the small effusion 
of blood, or to pressure on the medulla oblongata by 
the displaced vertebra. 

Mr. Solly particularly maintained the latter view, 
thinking that, had there been apoplexy, the man 
would not have died so suddenly with so small an 
effusion, of blood, nor have got up and walked 
immediately before he died. 

Mr. Hawkins, Mr. Arnott, &c., held that the 
apoplexy might have been sufficient to produce death, 
and that the anchylosis of the vertebra was so com- 
plete, that no sudden displacement or pressure on the 
medulla oblongata could have taleen place. 

Tbe nature of the disease which had preceded the 
displacement and anchylosis was also questioned. Mr. 
Arnott regarded it as orie of those cases now generally 
known, occurring particularly in childhood, of caries 
of the upper cervical vertebra, leading, if recovery 
took place, to anchylosis, of which Mr. Lawrence had 
recorded several in the Transactions of the Society, 
and of which Rust had given a particular descrip- 
tion. 

Mr. Hawkins took a similar view of the case, and 





A Case of Malignant Cholera oceurring in Bea- 
consfield in 1819, is given ‘from a letter by Doctor 
Rumsey. The ‘circumstance deserving notice in 
this case is the year of its occurrence. The symp- 
toms mentioned are those of the disease, but some 
characteristic symptoms are not adverted to, as 
present in this attack; such as the absence of the 
urinary secretion, and the existence of ricey evacua- 
tions. 


ORIGINAL REPORTS OF MEDICAL! AND 
SURGICAL PRACTICE. 


CASE OF GLANDERS IN THE HUMAN. SUB- 
JECT. BY DR. MAHOOD. 


TO THE EDITORS OF THE MEDICAL PRESS. 


Newbridge House, near Bailyborough. 
February 9th, 1842. 


GrentTLEMEN,—Should the enclosed case appear 
sufficiently interesting to be admitted a space in your 
columns, by your inserting it at your earliest conve, 
nience, you will greatly oblige 

Your very obedient servant, 
", GEORGE MAHOOD, M.D. 


On the 34d ult. visited Terence Clarke of the town- 
land of Anahearn, aged about 38 years, by occupation’ 
acarman, of middle stature, and very active habits,, 


‘ 


“clean—-thirst 
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having enjoyed uniform good health heretofore. He 
stated that eight days’ previously he felt a general 
chilliness, with pungent heat of skin, great thirst, 
and constant headache, with general lassitude, want of 


rest, not having slept for three nights previous to iy | 
when high fever set in, with occasional wandering of 


visiting him, at which period tongue was moist and 
covered with a whitish fur—thirst constant—pulse 
irregularly intermittent, and evincing to the feel as if 
the heart laboured greatly—general debility, with a 
sensation as if he had been bruised all over his body— 
{so he termed it)—-skin covered with moisture, but 
more particularly on front of chest and face, and 
which he stated had been very profuse and constant 
since the day succeeding commencement of the at- 
tack—no eruptien of any kind on skin, but pointed to 
two oblong tumours very painful to the touch, one of 
which was situated on the middle and anterior of left 
forearm, the other along the inner margin of belly of 
biceps, extending upwards for about three inches and 
a half towards axilla—the skin covering them was 
slightly reddened. Neither of these tumours had 
any circumscribed margin, nor hardened base; but, 
on being depressed in centre, had an undulating feel 
as if filled with fluid—chilliness still continued, and 
headache in no wise diminished. Altogether, from 
the general symptoms of this case, connected, as it 
was, with that of his wife being attacked sometime 
previously in a somewhat similar 
milder), I was led to consider it as one of farey or 
glanders; and, in this opinion, I was also assisted 
by the fact of his keeping two horses in his dwelime 
house for twelve months’ previously, one of which 
had been all that time affected, with a discharge 
from both nostrils of a muco-purulent’ appearance, 
and which still continues, although no other symp- 
tom, such as eruption or swelling of any part, was at 
any time observed; nor was the other animal affected, 
although feeding all that time at the same manger. 
He seemed quite sensible, but could assign no cause 
for his present illness, except that he attributes the 
origin of the tumours to exposing his arm by throw- 
ing it outside the bedclothes. 

I took about 3x. of blood from the affected arm 
which flowed slowly, but in a full stream; he felt ex- 
treme debility on being raised, and became faint be- 
fore the arm was tied up—still, on being spoken to 
sharply, he recovered sufficient strength to support 
himself on a chair during the abstraction of the 
blood, but felt very weak on being laid down again. 
The blood appeared somewhat florid on flowing from 
the vein; but, after standing about twenty minutes, 
it presented a sizy buffed appearance. The pulse, 
after a very short time, became steady, but small, 
feeble, and 130. The head felt. considerably relieved, 
and I gave him directions to take one of the following 
‘powders four times daily :— 

BR Calomelanos, 3ss. 
Pulv. Doveri, 3i. M.— 
Et divide in chart. duodecem. 
_ He was also directed to stupe the tumours three 
times daily. 

Revisited on the 6th.—Pulse 140, steady, and some- 
what firmer than when first visited_—tongue soft and 
still continues—perspiration ceased 
since the abstraction of blood, together with the head- 


_ache, instead of which he now complains of slight 


giddiness on being raised up—eyes clear and expres- 
sive, and not affected by light nares, still free from 
discharge—bowels costive—slight swelling of elbow 
Pointe ne to insertion of biceps, and a small 

Dow. appears on the middle of opposite arm,’ 


e( 3 ae is also: painful to the touch—tumours whieh! 
eye Fe first appeared rémain nearly stationary, but somewhat 


fer Ros 
Kittle flushed. 


me Be 


iad oe 
*: pOrE 
“er 


pee 
ER oy 


- 


peer es ness still continues—skin hot—face a 


way, (but much. 





I ordered him a purgative draught, consisting 
of infusion of senna, sulphate of magnesia 
and scammony ; and to resume the powders 
after the bowels shall have been opened. 

No alteration in symptoms till the night of the 9th, 


intellect, restlessness, and great anxiety; and when I 
saw him on the 10th, the following were the symp- 
toms :—F ace greatly swollen, and especially left cheek 


}and eyelids, which were covered with an erysipelatous 


redness. There were studded over both sides of faee 
large pustules, some of which presented a depression 


in the centre, of a collection of opaque whitish.fluid, 


somewhat resembling that of a variolous pustule mag- 


nified; the rest appeared advanced to suppuration, 
/some being filled at the base with what seemed clotted 
| blood. 
‘covered with a similar eruption. 
| bone was a soft tumour, which, together witl: the ge- 
/neral tumid state of face, gave a very distorted ap- 


Forehead, trunk, and extremities were also 
Over left nasal 


pearance to the countenance. Tongue glazed and 
parched—articulation difficult—breathing hurried— 


| pulse 150—skin very hot—chilliness still eontinues— 


no discharge from nares; but the schneiderian mem- 
brane was so thickened, that it was impossible to 
breathe except by the mouth, which caused the 


| parched state of the tongue—voice very hoarse— 


gums not sore—slight delirium—abdomen free from 


| pain on pressure—bowels rather free during the last 
‘two days—no abnormal sounds elicited by stethos- 


cope from chest. 
I deelined ordering any other line of treatment, as 
I considered from the general appearance of symp- 


| toms, &c., that he would not survive many hours. 


He died same night at twelve o’clock. No exami- 
nation of body was allowed. 

In connexion with the above, it may be well to re- 
mark that it is now considered by men accustomed 
to treat horses, that the horse affected with the dis- 
charge from nostrils is glandered, although no other 
symptom has as yet appeared—the lining membrane 
being ulcerated in.several parts. 

On comparing this ease with that lately described 
by Mr. Donovan, of Bridgetown, Skibbereen, as also 
with others given in the late numbers of the Mepicau 
Press, I consider, from their similarity, that they 
must have been of the same class and species. This 
man’s wife still labours under the disease, and which 
was of eight weeks’ standing before he became af- 
fected. Tumours had formed, of nearly a similar 
nature to those already described in his case, on her 
legs and thighs. These were opened, and gave exit 
to a fluid of the consistence of that usually discharged 
from scrofulous abscesses, but of a sanious hue. 
After continuing to discharge water for some days, 
this healed up, and others succeeded which were 
treated in a similar manner; and now others are 
forming on forearms, but whether she will recover is 
rather. doubtful. 

Here we have such a chain of evidence that I con- 
sider it almost useless to make further remarks as to 
the diagnosis in the above case. 

First—The horse affected with ulceration, and dis- 
charge from nostrils, remaining in the same house, 
and having been attended by the patient and his wife. 
Next—Her icase agreeing, in so far as the tumours 
and other symptoms presented themselves, with that 
of the husband, in whom the éruption, &c., filled up 
the catalogue of the symptoms of this unmanageable 
malady. 

It would seem evident from the manner in which 
the attack set in, so far as the above cases may be 

made use of, in reference to how the disease is com- 
municated, that they tend to establish the contagious 


| nature of th’s disorder, not alone by the brute crea- 
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tion, but also that it is thus propagated from one in- - 


dividual to another ; and that the fiuids are especially 
the seat of the disease is also more than probable, in- 
asmuch as. parts of the body so remote from each 
other become affected at the same time. 
the impaired state of intellect is owing to this cause, 
or whether on account of inflammation of the me-. 
ainges, future observations alone will, perhaps, eluci- 
date. Of course till some more certain pathological 
views be established, no fixed line of treatment can 


be recommended, although some cases may seem to. 


improve, and that under plans. directly opposed to 


each other ; still, where the case is such as this man’s - 


symptoms presented, would be rather doubtful as to 
the hope of a recovery from even the most active 
treatment. } 
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PRIAPISM, WITH RETENTION OF URINE, CONTINUING 
FOR THIRTY HOURS 
(From the Annales de la Chirurgie Frangaise et 
etrangere. ) 
A young man, twenty-two years of age, of good 
constitution, and having the organs of generation 


remarkably developed, without excess of any kind, | 
after moderate exercise of the genital functions, was | 


distressed with priapism, and sensation of acute pain 
in the perineum, at ten o’clock at night, which con- 
tinued until morning with much suffering. There 
were exacerbations, from time to time, with general 
spasm, and a species of ejaculation. M. Demeaux, 
when called to see him, found him much exhausted, 
with an expression of anxiety—colour changed—skin 
hot, and covered with perspiration, and pulse full, 
hard, and up to 110. The spasm, with ejaculation, 
occurred every moment. The affected organ was 
enormously tense, and the testes, painfully sensible to 
touch, were drawn up to the rings. The bulb of the 
urethra formed a hard tumour the size of an egg, 
and there was a pressing desire to make water, with 
eompilete retention of it. 

The patient was directed to lie on a hair mattrass, 
was bled largely, and placed in a hip-bath of cold 
water. He had an injection, containing two grains of 
camphor, and a bladder, containing pounded ice, was 
placed between the limbs. 


other symptoms continued. He had now a dose of 
eamphor by the mouth, and fifteen leeches were ap- 
plied to the perineum. At eleven the irritation of 
the leech-bites reproduced the spasms and ejacula- 
tions, no urine had passed, and the distended bladder, 
painful to the touch, was felt above the pubes. The 
anxiety was now very great, and the prostration of 
strength, with depression of spirits, was excessive. 
Leeches were again applied to the perinzum s0 as to 
_keep up a constant flow of blood, to the amount of 
sixty. It was not, however, until two o'clock that 
the rigidity yielded even slightly. He was then 
placed in a bath at the temperature of the surround- 
ing atmosphere, in which he experienced relief beyond 
description. The urine flowed in tea minutes, and 
he fell asleep immediately after being replaced in bed. 
From this period the complaint continued to diminish, 
and although the use of the catheter became neces- 
sary, he was able to travel in four days, the left testis 
still continuing painful. 

[ Where were the phrenological cerebellists on this 
occasion? Surely the leeches and ice should have 
been applied to the nape of the neck, if their views 
be correct. The treatment adopted does not appear 
to us to have been particularly judicious, and cannot 





Whether | 


At five in the evening the |” 


ejaculations had ceased after the cold bath, but the’ 
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be considered successful. We do not see what good 
was to be expected from a continued oozing of blood 
from the skin of the perineum, while the mischief 
must have been greatly increased by the irritation of 
leech-bites. Why were not some of the veins of the 
turgid organ opened? Under such distressing symp 
toms, might not the point of a lancet have been 
passed even into the corpus cavernosum. A warm 
bath, with an injection of warm water, might have 
answered better than the cold bath and camphor 
enema.—Ep. M. P.] 





ON ANIMAL HEAT. BY MM. BECQUEREL AND BRES- 
CHET. 

The experiments of M. Fourcault have shewn that if 
the cutaneous exhalation from any animal be pre- 


vented by covering its body with some substance 


| impermeable to watery vapour, it dies ere long with 


many of the signs of ordinary asphyxia. The authors, 
regarding the exhalation as one of the chief means 
by which the body loses heat, supposed that by 
checking it in this perfect manner, a ‘kind of fever 
would be produced, and the temperature of the 
animal’s interior would be greatly increased. They 
tried this with a delicate and well-managed thermo- 
electric apparatus, and the result was the very 
opposite of that which they expected. Of many 
experiments they relate two, wade on rabbits. In 
one, within half an hour of his being enveloped with 
the impermeable varnish, the temperature of the deep 
muscles fell from 38° to 32° ; and in half an hour 
more to 24°95’. In the other, after half an hour, the 
temperature of the muscles was only 3° above that of 


‘the surrounding medium, which at that time was 17°; 


‘In 


it had therefore failen in this short time 18°. 
an hour and a half the animal died. 

With asimilar apparatus, tbe authors confirmed the 
facts which they and many others had already ascer- 
tained, of the temperature of arterial being higher 
than that of venous blood. In one of their experi- 
ments, on a dog, they found the temperature of the 
blood in the right auricle 87°35’; of that in the left 
auricle 38°05 ; showing therefore an increase equal 
to 0°-65 in the passage of the blood through the 
lungs. —L’ Hzaminateur Médical. October 24, 1841. 





ON THE APPLICATION OP THE SUBCUTANEOUS METHOD 
TO THE OPENING OF CHRONIC ABSCESSES. BY M. 
JULES GUERIN. " 

It is generally admitted that the fatal termination 
of psoas and other abscesses of the like kind is due to 
the effects of the admission of air into their cavities; 
and various, but for the most part insufficient, 
methods have been proposed at different times to pre- 
vent that accident. M. Guerin’s plan is as follows: 
he uses a flat trocar, long, but of small diameter, and 
enclosed tightly in acanula. The canula is furnished 
with a cock near its larger end, which, when open, 
permits the trocar to pass, but, when shut, exactly 
closes the eanula. The outer end of the canula fits 
on the nozzle of an ordinary syringe, and all those 
parts are so adapted that no air may pass where they 
fit one to the other. A fold of skin being made at 
some little distance from the abscess, the trocar and 
canula are introduced at its base, and carried under 
the integuments till the point of the former has 
entered the sac; then the trocar is slowly withdrawn 
(an assistant gently pressing the walls of the abscess), 
and at the instant that its point passes the cock, that 
is turned and the pus prevented from flowing out. 
The syringe is now adapted, the cock turned back, 
and the pus sucked out of the sac at once, or with one 
or more emptyings and refillings of the syringe, if its 
quantity be very large. When this is finished the 
canula is slowly withdrawn, care being taken to keep 
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the walls of the track through which it passes close 
together. A pad and bandage are then put on the 
sac, and the track leading to it, and the orifice of the 
latter is closed with sticking plaster. * 

Such is an outline of M. Guerin’s plan, to which he 
has added lengthened details, most of which will at 
once suggest themselves to an ingenious operator. 
His experience of its effeets are, that he has employed 
it “eleven times in opening abscesses by congestion, 
the consequences of tubercular affections of the bonés, 
and eleven times in opening cold abscesses properly so 
called, and in no case has he observed any. local’ or 
general accident that could be referred to the 
operation.” It.is not pretended that the method 
cures the disease on which the abscesses depend, but 
only that it obtains all the advantages of evacuating 
the pus without any of the dangers of the older oper- 
ations. —L’ Lxaminateur Médicul. Septembre 19 et 
26, 1841. 





ON THE EFFECTS OF THE ABSOLUTE REPOSE OF JOINTS 


WITHOUT PREVIOUS DISEASE. RY M. TESSIER, OF 

LYONS. . 

Temporary or permanent stiffness of a joint;it is 
well known, is a frequent consequence of its being 
maintained for a length of time in the same position. 
the chief object of the author isto prove by examina- 
tions of the dead body, that the morbid changes pro- 
duced are more serious than is generally supposed. 
They are, he says, besides the muscular rigidity which 
‘always follows rest, effusion of serum and blood into 
the articular cavities, vascular injection of the 
synovial membranes, formation of false membranes, 
alterations, such as softening, roughness, and absorp- 


tion of the cartilages with adhesion of the articular 


surfaces, and sometimes complete anchylosis.. Of all 
these changes he has seen examples in the limbs of 
those who have been long confined with fractures ; 
and this not only in the joints near the seat of frac- 
ture, but in those of the same limb most distant from 
it; for instance, in the tarsal and metatarsal joints of 
limbs in which the femur had been broken. In 
nearly all cases the changes take place without pain 
er any other symptom of disease. 

..{The morbid changes which the author describes, 
do not seem referable to any other cause than that to 
which he ascribes them, however improbable it may 
seem that mere rest of a joint should give rise to such 
changes as are commonly produced by inflammation. 
M. Ricord and: M. Cloquet have seen similar changes 
in some cases of complete local paralysis].— Gazette 
| Médicale. Septembre 25, et Octobre 2, 1841. 





ANIMAL CHEMISTRY AND PHARMACY.—ON THE STATE 
IN WHICH UREA EXISTS IN THE URINE. BY MM, 
CASS AND HENRY. 


The authors have previously asserted (Journal de 
Pharmacie, tom. xxili,) that urea exists in the urine 
in combination with lactic acid, and perhaps also with 
phosphoric acid, and this assertion having been ques- 
tioned by M. Lecanu, MM. Cass and Henry ‘have 
made new experiments to prove the existence of 
normal lactate of urea. Fresh urine was evaporated 
to five sixths of its volume, ata heat below 120° ; and 
the brown acid liquor which remained was filtered 
and concentrated at a gentle heat towards the consis- 
tence of syrup, then dried tm vacuo. The dry residuum 
was agitated in a flask with ten or twelve times its 
weight of a mixture of two parts of sulphuric ether 
~andone part of rectified alcohol. After some days 
of contact and agitation, the ethereal liquor was 
refiltered and saturated by a slight excess of alkaline 
carbonate. A new filtration was’ effected, and the 
Uquor exposed toa very gentle heat gave beautiful 





| divide into pills. 





prismatic crystals of lactate of urea, identical with 

those obtained by the direct combination of urea and 

lactic acid.—Journal de Pharmacie. Juin, 1841. 

ON THE OCCURRENCE OF UREA IN THE BLOOD. BY J. 
F. SIMON. . 

The author has never failed to find urea in the 


blood of those who have died with the granular de- 


generation of the kidneys. In the blood also of a 
woman who died with all the signs of cholera, he 


| found a very large quantity; one sufficient for him to 


obtain crystals of pure urea in very long quadrilateral 
prisms visible even to the naked eye. This same 
blood contained a remarkable quantity of biliverdine 
and biline, so that its taste was strongly bitter. He 
has lately determined that healthy blood contains a 
very small quantity of urea; from about sixteen © 
pounds of calf’s blood treated by a lengthened, but 
apparently very accurate process, he obtained distinct 
erystals of nitrate of urea, but not a trace of biliary 
matter.—Miuiller’s Archiv. Hefty. 1841. 

ON THE PRESERVATION OF FERRUGINOUS PILLS. BY 

M. SIMONIN, OF NANCY. 

The following method is said to have the effect of 
preserving ferruginous pills in an unalterable state, 
and maintain their proper consistence, which is not 
obtained by the ordinary formula: — 

Take pure protosulphate of iron, 
pure subcarbonate of potash, of each 

equal parts. 

Reduce separately into a fine powder, then. mix and 
triturate together until they begin to liquefy. Add 
a sufficient quantity of clarified honey to render the 
mixture completely liquid. Place the mertar on a 
very slow fire, and constantly triturate until the mass 
assumes a pilular consistance. Preserve i a pot or 
Bulletin Géneral de Therapeutique. 

Janvier 15 ef 30, 1841.. | es 








ACCIDENTAL DEATH FROM MEDICINE. 
' GIVEN IN MISTAKE. | 


The sufferer in this case was a young lady residing 
in Bath. The following is the evidence given at the 
Coroner’s inquest :— ; . 


James Watson, Esq. M.D. examined.—I am a physician 
residing in Bath. I attended the deceased from Friday 
last. I saw her first on that day about one o'clock. I 
found her in the drawing-room, complaining of feverish 
symptoms and sore throat. She hada remarkably white 
tongue, her pulse not particularly rapid—-about 100; and . 
general uneasiness. She had also.a slight rashin her hands — 
and face. She had been very freely purged by medicine 
which she herself had taken. I ordered her to bed, and 
gave her a prescription, which I left at Mr. Watt’s, chemist 
in Argyle-street, with directions that it should be sent 


- down as soon as possible. To the best of my recollection 


I gave it into the hands of Mr. Watts. The medicine I 
prescribed was a simple saline—a fever medicine, expect- 
ing to find the disease more fully developed in the morn- 
ing. As near as I can recollect, shortly after eight o'clock 
on that evening, whilst dining with-a friend, I was sum- 


/moned to Miss Rathbone’s, being told that she was dan- 


gerously ill, I went as soon as I possibly could, and on 
entering the room, I found her mother in great alarm, 
Mr. Watts was in the room, and on my asking, what was 
the matter, the deceased herself said, ‘‘ Oh! Dr. Watson, 
I am poisoned !’ or words to_that effect. She was ina 
state of extraordinary excitement and alarm. I turned 
round, and asked. Mr. Watts what had happened? He 
replied that something had been given by mistake. The. 
deceased was vomiting large quantities of ropy fluid, 
streaked with blood. She was in exceeding distress from 
its constantly obstructing the breathing, and compelling 
her to be. coustantly spitting up and retching. On ex- 
amining the mouth, I found the tongue, and as far as L 
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could see into it, the mouth, as well mas the external lips, ance of more vivid er uption upon the skin. Her mind 


exceedingly red, and: appearing as if deprived of their 
She complained of great pain in the: 


natural covering. » 
throat, and every attempt te swallow the smailest quan- 
tity of fluid created intense agony. After giving what I 
conceived to be the proper remedies to meet this fresh 
condition, L left Mr. Watt, with instructions how to carry 
out my views during the night. On asking Mr. Watts 
what this was. that had been given, he said it was the 
“liquor of ammonia,” which appeared to be the case, and 
i have no doubt that the symptoms were from that having 
been administered. The pulse was then remarkably 
rapid, and of a tremulous character, I found Mr. Watts 
very properly endeavouring to administer lime juice, but. 
she was unable to swallow it from the pain which it octaz 
sioned, Finding that she could not, I prescribed mucila- 


ginous drinks and milk to sheath and protect the surface, | 


which seemed to. me to have been abraded. I ordered 
also, large poultices to be applied to the fore part of the 
throat, and tothe best of my recollection a mustard poul- 


tice to the pit of the stomach, and directed that leeches | 
should be applied in the course of the night, if necessary; | 


but these means did net appear to relieve the distress. 1 
_ saw her the following morning before ten. o'clock. 


night from her ewn statement. Still great alarm was de- 
picted in the countenance, and she also uttered expres- 
~ sions of apprehension as to the consequences of the dose. 
_ Yheskin was warm, the face slightly fiushed, slight traces 

of eruption on the hands and face, pulse remar kabl y quick 
and fluttering, less pain in the-throat; the tongue partly 
white, and with particles of red on the surface, as well 
round the edges. She was then comforting herself that 
she could row swallow liquids without pain. The bowels 
had been several times purged during the night. She 
complained chiefly of a heat in the throat, and restlessness, 
‘My views were to allay irritation in the system generally, 
which seemed to have been produced by the medicine. I 


. gave ample instructions, and saw her again in the after- | 


_ noon, and found her very much in the condition in which 
i had left her in the morning. I pursued the remedial 
measures, and saw her agath between cight and nine 
o clock in the evening, and found her still in a state of 
great excitement and alarm, and with very little material 

change in the symptoms. 1 gave my instructions again 
to Mr. Watts, who was to see them carried out ip. the 
night, if Required, On Sunday morning I called and 
found that she had been seized in the fore part of the 
morning with agonising pains in the throat, and that Mr. 
Watts had been summoned early in the morning, and had 
applied leeches over the painful part ; she also complained 
of sickness and a most wretched night, declaring that she 
had seen visions, and that unless I gave her morphine to 
produce sleep, she should go out of her mind. ~ I found 
the pulse remarkably rapid, and feeble, and fluttering. 
The leeches were still bleeding a little, and I directed 
them to be stopped, and then ordered: such treatment, as 
in my judgment the peculiar circumstances of the case 
required. ‘There was then a little more evidence of the 
rash about the feet, knees, and elbows. The tongue was 
now white and asif coated with milk. After giving neces- 


sary. directions, I told the mother that I and not all like | 


the case, and that I hoped she would give me leave to 
eall in another physician, which she assented to; but be- 
fore the consultation took place, I saw her again, about 
three o’clock in the afternoon. | ‘The symptoms were then 
in many respects essentially the same, with the exception 
of the vomiting, which had been stopped by the remedies 
which I had prescribed. She dwelt,’ on this oceasion, 
chiefly on a sense of pain and burning at the pit of the 


stomach, for which a remedy, which was then at hand in‘ 


the house, was used. Leaving, as former ly, the necessary 
‘instructions, I took my leave, and in my next visit, be- 
tween eight and nine o'clock in the evening, in company 
with Dr. Bealey, I found that the remedy I had prescribed 
for the burning sensation in the stomach, had had the 
effect in removing the uneasiness there. She was still in 
a highly excited state, with the same character of pulse; 
very restless; but at the same time in tolerable spirits 
when spoken to with comforting language, and even jocu- 
lar with Dr. Bealey on the disor dered state of her dregs. 
‘Tlie tongue and throat were still white, and an appear- 


and anxious. 


-I then | 
found that she had ‘passed avery restless and sleepless — 


send off immediately, 


‘him, at least I believe so. 


was perfeetly clear ; ; the skin not hot; the face flushed 
' Dr. Bealey and myself, after thoroughly 
inquiring into her condition at that moment, retired and 
prescribed for. her a draught, which in our judgment, 
seemed necessary and requisite. I saw no more of her 
I was summoned carly the next morning, and met Mr. 
Watts at the top of the street, who told me that she was 
dead. There was a sort ef ammonia that I prescribed on 
the Friday night—the liquor of the acetate of ammonia, 
which was totally different from that which was given. 


/ Mr, Watts told me the first night it had been made up by 


a highly confidential young man, who had been long in 
the habit of dispensing medicines, and in whom he had 
per fect eonfidence. ‘The medicine. which I ordered was, 
in itself, comparatively harmless, and. the medicine w hich 
was given was a powerful caustic. 

I had bardly any doubt. when I first her, that she had 
scarlet fever; but from the subsequent appearances I 
have no doubt of it. Knowing her habit to be remarkably 
excitable from former attendances, as well as from other 
peculiarities, I considered “her a very unfavourable sab 
ject for scarlet fever, or any other acute disease. . When 
I take a view of the case, 1 feel great hesitation in pro- 
nouncing a decided and positive opinion as to whether the ~ 
death was occasioned entirely by the dose, by the disease, 
or by the tremendous shock which we all know would be 
produced on the most robust frame by the apprehension 
of having swallowed poison. From the sudden change - 
which had taken place between my first visit and my 
evening visit the same day, I cannot but attribute some 
portion of that change to the unfortunate dose—knowing 
the powerful influence that such medicine has upon the 
heart and the nervous system. At the same time I wish 
it to be distinctly understood, that I do not say that she 


died in consequence of that dose, because she’ was labour- 


ing under a malady of so dangerous a kind, that it might 
have proved fatal independent of the dose given. 

If the deceased had taken into the stomach, a quantity 
of ammonia equivalent to the form in which I ordered it, 
I conceive it would have acted as a poison,'not perhaps di. 
rectly, but in consequence ef its effects upen the heart and 
nervous system. I think her life might probably have 
been shortened in consequence of the reiioee of the dose 
on her constitution; at all events the shock on her mind, 
as well as the effects of the dose, lessened the chance of 
her recovery fr om the disease under which she was 
labouring. 

William Reede Watts, examined—I am a druggist, in 
Argyle-street. The prescription which I produce was 
put into my hands, by Dr. Watson, on Friday afternoon. 
I gave it to William Collins, my assistant, to dispense and 
He has been three year's altogether 
The medicine was made up by 

After the dose-liad been sent 
to the house, I was sent’ for. I went into’ the room of 
the deceased; she had been vomiting about a teacupful ; 
she vomited a little whilst I was there. She said she had 
put the medicine in her mouth, but it was strong, like 
hartshorn, and she could not swallow it. Afterwards 
heard her say she thought she had swallowed the whole 
of it, and had vomited it up. ‘There*y as no ammonia in 
the cup. She did not vomit any of it*whie=Fsvas there. 
She said she spat it cut on the floor; and what was on 
the fioor smelt very much of ammonia. The direction ou 
the bottle was two table spoonfuls for a dose, but there 
did tot appear to more than one table spoonful taken. I 
vave her.a little lemonade, but I did not’ give Her any 
lemon-juice, because I had every reason to believe there 
had been none of the mixture swallowed. 

George Norman, Esa. examined--I went yesterday by 
your (the Coroner’s) orders to examine the body of the 
deceased, I was then: unacquainted with all the cireum- 
stances that Phave heard this evening. The appearances, 
therefore, on the body were the only facts that I had to 
investigate, and to give an opinion upon. I found upon 
the surface of the body, breasts, arms, and legs, some 
purple patches, which had the appearance of having been 
eruptions during life, but whether scarlet fever or mea- 
sles, or either, [am unable to say. 1 found the tongue 
aud throat inflamed in very much the degree that w ould 
be the case in scarlet fever, which induced me to believe 


with me in that capacity. 
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that she had had that disease. 
much inflamed, and the membrane lining the windpipe 
also very much inflamed. The inflammation extended 
into the lungs, into all the branches of the air tubes. 
The substance of the lungs was also inflamed. There 
was a great congestion of blood in the lungs; a quantity, 
also, of serum in the substances of the lungs; and the 
pleura, which is the membrane which covers the lungs, 
and also lines the cavity of the chest, was also highly 
inflamed. The cavities of the heart contained a small 
quantity of fluid blood. I next examined the passage 
which leads from the throat to the $tomaeh, and found it 
was not inflamed, neither did the internal coat of the 
stomach or of the intestines, show any appearance of 
inflammation. The stomach contained a small quantity 
of fluid, much tinged with bile, which fluid did not show 
by the test employed, the presence of any strong alkali. 
I next examined the brain, the membranes of which 
showed some appearance of inflammation, but not toa 
great degree. The brain itself was perfectly natural. 
Judging from these appearances only and dispossessing 
my mind of any report that I may have heard—judging 
from the appearances only which I saw, a should have 
considered it very probable that the deceased had had 
scarlet fever—the appearance of the rash and the throat 
being to a certain degree evidence of that—and that the 
inflamed state of the lungs, and the congestion in them, 
arose from that state which oftentimes occurs, and proves 
fatal, in scarlet fever; or otherwise that it had beena 
case of bronchitis, combined with inflammation of the 
substance of the lungs, and of the pleura; but that 
whether the disease had been searlet fever or pure 
inflammation of the lungs, I felt confident that the morbid 
condition of the lungs was the cause of death. I now 
come to what I have heard since I made the post mortem 
examination. Iam not aware of any cases on record, of 
persons when in a state of sensibility swallowing a suffi- 
cient quantity of ammonia to cause death. Experiments 
have been made by injecting it into the stomachs of dogs 
through a tube, by means of a syringe. In these instances 
convulsions have come on,-and symptoms resembling 
lock-jaw, in which state they have died, and on examina- 
tion afterwards, patches of inflammation have been found 
on the internal coats of the stomach. To the best of my 
recollection, there are two cases where persons have 
died from inhaling ammonia when in a state of insensi- 
Lility. In those cases it did not reach the stomach—it 
was not swallowed; in both cases the persons were in 
epileptic fits; and the attendants, from a mistaken notion, 
had for a considerable time been applying ammonia to 
the nose, which is of so volatile a nature that it would be 
inspired, and find its way into the lungs. Both those 
cases proved fatal, and in one instance, at least the larynx, 
or windpipe was greatly inflamed, and there was intense 
bronchitis and inkammation of the lungs. In applying 
these cases to the present, [ am of opinion that the am- 
monia did not reach the stomach, because there was no 
appearance of inflammation of the stomach or of the 
intestines ; and because no convulsions or spasmodic dis- 
ease occurred, as was the case in the experiments in 
which the ammonia was introduced into. the stomach. 
The evidences of the distress which the deceased suffered 
immediately on swallowing the medicine, induces me to 
believe that the medicine got into the throat, but that no 
part of it was swallowed. The only question, then, is, 
whether in the short time that it remained in the throat, 
any, or if any, a sufficient quantity could have been in- 
haled into the lungs to produce bronchitis and the morbid 


appearances that were found im the lungs; or whether 


that the bronchitis and inflammation of the lungs were 
the consequence of the scarlet fever. My opinionis, that 
itissearcely possible, but certainly very improbable, that in 
so short a time, such a quantity of ammonia could have 
been inhaled as to have proved fatal; and finding from 
the evidence which TF have heard, that. searlet fever did 
actually exist, confirming the opinion I had before formed, 
that the disease was scarlet fever, and knowing that con- 
gestion and inflammation of the lungs often prove fatal in 
scarlet fever, I do not think that any of the evidence I 
have heardeshakes in my mind the opinion that I had 
formed at the time of the dissection as to the cause of 
death. The jury will be aware that this is a conclusion 


I found the Jarynx very’ 


‘Graham. i 


‘drawn from reasoning upon the facts—not a direct con- 


clusion drawn from the facts, but in this case the facts 
are not such as to admit of a direct conclusion; and it is 
only by a process of reasoning that any opinion can be 
formed. ‘This I have done to the best of my judgment, 
and the result is what I have stated tothe jury. Although 
the medicine might have caused great suffering at. thie 
time, there was not sufficient to enable me to say that her 
death was caused, or her life shortened by it. 


[ This is not, perhaps, one of those cases in which 
great blame attaches to the parties concerned, how- 
ever much to be regretted the result. ‘The unlucky 


cause of the mischief does not appear to have been an 


incompetent or inexperienced person, considering the 
qualifications’ and education of persons who compound 
prescriptions in the chemists’ shops in England. Our 
readers are aware, we conclude, that by the laws of ' 
England, to which those of Ireland are forthwith to 
be “ assimilated,” any one who pleases may compound 
prescriptions. ‘ Caveat emptor,” says the shop-keep- 
ing legislator ; im other words, the druggist must live 
whoever may die; they are very important and in- 
fluential personages at elections, and, with a little 
management, can ‘ count out the house” when danger 
threatens. The blame, in our opinion, attaches more 
to the incorporated bodies who have been entrusted 
with the duty of regulating this department. Had 
the chemist’s man been directed in plain English to 
give the patient so much solution of acetate of am- 
monia or mindererus’ spirit, and had some authority 
been exercised to compel the druggist to label his 
bottles properly, and keep his medicines carefully 
arranged, this mischief might not have occurred ; but 
instead of this, the blundering shopman had pro- 
bably to decipher a scrawl of curtailed words of bad 
Latin, and to guess at characters, more resembling - 
hieroglyphics than expressions of weights or measures. 
If there be one thing more than another requiring 
correction in the medical department, it is the order- 
ing and dispensing of medicine; as it stands at pre- 
sent, it is a disgrace to all parties. Ep. M. P.] 
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MEDICAL REFORM. 


The Mepicau Press of Feb. 2, contains acopy of 
a memorial to the home office, recently agreed upon 
by the Council of the North of England Medical 
Association. Mr. Hodgson Hinde, M.P.,- having 
been requested to take charge of the memorial, has 
stated his willingness to do so in the following cour- 
teous letter to the secretary of the association :— 


“Newcastle, January 31, 1842, 


‘* Sir,—I have the honour to acknowledge the receipt 
of your letter, and of the memorial of the Council of the 
Northern Medical Association, addressed to Sir James’ 

‘© shall have much pleasure in transmitting the memo- 
rial, and in urging upon his attention the very important 
subject to which it relates. So far as I am competent to 
form an opinion, [ entirely coincide with the views of the 
memorialists, and shall be happy to bear testimony to the 
unanimity of the medical profession in the North of Eng- 
land on the subject. ° 

‘*T have the honour to be, sir, your obedient servant, 

“JOHN HODGSON HINDE, 

“‘ Charles T. Carter, Esq.” | , 


MORTALITY OF INFANT CHILDREN IN THE NORTH WORKHOUSE. 
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BRITISH MEDICAL-STUDENTS’ ASSOCIATION. 





A meeting of Students was held at the Crown and 
Anchor, on Monday evening last, the 3lst-of January, 
to consider the means to be adopted to improve the 
condition of the junior members of the profession of 
medicine, when the following resolutions were pro- 
posed, seconded, and unanimously passed :— 

1. That it is the opinion of this meeting, that a 
general meeting of the students of the metropolis, 
should be held at some convenient. place in London, 
to take into consideration their present prospects, and 
the means of improving them... 5. 

2. That a notice should be sent to the different 
schools to invite four members from each school to 
attend the meeting, and form a GENERAL COMMITTEE 
of the students belonging to the metropolitan hospital 
schools; which committee shall determine at what 
period the general meeting shall be held, and the 
measures then to be brought forward. 

3. That the committee so constituted shall meet at 
the Crown and Anchor, Strand, on Saturday the 12th 
of February, 1842, at seven o’clock in the evenirg 
precisely. 


MEDICAL ASSOCIATION OF IRELAND. 


PROCEEDINGS OF COUNCIL. 
Tuurspay, Fepruary 10.—Council met. 


- Read a communication to Mr. Carmichael from 
Captain Hatton, M.P., stating that he had an inter- 
view with Sir James Graham, who said that a bill for 
the regulation of medical affairs would, if possible, be 
brought in during the present session of parliament— 
if not, early next session; and that he had been in 
communication with a member of the profession in 
Dublin, but whose name Captain H. did not recol- 
lect. 

Resolved—That the thanks of the Medical Asso- 
ciation be given to Captain Hatton, M.P., for his 
communication to the President. 

Resolved—That, in pursuance of the resolution of 
the Armagh Medical Association, copies of Mr. Car- 
michael’s pamphlet on Medical Reform, be forwarded 
to the leading and most influential members of both 
houses of parliament. 
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DUBLIN, WEDNESDAY, FEBRUARY 16, 1842. 





INQUIRY INTO THE TREATMENT, CONDITION, 
AND MORTALITY OF INFANT CHILDREN IN 
THE WORKHOUSE OF THE NORTH DUBLIN 
UNION. 

Our readers cannot have forgotten the inquiry 
which took place in December last, in the North 
Dublin Workhouse, relative to the mortality of the 
infant children enrolled upon the books of that insti- 
tution. Immediately, subsequent to the investigation, 
portions of the evidence were published in the news- 
papers, but we declined transferring them to our co- 
lumns, inasmuch as it was announced by the Poor 
Law functionaries, that they would themselves lay 
before the public, a full account of the whole pro- 
ceeding. We deemed it fairer towards all parties to 
postpone our comments until we shoul] have an op- 
portunity of making them with a knowledge of the 
statement which the Poor Law Commissioners—the 
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own defence. They have now published their case, 
and we shall, therefore, occupy a portion of the time 
of our readers by a few observations upon it. 

In material form this document has assumed the 
shape of one of those formidable blue books which, in 
latter years, servants of the public have found so avail- 
able for that concealment of their thoughts and in- 
tentions which the Machiavel of modern times ef- 
fected, in his own practice, by the skilful use of oral 
language. It contains one hundred and twenty-six 
folio pages, in which are included separate reports 
from, Mr, Assistant Commissioner Hall, Mr. Phelan, 
and Drs. Corrigan and E. Kennedy. The evidence 
occupies one hundred pages, but it may be well to 
mention, that, contrary to parliamentary usage upon 
such occasions, some, at least, of the witnesses were 
not afforded an opportunity of reading over or cor- 
recting the report of their testimony. 

The mode in which the investigation was conducted, 
we had some opportunity of personally observing, and 
it is only right to state our opinion regarding it. The 
direct examination of the witnesses was.conducted by 
Mr. Hall—the representative of the accused parties— 
and his object being, as he tells us in his report “ to 
guard against the use of language, implying an ad- 
mission on my (his) part, that there has been an ex- 
cess of mortality among the infant children, and that 
such irregularities and defects have existed, as are 
adduced by other persons to account for what they as- 
sume to be the case ;” this being his avowed object, 
we must candidly admit that, in his efforts to attain 
it, he displayed an ingenuity and tact, such as no 
Old Bailey lawyer could possibly be ashamed of. No 
professional artifice was wanting—the leading ques- 
tion; the sotto voce disparagement of an untoward 
answer; the unexpected, equivocal return to a sub- 
ject which the witness had long since disposed of; the 
insinuation of blame against adverse witnesses, and 
the cold sneer with which such insinuations were, oc- 
casionally, in cautious words, disavowed, when a perse- 
verance in them might incur personal risk—of all 
these cunning tricks of fence seldom called into ope- 
ration beyond the precincts of the Central Criminal 
Court, Mr. Hall shewed himself a perfect master, and 
none of them did he spare, cither in his own defence, 
or in diverting the inquiry from that which should 
have been its real object—the operation of the work- 
house test upon infant life. The elucidation of this 
vital question was undertaken principally by Mr. 
Roper, one of the guardians, and well and ably did he 
labour in the cause of truth and humanity. We 
grieve to say, however, that he received but poor as- 
sistance in his work. It was manifest to the most 
careless observer, that the board of guardians was 
very unequally divided into two parties; by far the 
most numerous of which was ranged upon the side of 
the commissioners. Why this was so, it is not 
difficult to explain: a large section of every pub- 
lic board must, of necessity, be composed of per- 
sons who neither comprehend, nor care for the 
details of the machinery, whose working they are ap- 
pointed to superintend. Upon the minds of indivi- 
duals of this class, the tact of Mr. Hall easily 
mpressed the idea that they were themselves placed 
upon their trial before the: public, and that he was 
engaged, not in defence of himself, his system, and 
his £1100 a year; but of their characters for humanity 
and public spirit. Another section of Mr. Hall’s 
supporters consisted of men, well-intentioned, and in 
other respects, probably, high minded and indepen- 
dent, but afflicted with that blind veneration for official 
rank, which is so peculiarly the curse of Ireland. In 
the eyes of these gentlemen, to contravene the plans 
of a commissioner is ‘a kind of leze majesté ; to be 
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year for being the Signor Manuel Ordonnez of 
Ireland, and who, by virtue of his exalted office, 
holds daily communion with the Lord Lieutenant and 
Chief Secretary, is a bond of allegiance, that nothing 
but the degradation of the high official can loosen. 

With the assistance of his friends among the guar- 
dians, and of Mr. Phelan, Mr. Hall set about his 
exculpatory inquiry ; let us see how far he succeeded. 
The matter requiring to be disproved, Mr. Hall tells 
us was the following resolution passed by the board 
of guardians, on the 24th November, 1841 :— 

“‘ That as it appears by our books, out of 100. infants 
admitted into this house, from llth May, 1840, to Ist 
May, 1841, 50 have been discharged at different periods, 
having been on an average, of 3 months and I8 days in 
the house—that 45 have died here, having been on an 
average of 4 months in the house—that but 6 children 
out of the 100 appeared on our books to have been in bad 
health at the time of their admission—and that but 5 
out of the 50, not discharged. are now alive in the house, 
it is the duty of this board to have a full investigation as 
to the cause of this mortality, whether it arise from any 
neglect or want of management in the house, or whether 
it arise from the system directed by the poor law act.” 

That this return was a correct abstract from the 
registry of the workhouse was distinctly proved by 
the clerk, and was somewhat unwillingly admitted by 
Mr. Barlow, the chairman, yet—will it be believed ?— 
throughout the whole hundred pages of evidence we 
cannot find even an attempt to disprove a jot or tittle 


of it, except the solitary statement, that but 6 out of 


the 100 chidren were at the time of admission in bad 
health. The damning fact still remains unimpeached 
and unimpeachable, that, a one year, wanting eleven 
days, 100 infants were received into the workkouse, 
that, of these, 50 were removed from it, having been.on 
an average, 3 months and 18 days in the house; and 
that of the remaining 50, but 5 survived the operation 
of the workhouse test, continued during 4 months. 

It is strange enough, and very characteristic of the 
poor-law system, that the ground for impugning the 
statement, that but 6 of the 100 children were in bad 
health at the time of admission, should be sought in 
the incorrect and neglected state of the books of the 
workhouse; those records, for the accuracy of which, 
as the Duke of Wellington truly declared, the com- 
mission and the commissivun alone are responsible. 
Yet such is the fact. The assistant-master, upon his 
direct examination, proved distinctly that he inquired 
into the state of every pauper immediately upon his 
admission into the house; that he never failed to make 
an entry as to the state of health of each in the book 
from which the return referred to in Mr. Roper’s 
resolution was taken; that directly upon a pauper 
being admitted “ he is put into the probationary ward, 
and not washed or clothed till after he has been in- 
spected by the doctor (107, 108); that the mothers 
“generally make it appear that the children are in a 
bad state of health, to get more allowance from the 
doctor” (162); and that the mothers were well aware 
that they would be permitted to accompany their 
children to the hospital (170, 172). Such was the 
direct testimony of the master given (we can say so, 
for we heard it) in an honest and straightforward man- 
ner. It did not, however, suit the views of the com- 
missioner or his friends, and a lengthened and harrass- 
ing cross-examination was entered upon by the direct 
examiner, under which, as Mr. Hall says, the evidence 
became confused and unsatisfactory. No wonder that 
it did so; but still the witness persisted in stating that 
the entries were “ recorded as fairly, to the best of his 
judgment, as they could possibly be” (208); the ut- 
most concession that the ingenuity of Mr. Hall could 
extract from bim, being, that many of the cbildren 
were ina state of extreme want and destitution (so 


much for the workhouse test); and that, possessing 
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no medical knowledge, it was possible he might b® 
mistaken in the estimate he formed chiefly upon his 
own judgment. 
given to the negative evidence of none of the 94 
children in question having been placed in hospital, 
although they were all inspected by the doctor (107, 


No weight appears to have been 


108); but building upon the alleged contradictions 


which he elicited from the assistant-master, and upon 
certain impressions resting upon the minds of some 
of the guardians, Mr. Hall, at once, jumps to the con- 
clusion, that the records of the workhouse, for main- 
taining the accuracy of which he receives. £1100 a 
year, “could not be relied upon as accurate.” We 
again repeat that, beyond this attempt to invalidate 
his own records, not the shadow of a doubt was 
thrown, throughout the entire inquiry, upon the cor- 
rectness and awful truth of the statement in Mr. 


Roper’s resolution. 
Although totally foiled in his main object, it is not, 


however, to be supposed that Mr. Hall at once aban+ 


doned the contest. On the contrary, he begins an 
assault upon the enemy’s quarters, by the following 
very gentlemanlike insinuation :—* Especially” he 
says, “it was to be expected, that the medical officers 
should be anxious to show that the mortality was 
connected with circumstances over which they could 
have no control, or which they could not control with 


sufficient promptness; and thus it has occurred that 


their evidence appears to be somewhat criminatory of 
the board of guardians, whose peculiar province it is 
to govern and manage the workhouse in all matters 
of detail, and to direct the officers in the execution of 
their duties, (p. viii). No, Mr. Hall! the evidence 
of the medical officers, was not criminatory, or 


intended to be criminatory of the board of guardians ; 
but «dt was criminatory, and before a competent 


tribunal, must be fatal to a system under which an 
imprisonment of four months’ duration, is made to 
destroy forty-five out of fifty children. 

Having thus, by a masked attack, diverted the 
attention of the enemy, Mr. Hall proceeds to argue 
that the mortality among the children was not 
excessive, or as Mr. Phelan candidly says, “more than 
that which, considering all the circumstances (viz., 
the workhouse test) might have been expected.” In 
the course of this argument, Mr. Hall is supported by 
Mr. Phelan, and Drs. Corrigan and Kennedy, and 
the following is the line adopted. The case of the 
100 children admitted between May 11, 1840, and 
May 1, 1841, is at once abandoned, it being thought 
that by taking the whole number of admissions since 
the opening of the house, a more favourable average 
might be obtained. It was found that from the 


opening of the house on the 11th May 1840, to Ist. 
January, 1842, the total admissions were, won ate 
Discharged, ees ae as edd 
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This, say the several reporters, gives a rate of 
mortality of 352 per cent., and they forthwith pro- 
ceed to compare these figures with the average rate of 
mortality of London, Vienna, Berlin; of the deserted 
children supported by the parishes of Dublin; of the 
Foundling Hospital; of 1000 children of between 
200 and 300 women who happened to be in the 
workhouse, the Lying-in Hospital and the Mendicity 
Institution; and of Drogheda and Tullamore, as 
ascertained by the recent census. We shall pass over 
the statements regarding the cities first named, as the 
exposure of their inaccuracy would occupy more 
space than we can at present afford : neither shall we 
dwell upon those most foul and unnatural murders 
perpetrated from year to year, under the name of 
parochial care of deserted children; but at once pro- 
ceed to notice some strange lapses of memory, 
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manifested in the construction of each of the three 
reports. Thus the average mortality in the Dublin 
Foundling Hospital of children under two years sent 
to nurse in the country, during the 34 years between 
1798 and 1831, is stated to be 393 per cent., and this 
which is the mortality of 24 months, is compared with 
352, which they calculate to be the mortality of the 
North Dublin Workhouse during 19 months 20 days, 
viz. from May 11, 1830, to January 1, 1842: that is, 
their calculation involves an error, in favour of the 
workkouse, of about one-sixth. The same error 


occurs in the other cases; among the 1000 children: 


of the women interrogated by Drs. Corrigan and 
Kennedy, the mortality in 24 months was found to be 
34 per cent., or in 20 months (making them a present 
of the 11 days, in order to avoid fractions) 282 per 
cent. ; that is, 7} per cent. lower than what they 
calculate as the mortality of the workhouse. Again, 
the mean mortality of children under two years 
in Drogheda and Tullamore, is found to be 27 per 
cent. in 24 months, or 223 in 20 months; that is 
12 5-6ths less than in the workhouse. A rate of 
mortality one-third greater than that incident to the 
peasantry of the country, may not appear much to 
Mr. Phelan “ under the circumstances” of the work- 
house test; neither may it seem to Mr. Barlow, the 
chairman, to warrant any inquiry; (974) but to us, we 
confess, the matter appears in a very different light, 
and we are not without hope that our sentiments 
may be shared by a majority in the British Parlia- 
ment, : 

But striking and frightful as the waste of life must 
appear, even according to the calculations of the re- 
porters, we are grieved to say, that thus shown, it is 
far, indeed, below the truth. In all the instances ad- 
duced by the reporters, the experiment was pro- 
tracted tothe full period of twenty-four months. Thus 
the average of mortality in Tullamore and Drogheda, 
and in the Foundling Hospital is drawn from a sta- 
tionary population ; from anumber of children whose 
fates were known from the instant of birth to the ter- 
mination of the 24th subsequent month, and if a child 
died upon the last day of that 24th month, his death 
went to swell the average mortality equally as if he 
had perished on the day of his birth. Very different 
was it with the children in the workhouse. ‘There 
the population was never stationary; one child re- 
mained a week, another several months. Those who 
escaped alive, as it would appear from Mr. Roper’s 
resolution, remained on an average but three months 
and eighteen days—a residence of four months was 
required to destroy forty-five out of fifty. Under 
these circumstances, it is manifestly fallacious to eal- 
culate the average. mortality, as the reporters have 
done, by comparing the gross number of deaths with 
the gross number of admissions, and the only fair 
mode of approximating the truth, is that adopted by 
Dr. Duncan, (the able physician to the workhouse), 
viz.,, to compare the number of deaths with the num- 
ber of constant residents during any given period,— 
Thus, in the twelve months from May 1,°1840; to 
May 1, 184], there were admitted of children under 


Two years, oo es ta os. 166 

Discharged alive after different periods of resi- 
dence, ne Eee eh Be OS 

Died, ... soe ee ais ea 0 


Remaining, May 1, a 47 
The gross number of days during which the whole of 
those discharged alive and remaining resided in the 
house was 11,891, which if we divide by 365, the 
number of days in the year, we get 32.5 as the number 
of children, not known to have died, who were con- 
stant residents in the house each day throughout. the 
entire year. To this number Dr. Duncan adds fifty- 
six, the number of deaths; allowing the assumption 
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that the whole of those who died were constant resi- 
dents in the house during the entire year. The tot 
is 88.5; that is there were 88.5 constant residents 
during the year; of whom fifty-six died, making an 
average mortality of sixty-three per cent., per annum. 
This calculation, which will be readily understood by 
persons acquainted with such subjects, Mr. Hall, in 


default of other argument, brands as absurd; and 
endeavours to shew what he considers its absurdity, 


by supposing a casein which the rate of mortality 
might advance beyond 100 per cent. He says “ 100 
persons might have remained in the workhouse in the 
aggregate 365 days; in which case the number of 
constant residents would appear to be one, and the 
rate of mortality ten to one, or 1,000 per cent.” We 
are aware that this is the sort of statistics which suits 
poor-law commissioners—yet we shall show Mr. Hall 
that his demonstration ad absurdum is not quite so 
sound as he imagines. Can he not perceive that in 
calculating the mortality of a definite population, for 
a definite period, the rate may be found to outstrip 
the possible supply of subjects 2 We may give him an 
example: the population of Drogheda was in a few 
days decimated by cholera; if the disease had conti- 
nued its ravages in the country with equal violence for 
a year, the whole population of that town would have 
been swept away long before twelve months had ex- 
pired, yet, were we desirous of comparing the yearly 
rate of mortality in that locality with others more fa- 
voured, we could only do so by employing figures 
which would show a rate far exceeding the possible 
absolute number. To bring the matter more home 
to Mr. Hall, we refer himto Mr. Roper’s resolution, 
which shews that in the North Dublin Workhouse, 
but five children out of fifty survived a residence of 
four months’ duration, that is, there was a rate of 
mortality of ninety per cent. in four months. Now, 
suppose (what ought to have been the case), that the 
workhouse was closed at the end of those four months, 
and that it was required for purposes of comparison 
to find the yearly rate of mortality attributable to its 
influence, we surely could not state it at ninety per 
cent., that being the rate for four months; but must 
multiply 90 by 3 in order to obtain a measure of the 
rate of destruction proper to the institution. 

We have now noticed and we trust disposed of 
everything in the shape of argument brought forward 
by Mr. Hall and his fellow reporters; to follow them 
through all their devious windings would lead us far 
beyond our .limits, it may be well, however, hastily, 
to wiention a few points disclosed in the evidence, but 
upon which, neither Mr. Hall, nor Mr. Phelan shew 
much disposition to dwell. 

During the twenty months that have elapsed since 
the opening of the workhouse, there have been two 
epidemics of measles, one of scarlatina, one of pneu- 
monia, and one of hooping cough (527). 

Upon the post mortem examination of the children 
who died of these diseases, the lungs have been found 
almost without exception, loaded with. scrofulous tu- 
bercles (443). - 

Generally children who were in the house some 
time, were seized with inflammation of the lungs, 
which, in a great many instances passed without any 
obvious cause intoconsumption. Nomatter what the 
primary form of the disease was, 1t ended in con- 
sumption (428), 

* Would it be your expectation upon the breaking 
out of an epidemic, such as measles, scarlatina, or 
hooping cough that the mortality amongst the children 
whom it attacked, would be greater than the morta- 
lity would be amongst any equal number of children 
elsewhere? Decidedly.” 

The witness, (Dr. Kirkpatrick), was asked upon 
what. he founded his opinion. His answer was, “ J 
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found it upon my sad experience of the fatality of 
those epidemics.” 

The same witness says, ““I remember no case in 
which there were not scrofulous tubercles in the 
system,” (1089); and again “no matter what disease 
carried off the child, scrofulous tubercles prevailed in 
the system.” (1085) 

“Do you think a majority came in affected with 
scrofula? I am sure not.” (1094) 

Of 35 children born in the house during the 19 
months from the opening of the workhouse to the 
15th December 1841, and of whom 30 were strong 
and healthy at birth, ‘14 were dead at the latter date, 
3 were very delicate and 11 had left the house and 
not since been heard of. (1770) 

That the results above alluded to, were by no 
means wonderful, will probably be inferred from the 
following extracts :— 

“ There is no want of a sufiicient supply of fresh 
straw for the beds, whenever called for ; but in some, 
its short and broken state showed that it had not been 
changed for many weeks. The nursetender, Daly, 
admitted that it had not been changed under one of 
the patient’s for five weeks.” (p. xvii). 

‘‘ There appears to be some irregularity, and occasion- 
ally deficiency i in the supply of gruel to the lying-in 
women.” (ib.) 

“¢ This room (the children’s day-room) has a northern 
aspect, is badly lighted, and there are no means of 
affording sufficient ventilation, without exposing the 
inmates to injurious currents of air. * In 
the upper part of the wall separating it from the able- 
bodied women’s work-room, there are four perma- 
nently open ventilators * * portions of the vitiated 
atmosphere of this room, must flow through the 
ventilators into the children’s day-room.” (p. xviii. ) 

* On the 24th December, the children were 
removed to the wards appropriated to infirm people, 
where they remained for only four nights. It is only 
necessary to notice this distribution of infants among 
the infirm and aged, as one that should not be re- 
peated.” (p. xix.) 

“The ward no. 48, is at present occupied by the 
infants and nurses, both as a day-room and dormitory, 
an arrangement which is not conducive to health or 
cleanliness.” (ib.) 

‘The nurses appeared in good health, although 
deficient in their capabilities as wet nurses.” (p. xx.) 

“* The 28 children in the day room were generally 
pale, with a soft flaccid state of the limbs, and the 
majority attenuated” (2b.) “ Of 42 children in the 
workhouse, under two years of age, on our visit, 14 
were in hospital, 6 labouring under ‘affections of the 
chest, some of them pthisical ; 2 had diarrhoea and 2 
hooping cough; one was suffering under disease of 
the brain; one had slight ophthalmia, one tabes me- 
senterica, ‘and ‘one had a slight febrile attack. The 
hospital arrangements are defective.” (p. xxi) &c. &c. 

These, be it remembered, are the sentiments, not of 
refractory medical officers; but of two gentlemen, 
evidently friendly to the commissioners, who volunta- 
rily called them to their aid, and one of whom, at 
least, is known to be the intimate friend and ally of 
Mr. Phelan, T’o prove that these gentlemen were 
not hkely to be prejudiced against the commissioners, 
we shall conclude this lengthened article, by relating 
what we have heard as to the manner of their appoint- 
ment. ‘he anecdote will illustrate the official faith 
of the’ poor-law authorities, and when their history 
shall be written, may fitly be placed in juxta position 
with their celebrated correspondence witb Mr, Bag- 
well, in reference to the appointment of returning 
officer to the union of Clonmel. 

Late on Saturday, the 18th of December, when the 
inquiry had terminated, Mr. Roper proposed to Mr. 
Hall, that a medical inan of high standing, and un- 


connected with the commission, should be requested 
to examine and report upon the sanatory condition of 
the workhouse. Mr. Hall, who was, at the time, ~ 
playing the part of chief commissioner, in the absence 
of Mr. Nicholls from Dublin, replied, that he could 
not, of himself, decide upon taking such a step; but 
suggested to Mr. Roper to put his request in writing. 
Mr. Roper acceded to this proposition, and on the 
following Monday, wrote to the commissioners, sug- 
gesting that Mr. Carmichael, whose attention to the 
subject of scrofula is well known, should be invited 
to inspect and report upon the state of the workhouse. 
He received for reply, that two gentlemen had been 
already appointed to that duty. 

Upon this transaction, we do not conceive that a 
single word of comment is required. 
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We perceive in the journals another instance of the 
consequences of the English contrivance of wholesale 
doctoring by contract. <A pvor girl, pregnant of an 
illegitimate child, made herself free of the Stockport 
“board of health, oF society, which, as the “ aceredited 
surgeon” says, “‘enjoys the advantages of medical 
attendance 3” viz., a surgeon, an assistant, ‘* who has 
not passed,” and two ’prentice boys. Having . paid 
her shilling,” and become a member of the “ institu- 
tion,” she thought she should “ enjoy the advantages 
of medical attendance,” and so sent for the doctor, 
who appeared in the person of a youth of sixteen, 
under whose hands she was delivered, and who left 
her in ten minutes, without bandaging her, or remov- 
ing the placenta, or rather, as appeared from the , 
examination after ‘death, having torn away a part of 
it, and left the rest. The boy’s master, ‘ the accre- 
dited surgeon” of the “institution,” stated in his 
evidence, before the coroners’ inquest, that he had 
been his apprentice for four months, and had been 
“with” another doctor for about twelve months more, 
and also that he “ had been i in the habit of attending 
young women in labour.” Nevertheless, he has been 
committed to Chester jail to take his trial for man- 
slaughter. What a picture this presents of the des- 
titute and unprotected condition of the labouring 
classes in England as to medical relief, and what an 
excellent example to sustain the theories of Mr. 
Nicholls as to the preservation of the health of the 
poor of Ireland. In Ireland, this unfortunate girl 
could have enjoyed the best ‘medical assistance the 
town afforded without expense; and if the physician 
or surgeon of the dispensary was out of the way, 
could have had the services of an educated female, 
instead of a boy of sixteen. But with us all is abuse, 
confusion, jobbing, and disorganisation, and there is 
no alternative but to break up and reconstruct all our 
medical institutions; we are to be poor-lawed, assi- 
milated, and centralized ; in fact, enabled to enjoy all 
the advantages afforded by @ Sevenoaks union, and a 
Stockport board of health. What an excellent addi- 
tion a joint-stock delivering company would be to the 
nursery at the North Dublin union. 

We perceive from the following advertisement, cut 
out of a daily paper, that this joint-stock doctoring 
system is yearned after by some of our Dublin friends ; 
but there is no use in looking after it until charitable 
and humane feelings and motives are thoroughly 
eradicated by the operation of the philosophic pro- 
cesses now in progress :— 

‘** Medical attendance on benefit societies.—A physician 
of experience, who has a medical establishment, and in 
every way qualified as a general practitioner, would attend 
benefit societies, and supply the necessary medicine at a 
fixed salary. Please apply to M. D., at the office of 
Saunders’ News-Letter for a week.” 
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We do not mean to say that there 1s any thing 
wrong or improper in a man undertaking the medical 
attendance of a number of persons who subscribe 
such a sum as will secure his services; but we do say 
that itis both wrong and improper for any man to 
undertake such duty, and then delegate it to school 
boys and shop porters. At the same time, we cannot 
but regret the state of things which has compelled 
men to resort to such expedients as this advertise- 
ment, or that renters our profession liable to be thus 
libelled by famishing pretenders. What right has 
this man to call himself a physician? Does he think 
that the purchase of a piece of parchment from some 
Scotch diploma company justifies him in assuming a 
title, hitherto restricted, to professional gentlemen of 
education and station? We. would strongly recom- 
mend such candidates for the patronage of ‘ Benefit 
Societies” to earn the confidence of those he solicits 
by some other means. 


PUNISHMENT OF DEATH.—CASE OF DELA- 
HUNT. 

We consider it desirable that this and similar cases 
‘should be placed on record in the archives of medical 
science for subsequent reference and present study 
toward a resolution of the difficult question of the 
necessity or expediency of capital punishments, 
and we, therefore, devote so much space to the 
confession of this miserable wretch, which is instruc- 
tively circumstantial as to the motives which led to 
the commission of the crime for which he suffeaed, 
and the train of design with which it was_perpe- 
trated. We are also induced to give insertion to 
it, followed by some observations from another source, 
because humane persons advocated his exemption from 
capital punishment, on the ground of his mental inca- 
pacity. Few will now, however, we believe, venture 
to assert that in the existing state of the law he was 


a fit subject for exception from the general rule. 


Whether the law should or should not remain un- 
changed is another affair. The following is the con- 
fession, with the circumstances preceding and accom- 
panying the execution. Hiscalm sleep and unimpaired 
appetite for.fcod shows him to have been a mere brute 
animal :— 

‘*T state positively that I had neither hand, act, or part, 
in the death of Garlibardo, the Italian boy. I was that 
night in town. In a few days after the commission of the 
deed, I went, accompanied by my brother, ‘Thomas, to 
view the spot; seeing many persons climbiny over the 
wall, and going into the Marquis of Ely’s demense, we 
went over the wall also; it was coming nigh Palm-Sunday; 
my brother broke down a branch from one of the trees, 
and we brought it home. When I was afterwards con- 
fined in the castle, as a crown witness against Cooney 
and his wife, my mother came to see me, and it occurred 
to me that by referring to the branch of the tree at home 
it would corroborate my testimony. I accordingly bid 
her say that brought the branch home the night of the 
murder, which she did; and on referring to this circum- 
stance, and having been sent with Head-constable Towers 
to see if my statement was correct, I.at once pointed out 
the tree, and thus obtained more credence for my story ; 
but I solemnly assert that I knew nothing of the facts of 
the case, unless by reading them,as detailed in the news- 
papers. I swore against Cooney and his wife in. the 
hope of having pay at the castle, 
the men for the assault on Mr. Craddock for the same 
motive, and without knowing one of them. When I saw 
the proclamation, offering the reward, I went to the 
house where Mr. Craddock lived, and got all the parti- 
culars from an old woman, and then went and swore 
against the men. I accused them by mere chance. What 
1 stated of them was false. As to the child, Thomas 
Maguire, I do now confess that the hope of getting again 
into the pay of the castle was my strong motive for com- 
mitting the deed. I thought I could fix it on some one 


I also swore against. 





in course of time, and if I had succeeded, I don’t know 
but I might have done a similar deed again, had my con- 
science yielded to a similar temptation. I kept him 
nearly half an hour in the lane.’ He twice asked me was 
I coming home soon, as his mother would be beating him. 
I said that I was waiting for a jaunting car. He spent 
‘part of the time sitting in the corner, at the stable door, 
on a heap of dung or litter, heaped up outside. Iwas 
then turning in my mind how I could best cut his throat ; 
he stood up then by my side. I felt his throat, and asked 
him had he lumps in his throat; he made no reply. After 
some minutes I again felt his throat with my left hand, 
having the knife in my right hand, ready. My right hand 
was then down in my coat pocket, when I asked hima 
second time had he lumps in his throat, and began again 
to feel him; he raised up his head to let me feel more 
easily. His back was then to me, and at that moment, 
while he was in that position, with his head drawn back, 
I cut his throat, and threw him from me. He fell on his. 
face; he uttered no cry, nor did he make any noise what- 
ever. On getting about three yards from him, I looked 
back, and saw him on his feet again, going in the direc- 
tion of the cottage in the field. I did not clean the 
knife, but threw it into the field. JY cannot, tell why I 
chose to kill the child to keep myself in pay at the castle, 
except that I was afraid to attack a large person, and the 
boy being small and weak, suited my purpose. I planned 
the deed for nearly two months before, but could not, up 
to the day of the murder, find a proper object; and be- 
sides I was often terrified in my ownmind atthe contempla- 
tion of it. My real object was, I repeat it, not the desire of 
killing or destroying a human being, but merely and 
solely to obtain reward. I wish to state those matters 
fully to my counsel, Mr. Walsh, that the world may 
know the truth before my death, and that there may be no 
misconception on the mind of any oneconcerning me. Ifeel 
very grateful to Mr. Allison, for his kindness to me, and 
regret most deeply my many and great crimes, and am at 
peace with the world. I should also add, that I know 
nothing whatever about the murder at Drogheda, nor did 
IT ever hear of it until Iwas in gaol for the murder of 
Thomas Maguire; and that I am totally innocent of all 
knowledge of that deed or its perpetrator, 

‘The unfortunate man had an interview, for the last | 
time in his life, with his father, mother, two brothers, and 
two sisters. The scene was truly heart-rending : the 
affiiction of the parties knew no bounds. After they had 
finally separated, the prisoner remained for a considerable 
period absorbed in the most profound grief; but through 
the unwearied attention of the clergymen, he was at 
length restored to his wonted state of composure and 
resignation, and continued so throughout the remainder 
of the day. The convict supped with his accustomed 
keenness of appetite. on tea and hot griddle bread; the 
interval—his retiring to rest at eleven o’clock—he 
spent on his knees engaged in fervent prayer. His sleep 
throughout the night was perfectly tranquil and undis- 
turbed. 

“The wretched man awoke in the morning at four 


‘o'clock, and asked for adrink, when some tea, which the 


governor had kindly supplied over night, was given to 
him. Having partaken of this he resumed sleeping until 
half-past six o'clock, when he rose, dressed, and imme- 
diately went to prayers. Mr. Allison, jun who was ino 
the hospital at the time, observed him for the first time, 
except on occasions of the meetings between him and the 
members of his fainily, shed tears. 

‘The couvict breakfasted at nine o'clock, and with as 
good an appetite as usual. At twelve o'clock the mourn- 
ful procession passed from the chapel along the leds, or 
platform, to the front building, and immediately into the, | 
press-room. ‘The unfortunate being had his arms previ- 
ously pinioned in the chapel, where, on seeing the execu- 
tioner, he fainted, but was kept from falling by the cler- 
eymen by whom he was surrounded, and he shortly rallied. 
The delay in the press-room was but momentary; the 
putting on the fatal noose, and drawing the cap on the 
face, being but the work of an instant, The culprit was 
then placed upon the drop. Here, however, all fortitude 
seemed to forsale the convict, his knees trembled, and 
notwithstanding the efforts of the executioner to sustain 
hm, he sank prostrate on the gateway, and in this posi-« 
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tion, it being then five minutes past twelve o'clock, the 
bolt was withdrawn, and he was launched from this life 
into eternity. His struggle was short, and in less than 
three minutes he ceased to exist.” 


The observations contained in the followiug paper, 
read at alate meeting of the phrenological association 
by Mr. Sampson, having referenre to such cases, and 
being calculated to throw light on the question, 
raised by the circumstances, we introduce it here, and 
recommend the subject to the consideration of our 
readers as one likely to engross much of public atten- 
tion at no distant period :— 


“ One of the most important points connected with 
phrenology,is its application to criminal jurisprudence, 
since there are few subjects upon which a greater 
number of contradictory theories have been broached, 
or upon which, even in practice, at the present day, 
so little unanimity is found. 

“ It is now universally admitted, that the two main 
objects in the treatment of criminals should be, the 
protection of society and the reformation of the 
offender ; but although these principles are recognised 
in theory, so far from any general system being 
founded upon them, it is impossible, as the law is at 
present administered, to trace the pervading influence 
of a definite principle of any kind. . Amongst the 
vague and innumerable plans of treatment which are 
daily put in force, I may, however, distin tly mention 
those which are of the most prominent nature, and ih 


modifications of which all the others have their | 


origin. 

1. *“ There is one class of criminals who are sent to 
penitentiaries, and who are there subjected to mora! 
and religious influence, while at the same time they 
are taught to acquire habits of cleanliness, regularity, 
and industry. Although I am not aware of any 
institution in which these objects are very judiciously 
carried out, yet. in this case the principle which is 
acted upon is obviously,one which recognises the 
idea that the protection of society is not inconsistent 
with the exercise of the highest degree of benevolence 
towards the crimina! ; since his most ardent friends 
could perform to the culprit no higher service than 
that of awakening him to a sense of his errors, and 
opening to him the new hopes and better prospects of 
a virtuous future. 

2. “There 1s a second class of criminals 
who are either hanged, or transported beyond the 
seas, to a state of slavery so hopeless and degrading, 
that they lose at last nearly all human attributes, and 
seek eagerly for death. With this class penitence 1s 
fruitless, and every contrivanceris put in requisition 
that can lower themin the scale of humanity. It will 
be seen that the principle which is thus adopted is 
diametrically in opposition to that which J have pre- 
viously mentioned ; and the idea which is carried out 
in these cases appears to be, that the protection of 
society is inconsistent with the exercise of benevolence 
towards the criminal, and that it is our duty to inflict 
upon him all the injury in our power. 

3. ** There is also a third class to whom it is con- 
sidered that neither of the above modes of treatment, 
widely opposite as they are, can properly be applied. 
This class consists of beings whose mental condition is 
so wretchedly low, or so extensively disordered, as to 
render them totally unconscious that they are acting 
wrongfully in giving loose even to the wildest gratifi- 
cations of their animal propensities. It might be ex- 
pected that if the law inflicts death* or hopeless 
slavery upon those who are not altogether insensible 
of their errors, and who, therefore, still retain 
feelings which might be turned to good account, it 
would visit upon this last-mentioned class, if it were 
possible to do so, vengeance of a severer kind. A 
proceeding directly the reverse of this is, however, 
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that which is practised. Persons in this state are 
usually declared to be irre-pons’ble to all human 
punishments, and at the worst they are confined in 
hospitals, where their comfort is unremittingly at- 
tended to, and they experience nothing but the most 
sincere compassion. 

‘“‘ Now, although the acts. committed by the above 
three classes are usually characterised by differences 
of feature, it must be remembered that these differ- 
ences are merely differences of degree, since each 
individual is alike convicted of disobedience to the 
law. Under these circumstances it seems natural to 
helieve that a philosophical principle of treatment 
might be found which would apply universally to all 
descriptions of crime, and which would require to be 


‘modified only according ‘tothe particular direction 


and degree of each individual offence. The incon- 
gruous effects which are daily exhibited in the ab- 
sence of a principle of this kind are of the most 
painful character. Sometimes the very acts which would 
be considered by one jury to offer proofs of extenua- 
ting circumstances, are found to be regarded by 
another jury as aggravations of the crime; and 
sometimes the symptoms which in one case are 
regarded as proofs of insanity, are held in another as 
direct evidences to the contrary. 

“ Having endeavoured to point out ina few words 
the vague and contradictory nature of the plans upon 
which our present treatment of offenders is conducted, 
it becomes necessary that I should proceed to inquire 
how far the science of phrenology may be found 
capable of supplying us with a foundation upon 


which we may establish a system of treatment that 


shall be free from these anomalies, while at the same 
time it shall harmonize with those prin iples of 
benevolence, justice, and religion, with which the 
plans at present pursued are so often fatally at 
variance. 

‘“¢ Phrenology teaches us that in this life every act 
of the mind is performed through the instrumentality 
of the brain, and that peculiar states of this organ in- 
variably accompany particular mental dispositions. — 
That, for instance, a person possessed of a brain in 
which the anterior lobes and coronal region are amply 
developed, is never found, so long as his brain conti- 
nues in a healthy state, to commit acts of cruelty or 
fraud; while, on the other hand, the possessor of a 
brain of the lowest type is almost, if not totally, in- 
sensible to any ideaof virtue: that in fact, every ma- 
nifestation of the human mind, whether towards 
virtue or vice, is always, so far as we have the 
means of tracing it, found to harmonise with cer- 
tain conditions of the brain, and that these con- 
ditions depend upon the operation of physical. laws, 
similar to those which determine the condition of 
any other organ of our frame. 

“ Seeing, then, that all the manifestations of the 
mind, including the feelings and the passions, are de- 
pendent upon the conformation and state of health ef 
its material instrument the brain, the question natu- 
rally presents itself. Why do we not treat irregula- 
rities of the mind in the same way that we treat all 
other physical disorders, by confining ourselves solely 
to an atiempt to cure the patient ; and why do we 
talk of punishment when we are considering a case of 
inorbid action of the brain, any*more than when we 
are considering’ a case of morbid action of the heart, 
the lung's, or any other organ? 

“ The only way in which-a different proceeding can 
be accounted for, is by a knowledge of the fact, that 
until of late years an impression has been very gene- 
rally entertained that some peculiar descriptions of 
crime result from defectiveor disordered organisation, - 
and that there are other descriptions of crime which’ 
result from causes independent of organisation altos 
gether, 
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* Although no one has ever attempted to define the 
line that should enable us to estimate under which of 
these respective descriptions any special offence would 
distinetly fall, or to fix the point where responsibility 
ends, and irresponsibility, by reason of insanity, is to 
be allowed, the general idea upon the subject seems 
to be, that when a person who has during his entire 
life manifested a virtuous disposition, suddenly com- 
mits a crime in total opposition to all his previous ha- 








bits, such an act can only have resulted from some 


unavoidable physical disorder, since it is known that 
the “ mind” of the perpetrator had, upto that time, 
regarded criminal acts with horror; but that if a per- 
son commits a crime in accordance with all the ten- 
dencies which he has exhibited from infancy, heshould 
then be considered responsible, and be severely pu- 
nished, because in this case there is no evidence of 
disorder, the mind of. the perpetrator being in as 
healthy astate as it had ever been. 

“Tn 1829, Mr. George Combe sawa patient in the 
Richmond Lunatic Asylum, Dublin, who had been 
sent to that institution for attempting to poison his 
father. He had always exhibited a total want of mo- 
ral feeling, and had been a scourge to his family from 
childhood. The physician stated that he had never 
been different from what he was at the time when Mr. 
Combe saw him, and that he had never evinced the 
slightest mental incoherence on any one point. Under 
these circumstances the governors and medical gen- 
tlemen of the asylum could not help doubting: whether 
they were justified in keeping him asa lunatic; “ but,” 
said they, “ he appears so totally callous with regard 
to every moral principle, and so thoroughly uncon- 
scious of ever having done anything wrong, that we 
feel certain that any jury before whum he miglit be 
brought would satisfy their duubts by returning him 
insane.” 

“ Thus, then, we see that the principle of regarding 
a person as “ responsible” who manifests freedom from 
derangenient of any kind, is not one which is always 
had recourse to, since the mind of this unfortunate 
being had always manifested the same tendencies, and, 
therefore, no derangement of any kind was observable 
in his case. We shall see, also, on the other hand, 
that instances of a sudden departure from the usual 
habits of an individual, although commonly adopted 
by juries as the test of insanity, is by no means always 
regarded in that light.. In April last, a woman was 
tried at Norwich for the murder of a child; it was 
not her own child, but one to whom she had shown 
the most devoted attachment. She had suddenly 
thrown it into a pond, and immediately surrendered 
herself, saying, that “ she did. not fear to die; that 
she was so unhappy she did it to get rid of her own 
life.” The jury found her guilty, and sentence of 
death was recorded. The judge, however, said that 
there were some palliative circumstances in her case ; 
that she had evidently been very fond of, and kind to, 
the child, until the fatal moment of its death, and 
that he could not find any circumstances that showed 
that her crime was premeditated. He therefore re- 
commended that her sentence should be commuted to 
transportation for life. 7 

‘‘ Here we see a sudden and unaccountable change of 
disposition; butin this case we find no allusion to in- 


sanity, although the evidences of it (or, at least, such’, 


conditions as are usually regarded as the evidences of 
it) are much stronger than in the previous case. 

“ These cases, however, form, as 1 have stated, ex- 
ceptions to the general custom, and the chances are 
(for it is, after all, but a matter of chance), that in 
the case of a desperate crime having been committed 
by a person who has hitherto led a mild and virtuous 
life, the culprit would escape entirely upon the plea 
of insanity; but that in the case of a crime commit- 


organ from birth. 
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ted by an incorrigible villain he would be considered 
as perfectly sane, and would be subjected to the pe- 
nalty of transportation, or death. If a man, for ex- 
ample, who has during his whole existence been re- 


-markable fur honesty, should suddenly exhibit an un- 


controllable propensity for thieving, he would be al- 
lowed the plea of insanity; while, on the contrary, if 
aman should commit a theft who had exhibited a 
propensity to that crime from the first moment he 
was capable of action, he would be considered respon- 
sible, and he sentenced to the severest punishment. 

‘* It appears to me that nothing can be more unjust 
than this proceeding. In the one case a sudden and 
morbid action of the brain produces the effect; and 
in the other it is produced by malformatiou of that 
It is the duty of justice and bene- 
volence to adopt means for the cure of both. To 
speak of punishment in either case is erroneous; yet 
if we could conceive it to be requisite, it would most 
assuredly seem more fair to punish the man who, 
having originally possessed a comparatively healthy 
organisation, had contrived to impair it, than to in- 
flict it upon one who never possessed from his very 
birth a tendency different from that which he has ma- 
nifested. ; 

“ Since, then, it isa fact that in this life all varie- 
ties and degrees of crime result from certain opera- 
tions of the mind, and that all the manifestations of 
the mind are dependent upon the conformation and 
health of the brain, the mere fact that a person has 
committed or attempted to commit a crime should al- 
ways be regarded as proof of mental unsoundness, be- 
cause it affords sufficient evidence that some one or 
more of the faculties of his mind are in a state of dis- 
ordered action, or of deficient or undue develope- 
ment. 

‘* When we see aperson suffering from bilious 
symptoms, we infer that the liver is affected; or 
when the pulse intermits and the circulation is ir- 
regular, we do not hesitate to refer it to some un- 
healthy condition of the heurt ; because we know that 
it is the function of the liver to secrete bile, and of 
the heart to propel blood; and when wesee that these 
duties are irregularly performed, we are led to the 
‘conclusion that the organs upon which their manifes- 
tations depend are not in a sound state. 

‘* Now, I may ask, what other means have we or 
should we look for in judging of the condition of the 
brain, than those to which we have recourse in 
estimating the condition of every other organ? We 
know, as I have before stated, that it is the function 
of a healthy brain to lead its possessor to an average 
fulfilment of all the duties‘of humanity ; and as we 
cannot see the brain any more than we can see the 
heart and the liver during life, how can we judge 
positively of its unsoundness, except, as in the case of 
other organs, by estimating the extent of its depar- 
ture from the healthy performance of its natural 
functions ? 

“The disturbance or imperfect performance of 
the natural functions of the brain, whether arising 
from sudden causes or from constitutional defect, is 
therefore the true indication of an unsound mind.— 
We know that the Creator has not implanted in the 


-human mind any faculties which are inherently inju- 


rious, but that they all have their proper and definite 
sphere of action: that it is not, for instance, the 
proper function of destructiveness to impel an indi- 
vidual to fire-raising or to murder; and that the 
preper sphere of acquisitiveness does not extend to 
theft. The moment, therefore, that we observe a 
person labouring under a tendency to these acts, we 
are justified in inferring that some portion of his 
brain is in an irregular state, either owing to sudden 
disorder or to natural conformation.” 
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We copy the following from the Evening Mail 
newspaper. We know not on what authority the 
statement rests. For the editor’s opinion that the 
duties “will be ably and efficiently discharged,” we 
entertain all due respect, and fully concur with him 
as far as regards Mr. Hamilton and Mr. La Touche, 
but we must confess we have our misgivings as to the 
other gentleman named. As the chairman of the 
North Dublin Union, the Irish Sevenoaks, he has not 
borne his honours so meekly, or shewn as much ab- 
sence of bias as would justify us in congratulating the 
government on their selection :— 

“ His Excellency the Lord Lieutenant has issued a 
commission to inquire into the state and circumstances 
of all the public charities in Dublin receiving parlia- 
mentary aid, and the sums voted for the maintenance 
of which form a portion of the annual estimates. 
At the head of this commission is Mr. George A. 
Hamilton, and associated with him are Mr. David 
Charles La Touche and Mr. Barlow, the chairman of 
the board of guardians of the north union. It is 
scarcely necessary for us to say that the commissioners 
are to be unpaid; and equally so, that the duties will 
be ably and efficiently discharged. We should re- 
spectfully suggest that the inquiries of the commis- 
sioners should be extended to all charitable institu- 
tions having estates or investments in the funds ap- 
propriate to their support, and which have at any time 
been the object of parliamentary bounty.” 


HOUSE OF COMMONS—Fepsroary II. 

Mr. Shaw begged to ask a question of the right 
hon. baronet, the secretary of state for the home de- 
partment, with regard to the mode in which the poor 
Jaw had been carried out in Ireland. Considerable 
ower bad been produced in Dublin by an un- 

sual mortality among infant children in the work- 
house of the North Dublin Union. He requested to 
be informed whether the right hon. baronet had di- 
rected any inquiry to be made into the circumstances 
attending this melancholy occurrence, and whether he 
had any objection to lay the report elicited by any 
such inquiry before the house. 

Sir James Graham said that the moment he had 
seen the accounts of the great mortality in the union 
workhouse referred to by the right hon. gentleman, 
he had directed an immediate inyuiry to be instituted. 
In consequence of that inquiry a special report had 
been made, to the production of which he had not the 
least objection. 

In reply to a question from Mr. Hawes, 

Sir J. Graham said that he considered the subject 
of the better regulation of the medical profession one 
of great importance, and had directed his attention to 
it with a view to propose some alteration, and did not 
despair of being able to bring in a bill upon the sub- 
ject during the present session. 
etl canteen hans tog ceryer--otenres r-otex-eumemeggears ome teen emer 

Erratum.—In Mr. Carmichael’s letter, contained in 
the last number of the Mrepicau Press, last line of third 
paragraph, for ‘‘all shall be tested by the examination,” 


‘read ‘‘all shall be tested by the same examination.” 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 


IRELAND, 
By CHARLES Benson, M.D., one of the Professors. 


LECTURE XXVIII. CONCLUDED, AND XXVIII. 


7 ‘Now, though I have been giving you cures for the 
sytptomatic ascites, I must honestly tell you I have 
seldom seen them do any great good. Not so with 
Here our remedies 
are often crowned. with complete success. ~ The 
disease is an inflammatory one, in many cases, as is 
plain from the pain, the tenderness, the pulse &c., 
and you must treat it antiphlogisticaily.. Take some 
blood from the army in proportion to the patient’s 
strength ;. I don’t mean to bleed to syncope, for the 
inflammation is not of a very intense kind, but take 
from ten to twenty ounces according as your patient 
is a stout plethoric person, or a feeble one. Then 
you may give a bolus of calomel and jalap to clear 
out the bowels, and if it should fail to do so in six or 
eight hours, you help it with a purgative draught. 


- Next day if the pulse be hard, you may take a small 


quantity of blood again from the arm, but if it be soft 
and compressible, you abstain from general depletion ; 
you feel the abdomen, and if it be tender, you put on 
some leeches. In judging of the pulse, you are to 
bear in mind that in peritonitis it is always small; and 
as you have in the case supposed, either peritonitis, or 
an irritation and congestion of the peritoneum bor- 
dering on inflammation, you are not to be deterred 
from bleeding by its smallness, provided that it is 
hard and resisting, that is, cord-like or wiry. Well 
having bled and purged, what next ? you don’t go on 
purging, beeause you are aware that such a measure 
would keep up a commotion in the intestines, and 
thereby irritate the peritoneum; but now you turn 
Vora Vi; 


to the kidneys, the skin, the heart’s action, &c., and 
bring them to bear on the disease; you lower the 
action of the heart, and at-the same time excite the 
action of the kidneys by digitalis,and ifyou combine calo- 
mel with this,you promote all the healthy secretions, and 
check the morbid ones ; such pills as I ordered before, 
calomel, squili, hippo and taraxacum will do: or ‘you 
had better increase the digitalis, giving a drachm of 
the infusion in an ounce of cinnamon water to wash 
down each pill.. If your patient wish for drink, let 
him have a solution of cream of tartar with sugar and 
lemon-peel, imperial, it is a pleasant drink, and pro- 
motes diuresis. 

In the dropsy which follows scarlatipa, a similar 
mode: of treatment will usually succeed; a small 
bleeding from the arm, purgatives, and then diure- 
ties containing digitalis. You of course proportion 
your remedies to the age of your patient; he is 
generally a child when scarlatina occurs. The warm 
bath is‘a useful help in the treatment. Leeches 
must be used cautiously, it is so hard to stop their 
bleeding in the young. Some of you saw lately in 
our hospital, the case of a boy who had ascites and 
anasarca after scarlatina, and with whom various 
remedies were tried in another hospital, and then in 


ours, but without effect until he was salivated; then 


the disease yielded. After a few weeks, the dropsy 
returned, and was again refractory to every treat- 
ment but the mercurial. The little fellow is now 


well. The case was under the care of Professor 


Williams. Low diet will be necessary all this time; 
but:should the patient be much debilitated by your 


, | treatment, or by any other means, and that you do not 


find the dropsy decreasing, you must alter-your hand 
and give tonics, with a more generous regimen; small 
doses of the tartarum ferri, or of the vinum ferri, if 
well prepared; infusion of ‘ with 2 


Bes 


cascarilla, 
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little hydriodate of potass, and such like, may be 
given; and you may allow him a glass of claret, with 
some light animal food, always watching for any 
febrile excitement, or any return of inflammatory 


action. . 

If the ascites had its origin in a debilitating cause, 
as hemorrhage, diarrhoea, or menorrhagia you, abstain 
from any depletion from the first. You would hope 
to sticceed by the very opposite mode of treatment, 
for the disease is one of debility and not of inflamma- 
tion. You check the hemorrhage by mineral acids, 
or by acetate of lead and opium, and then you 
éautiously give iron. If the hemorrhage has been 
oceasioned by a wound, or if it be not ary form of 
idiopathic hemorrhage, not epitaxis, nor hosmoptoe, 
nor heematemesis, that is to say, if you do not dread 
areturn of it you may use iron more freely. In 
diarrhcea the Dover’s powder, and nitrate of potass 
which I mentioned before, is of use in exciting the 
action of the skin and kidneys, whilst it checks the 
bowel complaint. Warm baths may also be used in 
this case. Sundry tonics will occur to you as possess- 
ing a peculiar adaptation to each case; I need not 
dwell on them. X 

When the kidneys are diseased you will seldom 
have the dropsical effusion eonfined to the abdomen. 
I will leave the consideration of this form of dropsy 
until I come to speak of renal affections. 

Well now, if all your medical treatment fails to 
remove the fluid from the peritoneal sac, you may 
have recourse to a surgical operation, which, for the 
time at least, will certainly succeed. You may per- 
form paracentesis abdominis and draw off the fluid. 
’Twill be regenerated in all probability, and pretty 
certainly if the collection depend on organic disease ; 
but you may Jet it off again and again, always with 
relief. It sometimes happens that your diureties do 
_ not act until after tapping, and then they excite the 
action of the kidneys so effectually as greatly to 
retard the refilling of the abdomen, and in some few 
cases complete cures have followed one or more tar- 
pings. This would encourage you to operate, but 
again recollect that the operation is not totally exempt 
from danger ; you will see peritonitis oceasionally the 
result of it. If you operate early in the disease, 
peritonitis is more apt to occur than at a _later 
period, and you may be performing an operation 
which might be dispensed with, as the disease might 
be cured by medical treatment. On the other hand, 
if you delay the operation long, you have less chance 
of doing permanent good; the kidneys will not act, 
the system is debilitated, and the peritoneum has 
acquired a habit which you cannot alter. You 
dare not operate while any inflammatory action 
is going on in the membrane, but if that be over, 
and that you have given a fair trial to the usual 
remedies, without success, the sooner you perform the 
o,eration the better. 

The operation is described in every surgical work, 
and I need not dwell onit, I suppose the professors of 
surgery have also told you how it is to be done. I 
- generally tap in the linea alba, mid way between the 
umbilicus and pubis, having the patient sitting up if 
possible. You have here no muscle to cut, no vessel 
to wound, and it is conveniently situated for evacua- 
ting the fluid. By tapping onthe right side, you may 
wound an enlarged liver, and on the left you may 
damage the spleen. Cases of enormously distended 
_ bladder have been mistaken for ascites, and you will 
be on your guard against such an occurrence, but in 
ordinary cases of dropsy, the bladder is diminished 
and empty. I makea small incision with a lancet 
through the skin, and then fplunge the trocar in, 
moderating its entrance by my fore-finger. A broad 


binder is previously put round the abdomen, to be 
tightened as the water flows, and if syncope threaten 
I place the patient horizontally, and stop the flow 
until the weakness passes over. 


LECTURE XXYIII. 

In my last lecture I was speaking of ascites; the 
signs and symptoms; the medical treatment, and the 
surgical operation which must be performed when 
other means fail. Paracentesis is seldom more than 
a palliative; but occasionally if diuretics and tonics 
with proper bandaging be used after it, there will be 
no return of the disease. Martin relates a case in 
which a child of four years old recovered after the 
second operation; and Hantesierk gives an instance 
of cure after sixty tappings within two years and a 
half. If you entertain the hope of making a radical 
cure, you must not allow the abdomen to become 
greatly distended, and when-it is filling again, you 
must tap before it is as much distended as at the pre- 
vious operation, and so on, using your remedies alt 
the time, most sedulously, to check the reaccumula- 
tion. it 

The number of times that the operation has been 
performed on the same person, is very surprising ; 
Mead states it to have been performed sixty-five 
times to his own knowledge, Callisen one hundred 
times, a German journal gives a case of one hundred 
and forty-three tappings, the philosophical trans- 
actions, one of one hundred and fifty-five tappings, 
and a French Bulletin, one of six hundred and sixty- 
five tappings. In this last case, the patient was a 
woman, and all these wounds were inflicted on her 
peritoneum in the short space of thirteen years, that 
is, at the rate of one every week! 

The quantity of fluid removed is also astonishing 5 
Stoerck drew off twelve gallons and a half at once, 
and Doctor Scott, of Harwick, tapped a person twenty- 
four times in fifteen months, removing a hundred and 
sixteen gallons of water during that period. 

On some occasions the protruded umbilicus has 
given way before the pressure of the fluid, and com- 
plete recovery has followed. This has induced some - 
practitioners to puncture that point ; it is very tempt- 
ing, as the slightest touch of the lancet, with little 
or no pain, will serve your purpose. I did it once, 
but the water continued to ooze from the puncture 
for twenty-four hours, and the inconvenience which 
that occasioned put me rather against using that 
mode again. Mason Good quotes from Paullini, the 
case of a patient who, “not submitting to the use 
of the trocar, had the good fortune to be gored in the 
belly by a bull; the opening proved effectual, and he 
recovered.” Cases are also recorded of a cure fol- 
lowing the occurrence of ‘hemorrhage from the 
hemorrhoidal veins, copious diarrhcea, and other 
discharges: and in the Cyclopedia of Practical 
Medicine, Doctor Darwall cites a curious case from 
Mead’s works} at one operation, twenty pints of a 
clear fluid had been drawn off; in a few weeks the 
patient filled again, and it was resolved to repeat the 
tapping ; but when the surgeon went the next day for 


the purpose, the abdomen had completely subsided, 


although no evacuation of any kind had taken place in 
the interim. 

There are other affections of the peritoneum which 
I might talk of, such as morbid growths of various 
kinds in the omentum, hydatids in the peritoneum, 
disease of the mesenteric glands, air in the peritoneum, 
and such like. I never, myself, saw a case where I 
supposed that air was in the peritoneum, unless it 
got there from the intestine, and I have my doubts 
about the existence of any such affection. It is 
called tympanites, and the term ahdominal is used to 
distinguish it from that common form of tympanites, 
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the intestinal, where the air is in the intestine. 
Morbid thickening and deposits in the omentum are 
not uncommon ; here is a drawing of one, and here 
are some specimens of them preserved. They 
sometimes he diagnosed from their feel, and history, 
but what can you do with them? The mesenteric 
glands are very often diseased in children, so I will 
leave them to Dr. Maunsell’s care. They do, in some 
rare instances, become enlarged and scrofulous, or 
malignantly affected in adults, but I will not detain 
you with them; I have not time; I must hurry on to 
other organs. ’ 

We have been hitherto engaged with the membra- 

nous or hollow viscera of the abdomen, such of them 

‘as are concerned in the digestive process; we next 
come to the solid viscera—the liver, the spleen, and 
- the pancreas. These are sometimes called glandular 
viscera, but the name is objectionable, for we can 
hardly call the spleen glandular, nor on the other 
hand, can we deny the important glandular function 
of the stomach. 

The liver is the largest gland in the body. It 
exercises very great influence over digestion, and, in- 
deed, over nearly all the functions of the system; 
even mental manifestations shew its effects in such a 
way as to justify the use of many epithets derived 
from it. We have melancholic, hypochondriacal, and 
choleric, applied to the dispositions and it is a proof 
of intellectual refinement to;be bilious 5 ‘pale, bilious, 
and interesting,” usually go together. Some time ago 
every one was bilious, or had some derangement of 
the liver; it was torpid, or congested, or overacting, 
enlarged or indurated; something was wrong with 
it, wkenever headache, or cough, or digestive derange- 
ment presented itself; and any affection of any part 
which could not easily be detected and named, was at 
once set down to the account of the liver. It was the 
fashion, and saved a world of anxiety, both to the pa- 
tient and the doctor. ‘ How d’ye dos; how’s your 
liver,” was a common mode of salutation. But fashion, 
more unsteady than the southern gale, deserted its 
favourite, and now I think the nerves bear the honour 
and the blame of many an ailment which wants a 
local habitation and a name. The lungs, too, are 
very much in fashion. But we are always in ex- 
tremes, and I am sure you would find men in Dublin 
at this moment ready to deny that the liver is ever 
diseased. But, gentlemen, look at the heap of prepa- 
rations before you—look: at the varied morbid pro- 
ducts here—consider the multifarious functional de- 
rangements which must have preceded such vast or- 
ganic changes, and you will allow that if former 
fashion attributed too much importance to liver a‘Tec- 
tions, the present fashion does not attribute enough, 

Dr. Abercrombie makes some judicious observa- 
tions on the subject of liver complaints, and on the 
fashion that prevails in them, which I may read for 
you. ‘TJ must,” he says, ‘confess my suspicion, that 
it has become a kind of fashion to refer symptoms to 
morbid conditions of the liver, without any good 
ground for considering them as being really connected 
with that organ. ‘This is so common in the modern 
phraseology of medicine, that it seems a very delicate 
task to start a doubt in regard to a doctrine so gene- 
rally received. But, as a practical man, anxious to be 
guided by observation alone, there are three classes 
of facts which have appeared to me worthy of much 
attention in reference to the subject—namely,.1. That 
I frequently see such complaints get well under very 
mild treatment, as regulation of the bowels, and a 
little attention to diet. 2. That I have seen such 
patients put through long and ruinous courses of 
mercury, without any benefit, and afterwards found 
the complaint removed by a course of mild laxatives : 


and 3. That I have known patients die of other dis- 


can - 





eases, while these alleged affections of the liver were 
going on, without being able to discover in the liver, 
upon dissection, the smallest deviation from the 
healthy structure.” These observations, coming 
from an authority so dispassionate ané so profound, 
ought to teach us to look narrowly into every case of 
supposed liver disease, before we pronounce our diag 
nosis; at the same time that all the objections which 
Ihave read for you might be answered by saying, 
that mercury is not the only, nor the best remedy for 
some affections of the liver, and that derangements of 
function may be marked by very urgent symptoms, 
yet leave no organic change after them. Indeed, the 
doctor admits this on the one hand, and on the other 
he gives a long catalogue of diseases which he himself 
witnessed in the liver, and verified” by dissections. 
The truth is, the liver is subject to a great many dis 

eases, as we shall see presently, but it is not so often 
diseased as we think, or rather as we used to think 
some time ago; for latterly every one has pulmonary 
or nervous complaints: 

Now before I speak of its diseases, let me say a 
few words, sicut meus est mos, on its healthy structure, 
its functions, situation, and relations. I will not 
delay you long upon any of these points, as I dare say, 
most of you are familiar with them already. This 
irregular oblong mass is the liver; it weighs about 
four pounds, and is placed in the upper part of the 
abdomen. It stretches across from the right kidney 
to the spleen, occupying the right hypochondrium, 
a part of the epigastrium, and a little of the left 
hypochondrium. The thick edge is turned back to 
the spine, the thin edge forward, the thicker extremity 
to the right, the thinner to the left. Yon see its 
convex surface which is in contact with the diaphragm 
throughout nearly its whole extent, except in the 
epigastrium, where it corresponds to the recti muscles 
and linea alba; and you see its lower surface, irregu- 
larly concave, resting on the right kidney, the colon, 
duodenum and stomach. Its anterior thin edge just 
corresponds to the-margin of the ribs on the right 
side, it is quite concealed by them on the left, but in 
the middle it extends below the ensiform cartilage, so 
as to be felt at the pit of the stomach. The liver is 
covered by a smooth shining. serous membrane all 
over, except where that membrane forms ligaments, 
orsis raised by vessels. ‘The membrane is obviously 
a portion of the peritoneum, and its use 1s to permit 
of that gliding motion which 1s incessantly occasioned 
by the actions of the diaphragm and abdominal mus- 
cles. Under its serous coat you find a dense cellular 
tissue, forming a capsule for the liver, and every where 
in contact with its proper parenchyma, which the 
peritoneum, strictly speaking, does not touch at all. 
This capsule is closely adhering to the peritoneum on 
the smooth and convex portions of the liver, and there 
it is also so very thin, that you have some difficulty in 
showing its existence; but in the fissures or fossz 
and where the ligaments are connected, the two mem- 
branes are quite distinct, and the cellular becomes of 
considerahle thickness. The liver is divided into a 
right and left lobe; the right is two or three times as 
large as the left in the adult, but in the foetus they are 
nearly equal. These lobesare separated from each other 
above by the attachment of the suspensory ligament, 
belosy by a deep fissure, the longitudinal or horizontal, 
in the front half of which you have the old umbilical 
vein, and in the back half the old ductus venosus. 
The under surface of the left lobe is smooth and con- 
cave, resting on the stomach; the under surface of 
the right has three eminences called lobules, separated 
by depressions or fissures. There is the lobulus 
quadratus or anonymus, the lobules spigelii, and the 
lobulus candatus. . 

The quadratus lies between the horizontal fissure 
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and the gall-bladder, the spigelian lobule between the 
horizontal fissure and the vena cava, and the two lo- 
bules are separated by the transverse or portal fissure, 
whence they are named portal eminences. The can- 
datus is like a tail to the spigelian lobule, and is lost 
on the right of the gall-bladder. The fissures are 
disposed like the letter H, the longitudinal fissure 
forming one side, the fossa for the gall-bladder and 
the fossa for the cava forming the other, whilst the 
transverse or portal fissure connects them. The gall- 
bladder lies between the serous and the cellular coats; 
it is a conical bag, its basis before, at the thin edge, 
its neck curiously twisted, ending in the cystic duct 
at the transverse fissure. It consists of two coats, an 
outside firm fibrous one, and an inner mucous coat, 

~ curiously marked by little elevations which assume an 
areolar, or honeycomb arrangement. You have 
nothing like itin the body, except in the vesicule se- 
minales. The neck of the gall-bladder contains a 
spiral eminence, which is supposed to act as a valve, 
influencing both the entrance and the exit of the bile. 
The blood enters the liver, and the bile flows out, at 
the transverse fissure, there also. the nerves enter and 
the absorbents-come out, so that it is called the porta, 
The blood leaves the liver by the hepatic veins at the 
posterior thick edge. There are five ligaments, which 
serve to keep the liver inits place, but itis principally 
supported by the surrounding viscera. Here is the 
falciform ligament, a triangular shaped duplicature of 
the peritoneum, holding the umbilical vein in its 
lower margin, and evidently intended more to protect 
it than to suspend,the liver. The round ligament 
was the umbilical vein, now obliterated as useless. — 
The coronary. ligament is formed by the falciform 
where its apex splits, and a layer passes off on each 
side between the diaphragm and liver; and the ¢rian- 
gular ligaments are little folds of membrane in which 
the coronary terminates at the two ends of the liver. 

So much for external form and situation. 


When you cut into the liver you leave a smooth} 


surface, firm, but easily broken; of a mottled appear- 
ance; a yellowish brown ground, speckled over with 
spots of a darker brown. In some cases this is marked 
like a nutmeg or seed cake, in others it is nearly of a 
uniform color. When-you break a piece it is rough 
and granular, little rounded masses like grape stones 
every where appearing; these are the acini of the 
liver, so called from their grapestone look. You see 
vessels passing in various directions through this mass; 
one set of them radiating from the centre to the cir- 
cumference, and another converging to the middle of 
the posterior thick edge. 

The former set are those which enter and leave at 
the porta, and they consist of branches of the hepatic 
artery, the vena porta, the hepatic duct, with nerves 
and deep absorbents, all surrounded by a little fine 
cellular tissue, called the capsule of Glisson. These 


vessels all keep in company; the cellular tissue is a | 


continuation of the capsule of the liver, which enters 
‘with them at the porta, and was supposed by Glisson 
to be muscular where it enters, and to forward the 
circulation through the organ.. The vessels that con- 
verge tothe back are the vene hepatice, which are 
earrying off the blood from the liver to the cava, and 
these always run singly; they may also be known by 
their orifices remaining open when cut, for they have 
no cellular tissue (like Glisson’s capsule) surrounding 
them, they adhere to the firm parenchyma, and thus 
remain open; by and by I will show you how both 
sets terminate, according to Mr. Kiernan’s interest- 
ing discoveries. 

The liver receives a large artery, the hepatic, from 
the coliac axis, which enters atthe porta and circu- 
lates as in other glands, until it terminates in the acini. 
A large vein also, the vena porta, formed by the con- 


fluence of all the veins from the stomach, spleen, 
pancreas, large and small intestines—in fact from all 
the chylopoietic viscera, enters at the same place, 
and, what is very strange, branches off like an artery, 
branch for branch with the hepatic artery, carrying 
blood into the liver, and terminating in the acini. 
And in these same acini the fine commencements of the 
biliary ducts arise, which afterwards run together and 
form the single hepatic duct, which joins the cystic to 
form the ductus communis choledochus. In these 
acini, the bile is secreted, and flows on until it meets 
with the current from the gall-bladder. The con- 
joint current passes then on towards the duodenum, and 
before entering it, receives the diluting stream from 
the pancreas. Should there be no food in the duo- 
denum, then a sort of antiperistaltic motion takes 
place in the ductus communis choledochus, and the 
bile flows back into the gall-bladder, to be reserved 
for future use. 

The structure of the acini, as developed by Mr. 
Kiernan, is very beautiful. They are of a conical 
form, their bases set on branches of the vene hepatice, 
which he therefore calls: sxblobular veins, and each 
little cone is perforated in its axis by a branch from 
the sublobular vein, which is thence called the intra- 
lobular vein. Now thebranches of the hepatic duct 
form a plexus, called the “biliary plexus, round this 
intralobular vein, but do not communicate with any 
other vessel. The hepaticartery also ramifies minutely 
through the cone, nourishing the coats of all the ves- 
sels, and the overplus of its blood passes partly into 
the intralobular veins, and partly into the portal. 
Then the branches of the vena porta form a portal 
plexus, which after receiving some arterial blood, 
ramify on the coats of the biliary plexus, and there 
the bile is secreted. So that the coats of the hepatic 
ducts may be considered the true glandular portion of 
the organ, and the bile is secreted chiefly from the 
blood of the vena porta, and in part from that of the 
hepatic artery. This exposition clears away some 
clouds by which the circulation of the liver was sur- 
rounded, and explains some morbid phenomena, not 
otherwise intelligible. 


[We regret that want of space prevents us from 
giving the remainder of this lecture in the present 


number— Ep. M. P.] 
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CASE OF HYSTERICAL () AFFECTION OF 
THE EYES WITH OBSTINATE CLOSURE OF 
THE LIDS. 

By Joun Persues, M.D., Member of the Royal College 

of Surgeons in Ireland, &e. &e. 

Miss , now aged about 27 years, of middle 
size, fair skin, and inclined to muscularity ; sanguino- 
phlegmatic temperament, and of active habits, fond of 
walking, riding, and dancing ; eyes bright and anima- 
ted, and sight perfect ; appetite and sleep natural, men- 
struation regular ; about ten years ago on the morning 
following a party, to which she had:gone more lightly 
clothed than usual, was attacked ‘with intolerance of 
light, pain and watering of the eyes, and then complete 
closure of the eye-lids, but without spasmodic action 
of any other muscle of the face or distortion of any 
kind. She was unable to open the eye-lids herself, 
and no force which was empfoyed had any effect ; th»y 
remained closed until she was bled to the amount of 
8 oz. when the lids opened spontaneously, and she 
felt no other inconvenience; in 48 hours the same 
symptoms recurred, and she was again relieved by 
bleeding from the arm. 





EXTRACTS FROM 





During two years and a half, the attacks recurred at 
irregular intervals, especially in the right eye, which 
never remained free from one for more than a week; 
and during this period in addition to vencesection and 
arteriotomy, acupuncture of the lids, electricity, and 
moxa to the vertex were employed with success in 
removing the attacks. 

When the eye-lids were opened soon, the conjunctiva 
was natural, when the opening was delayed, thismem- 
brane appeared flocculent and granular, and dis- 
charged a wheyish purulent fluid; the scalp was 
sometimes tender when touched about the eye-brows. 
She had had hysterical spasms sometimes after blood- 
letting, but she is not hysterical; pulse in general ‘of 
moderate frequency, becoming more: frequent and 
smaller previous to an attack; when the eye-lids are 
about to close, she experiences a weight or pain in the 
forehead, and the eyes she says feel like balls of fire. 

As the attack is violent, so will the difficulty of 
opening the eye-lids be found great ; and when other 
means fail, bleeding almost never disappoints ; it is 
assisted by friction of the lids against the ball of the 
eye, but this of itself will not be sufficient; the time 
occupied in removing an attack is in general about 
five minutes. 

Attempts have been made to break the habit by 
substituting new diseases, but without any effect; and 
in consultation with almost every medical man of 
eminence in Dublin, and several in London, the case 
has been treated successively, by mercury ina full 
course both internally and externally—by camphor in 
large and repeated doses—by sarsaparilla simply and 
in combination—by valerian simply and with am- 
monia—by assafeetida with the former, and with aloes 
and myrrh—by bark in every form—by sea bathing, 
shower-baths hot and cold, and the hip bath—by sea 
voyages, and changes of scene and residence—by 
moxa and caustic issues on the vertex—by blistering 
and cupping—by scarification of the gums, leeching 
of the nostrils—by the internal and external use of 
narcotics, tincture of hyoscyamus almost to intoxica- 
tion—the inspissated juice in pills and fomentations— 
iodine in tincture and outwardly in the form of oint- 


ment, ioduret of iron, strychnine, asarabacea in snuff | 


and other errhines, &c. 

After the disease had persisted between two and 
three years, her condition was as follows :— 

Miss —__, is not as.florid or corpulent as perhaps 
she would have been without the treatment, but she 
appears quite healthy ; her sight is very good, and her 
senses are perfect. From the length of time which 
the disease had lasted, and the fear that the affection 
of the eyes was symptomatic of some cerebral lesion, 
her parents were induced to consult several of the 
faculty in London. A statement of her case was 
accordingly laid before Sir Charles Bell, Sir C. Clark 
and Mr. Lawrence. Sir C. Bell was of opinion that 
the symptoms had no permanent cause, and did not 
proceed from organic mischief in the brain or any 
where else; that they were strictly nervous and 
curable. It is possible (he adds) that the affection of 
the eye-lids may cease, and spasmodic actions take 
place in other parts; in similar cases I have known the 
jaws affected; but finally, 1am confident there will be 
a perfect cure. 

Mr. Lawrence’s opinion was nearly similar to that 
of Sir C., Bell; and Sir C. Clark said, 1 have seen a 
few similar cases, and am at this time attending one; 
in the cases which I have seen, the affection occurred 
in fair-skinned persons, and although the local symp- 
toms are generally relieved by blood-letting, the 
powers of the constitution yield to the continuance 
of this remedy. Ina case which I saw three years 
ago, bleeding was the only thing which gave relief, 
but the patient sank, and upon opening the head after 
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death, nothing remarkable was noticed, except that 
the projections from the internal table of the skull 
were thought to be sharper than usual. 

Since these notes of the case were taken, domestic 





events have rendered Miss — *s circumstances less 
comfortable than at the commencement of the affec- 
tion; her habits are more sedentary ; she is, however, 
in good health, but pale and sallow, her sight is per- 
fect and her intellect unimpaired ; the attacks do not 
come on so frequently as at first, varying now from 
ten days to a month, more frequently in town than in 
the country, also when under any disagreeable excite- 
ment of mind; the lids can be seldom opened now as 
formerly by acupuncturation, and although the con- 
junctiva is pale, vencesection is in general necessary. 
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EXPERIMENTS ON THE CONTAGIOUS PROPERTIES OF 
GONORRHEAL AND BLENOPHTHALMIC DISCHARGES. 
BY M. DECONDE, SURGEON IN THE BELGIAN ARMY. 

}. The present is supplementary to a former me- 
moir, in which, in speaking of gonorrhea, it was 
proved that the fluid it produces, whatever were its 
quantity, its age, or the period at which it was taken, 
always proved contagious, and capable of producing 
a granular ophthalmia in dogs, I said that, when 
treated by irritating injections of nitrate of silver, the 
fluid secreted by the inflamed urethra was modified ; 
that it was no longer contagious to the eyes if col- 
lected. immediately after the injection; and_ lastly, 
that the fluid did not regain its virulent character, 
except in those cases in which the injections having 
been discoutinued, the discharge reappeared and per- 
sisted. In a work which he has published, M. 
Beaumés has, in some measure, confirmed my asser- 
tion; and points out as being sometimes contagious 
the blenorrhages which persist. after a long time, 
which are reduced to a very slight oozing, and which 
the patients name gleets. 

The second part of my assertion having attracted 
the attention of my superior officers, as well for its 
own sake as for that of the conclusions that might be 
deduced from it, in regard both to gonorrhea and to 
the military ophthalmia, 1 shall comply with: their 
wish by relating the experiments that were made on 
this subject. 

1. The matter of gonorrheal discharge that had 
existed fifteen days, was taken on the 15th of Decem- 
ber, 1839, on the very day on which an injection of 
nitrate of silver had been employed, and it was put 
on the same day on the healthy palpebral conjunctive 
of a dog. On the Ist of January, 1840, the con 
junctive had not undergone the least organic modifi- 
cation. 

2. Gonorrheal matter, from a case of 15 days 
standing, was taken on the loth of December, 1839, 
on the same day on which injections of nitrate of 
silver had been made use of, and was put on the 10th 
of February, 1840, on the ocular conjunctive of a 
strong cat. The cat was killed in April, and nota 
trace of ophthalmia or of granulation could be dis. 
cerned. 

3. Qn the 8th of June, 1840, some discharge from 
a gonorrhea of two months’ standing, collected on 
the 9th of November, 1839, the day after nitrate of 
silver injections had been made, was placed on the 
conjunctive of a perfectly healthy young cat. The 
eyelids were examined on the 9th, 10th, 11th, and 
12th of June; and the conjunctive remained pale, 
and presented no appearance of granulations. 

4. Onthe 9th of November, 1839, | collected fluid 
from a gonorrhea that had lasted a month. The 
patient had been treated with injections and copaiba, 
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but for the last ten days with nothing but antiphlo- 
gistics; the discharge was white, and had no action 
on litmus paper. On the 18th of July, 1840, we 
mixed it with a little rain water, and put it on the 
palpebral conjunctive of a young dog whose eyelids 
were perfectly healthy. On the 23d there were on 
either side several inflammatory granulations on the 
conjunctive, which were surrounded by a very marked 
vascular network. 

5. On the 4th of January, 1840, I applied on the 
ocular conjunctive of a dog with healthy eyelids some 
of the discharge from a gonorrhcea of twenty days’ 
standing, and treated with nothing but copaiba inter- 
nally. On the 8th the conjunctive were actively 


inflamed, and inflammatory granulations were marked. 


on the internal surface of the second eyelid.. 

I was not coutented with making these experiments 
on animals, but repeated them a great number of 
times on myself. I vut with complete impunity, both 
into the interior of my urethra, and on the inner sur- 
face of my eyelids, gonorrhceal matter collected on the 
day on which irritating injections had been made 
into the patient’s urethra. It caused a momentary 
sensation of slight pricking; but this soon disap- 
peared. 

M. Beaumés, in the work which I have just men- 
. tioned, cites results nearly analogous to my own. It 

is to be observed, he says, that, when the oozing is 
limpid, colourless, transparent, more or less ropy, or 
even sticky, it does not in general possess this conta- 
gious property ; and this change may be produced by 
successive cauterization of the urethra, in the same 
way as, by cauterizing a chancre, we sometimes soon 
bring its surface to such a state as to discharge 

only a mucus devoid of all contagicus properties. 
But apart from this distinction of the diseharges, ac- 
cording as they are virulent or not (a distinction 
which I do not admit), this is exactly the view which 
I have myself taken. : 

I endeavoured also to prove that the liquid chloride 
of lime, by being mixed with the gonorrheeal and 
ophthalmic mucus, neutralized their virulence. But 
it was not enough to know whether the chloride of 
lime neutralized the contagious property of the matter 
secreted in the military ophthalmia or in gonorrhea; 
it was necessary also to determine whether this neu- 
tralization were more than momentary, that is, whe- 
ther, when the matter was dried and the chlorine 
disengaged, the former did not again become virn- 
lent. The question was of the highest importance, 
and I made the following experiments to decide it :— 

6. A soldier had excessively large granulations, 
with a yery abudant purulent secretion. Itook the 
linen with which he wiped off the matter, and which 
was strongly impregnated with it, and soaked it in 
pure liquid chloride of lime, so that, however, the 


matter might still remain on it: and in this state I: 


left it to dry. On eight successive days I moistened 
small pieces of this linen, and put them in contact 
with the inner surface of my ¢yelids, pressing out the 
liguid which they held, but [felt neither pricking nor 
pain, and my eyelids remained as healthy as before. 

7. The same experiment was made in March, with 
the discharge of a chronic gonorrhea, that had ex- 
isted nine weeks, and had not been treated. The re- 
sults were the same. 

8. On the 7th of January, 1841, I mixed some of 
the ophthalmic matter which I made use of in experi- 
ment 14, with equal parts of chloride of lime, and 
dried the mixture. On the 15th, 17th, 19th, and 
2ist of March, I put some efit on my eyelids. I felt 
a little pricking of the conjunctiva at the moment of 
introducing the matter, but its influence extended no 
further. 

9.. Gonorrheal matter from an acute virulent vagi- 


nitis, which had a greenish colour, and was discharged 
in large quantities, was collected on the 10th of April, 
1841, and immediately mixed with liquid chloride of 
lime. The mixture was exposed to the air to be 
dried’; and on the morrow there was not the least 
smell of chlorine to be perceived. On the 18th, and 
six following days, I moistened small quantities of 
this matter, and put some drops with a hair-pencil on 
my palpebral conjunctive. After each application } 
felt a little stiffness and uneasiness about the eyelid ; 
but, with the exeeption of this, which lasted nearly an 
hour, I perceived nothing from it. 

10. Some discharge from a case of acute purulent 
ophthalmia, of which the contagious properties had 
been determined in several of my experiments, was 
mixed, on the 10th of April, 1841, with a little pure 
liquid chloride of lime, and dried in the air. On the 
11th, and six following days, I moistened small quan- 
tities in a little water, and put some of it every day 
upon the inner surface of my eyelids; but it pro- 
duced no further result than in the preceding expe- 
riments. 

_ Let it not be supposed that I adopted precautions 
to escape the effects of inoculation ; on the contrary, 
I made the experiments when my eyes were fatigued 
with reading, and in stormy weather, when there was 
a good deal of dust, to which I exposed myself for 
several hours after the inoculation. 

From the preceding facts } think we may con- 
clude, that the chloride of lime did not prevent the 
virulent action of the contagious fluids with which I 
experimented, only by its presence, or only for an in- 
stant, but by a new combination taking place between 
it and the mucus—a combination which is not dc- 
stroyec, even when the mixture does not emit any 
sensible quantity of chlorine. And these, I think, 
are facts not without importance to organic che- 
mistry. 

III. From facts communicated to me by one of 
my colleagues, Dr. Detrooz, I was led to think that 
lotions composed of a mixture of one ounce of chlo- 
ride of lime, and one drachm of oxide of iron diluted 
with a little water, would prevent the development of 
syphilis if used immediately after an impure connec- 
tion; but I shall only record the experiments which 
I made myself, and whieh relate especially to the 
ophthalmia in the army. 

11. On several occasions, I dropped between the 
eyelids of a healthy dog, and afterwards into my own, 
some ophthalmic or some gonorrheal matter. Every 
time that this was immediately followed by dropping 
in some liquid chloride of lime, injury was prevented.- 
It was not the same when the inoculation was pre- 
ceded for an instant by the dropping in of the 
chloride. In this case it would seem that the irrita- 
tion produced by the chlorine on the conjunctiva ren- 
dered it, for an instant, inaccessible to the action of 
the contagious matter. 

IV. But it was no longer the same when the chlo- 
rine was not dropped in immediately after the conta- 
gious matter. If there were an interval of several 
minutes, the chlorine had no neutralizing or preser- 
vative influence (notwithstanding the modification 
which its stimulus determined in the conjunctiva), 
and the inoculation produced its full effects. These 
conclusions are drawn from the following experi- 
ments :— 

12. On the 2ist of April, I put on the palpebrak 
conjunctiva of a dog some virulent ophthalmic matter 
taken from the patient mentioned in Exp. 6, and two 
minutes after some drops of liquid chloride of lime 
were poured between the lids; the dog seemed ta 
suffer neither pain nor uneasiness, for he directly 
after jumped and played about. His eyelids after 
wards remained perfectly healthy, ; 
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13. On the 2lst of April, I put some gonorrheal 
matter from an acute case of but four days’ standing 
on the eyelids of a dog; two minutes after, I let fall 
between them some drops of liquid chloride of lime ; 
and twice more on the same day repeated this. On 
the 27th no affection of the conjunctive had been 
produced. : 

14. On the 20th of April, 1841, at eight in the 
morning, I put on my left palpebral conjunctiva some 
ophthalmic matter recently taken from the soldier 
already mentioned, and two minutes after applied a 
few drops of chloride of lime; I felt a littie uneasi- 
ness and pain for a few seconds, and then all reco- 
vered, On the 25th, the same experiment was re- 
peated with the same results. 

_ These experiments demonstrate, that ophthalmic 
matter and gonorrheal matter do not act on the eyes, 
or on the eyelids, as anirritant, for in that case there 
should have been irritation produced on contact, 
which did not occur. Joined to the following, they 
_ demonstrate, that the virulent matter, to be able to 

determine its peculiar effects, requires to have pene- 
trated the mucous membrane of the eyelids, just as 


the venereal virus requires, in order to the manifes- | 


tation of its action, to penetrate the mucous mem- 
brane of the penis. 


15 and 16. First, on the morning of the 25th of 


April, I placed on the conjunctival palpebre of a 
healthy dog, some gonorrheeal fluid similar to that 
used in Exp. 13; four miinutes after I put on the 
same parts some drops of liquid chloride of lime. 
2d. An instant after, 1 made the same experiment on 
myself; on the morrow, the dog had slightly inflam- 
matory granulations; and for myself, I have been 
since that time subject to an almost constant pricking 
of the eyelids, with a sensation as if of foreign bodies 
under them, the results of the development of small 
miliary granulations discernible on inspection. 

From these facts it follows:— 

Ist. That chlorine and the chlorurets are certain 
disinfectants for the gonorrheal and ophthalmic con- 
tagions; and that they are to be preferred to all 
others, without excepting even the nitric disinfectant 
of Carmichael Smith, to which I have hitherto given 
the preference. 

2d. That to preserve soldiers free from oph- 
thalmic infection, it is not enough to use frequent 
chlorine lotions, but the very atmosphere through 
which transmission takes place should be chlorinated, 
that is, should have chlorine suspended in it; a pur- 
pose which may be accomplished by using daily fumi- 
gations according to the plan of Guyton-Morveau. 
3d. That the medical attendant, whenever he cau- 
terizes the eyelids of those suffering from ophthalmia, 
or from granulations, should always dip his fingers in 
chlorine to prevent the earrying of virulent mat‘er 
from one eye to another, or from one person to an- 
other ; for Ihave proved elsewhere, that though an 
individual with granulations is, as it were, inured to 
the presence of the matter secreted by his own eyes, 
he is not always so to that of the matter secreted by 
the eyes of others. The same recommendation must 
be given to those who handle parts affected with go- 
norrhea.—L’Exvaminateur Medicale, Oct. 24. 


INTERMITTENT FEVER REPRODUCED EVERY SEVEN- 
TEEN DAYS.—BY AN OFFICER OF THE AFRICAN 
ARMY. [COMMUNICATED BY PROFESSOR ROMANE. | 
The following case becomes interesting from the 

lengthened period of the intermission. Those in- 

stances where the fever returns after a longer interval 
than four or five days, have been hitherto sufficiently 
uncommon. After eight days, the relapse has been 
still more rare. But there have been a few cases in 
which, as in the following, the fevers have returned 
several times, and in distinct relapses, after a period 


of seventeen days. 


last accession. The after attacks were similar. 
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The author reports the case as 
occurring in himself :— 

Case.— After two years stay in Africa, I returned 
to France in good health. Although I had always 
dwelt either at Bona, or in the camps in the province 
of Constantia, which are considered the most unhealthy 
parts of the regency, I had only experienced during 
this time two attacks of intermittent fever, and when 
I quitted Algiers for Toulon in the month of March, 
more than three months had elapsed since my last 
attack, During quarantine, the increased coldness 
of the temperature induced ‘an attack of pulmonary 
catarrh, attended by a degree of fever which quickly 
disappeared, At the end of six weeks, under the 


influence of the return of fine weather, a fit of ague 


appeared, which lasted two or three hours, and re- 
turned the next day, but was overcome by a few doses 
of quinine. Sometime after I experienced a relapse, 
which, after three or four accessions, yielded to half 
a drachm of quinine. A second relapse confined me 
again to bed, but disappeared under the use of the 
same remedy. After some time, a fourth attack of 
fever made me remark a certain regularity in the re- 
turn of the disease, and after calculating the interval 
which had elapsed since my last attack, I resolved to 
observe the length of that which separated my new 
cure from the fifth relapse which I fully anticipated. 
It, in fact, happened on the seventeenth day from the 
After 
trying various remedies, such as leeches to the epigas- 
trium, blisters, purgatives, spiced wines, &c., the re- 
lapses still continuing at equal intervals, I resolved to 
prevent them by taking the sulphate of quinine in 
advance. 1 sueceeded perfectly, and believed myself 
perfectly rid of the intermittent fever ; but, on the 
thirty-fourth day, a new accession again awakened my 
fears. From this period I regularly took the quinine 
on the sixteenth and seventeenth days during three 
or four months, after which the fever did not return, 
It had lasted about a year, without including the last 
three months, during which I had been treating my-' 
self for it. Fora year afterwards the bowels were 
in an irritable state, and the urine red and bloody. 
Time and regimen have removed these latter symp- 
toms.— Medical Times, Jan. 29, 1842. 


EXTIRPATION OF THE SUBMAXILLARY GLAND.—BY M, 
COLSON, OF NOYON. 


It has been questioned, especially by M. Velpeau, 
whether this operation was really ever performed, or 
whether the supposed diseased salivary gland was not 
in each case merely a diseased submaxillary absorbent 
gland. In the present ease, the evidence of its hav- 
ing been truly the submaxillary gland which was re- 
moved seems nearly complete. The patient was 65 
years old, and had had for eleven years a cancer of 
the lower lip, which had_ been treated by a variety of 
caustics. At the time of the operation this wasas big 
as a large nut, and was ulcerated extensively; and 
there was besides, towards the right side of the base 
of the lower jaw and below it, a lobulated tumor, 
which was supposed to consist of enlarged absorbents, 
After removing the cancer of the lip, the author pre- 
ceeded to this tumor, but was astonished to find that 
it was situated much more deeply than he had ex- 
pected, and that, in the removal of it, it was neces- 
sary to divide the lingual branch of the fifth nerve, 
and the submental artery; and to expose the facial 
artery, the digastric, stylo-hyoid and mylo-hyoid 
muscles, and the hypoglossal nerve. The operation 
was with much difficulty accomplished ; and the tus 
mor when removed was found to consist of the sub- 
maxillary gland (which was recognised by its being 
still enclosed in its fibrous capsule) and of a few en, 


larged, but not otherwise diseased, absorbents, Thg 
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gland was converted throughout into encephaloid tis- 
sue, which was in parts softened and nearly fluid; it 
measured aninch and ahalf in one direction, and 
about an inch in the other. The patient rapidly re- 
covered from the operation, and eight months after 


remained perfectly well.— Annales dé Chirurgie ; and 
Brit. and For. Med, Review. 





POLYPI OF THE RECTUM IN CHILDREN. | 
Professor Stolz has published inthe Gazette Médi- 
cale of Strasbourg, a pamphlet on polypi of the rec- 
tum in children. This disease, he says, occurs from 
time to time, and has almost never been taken notice 
of by any of those authors who have written on dis- 
eases Of children, having been taken for a prolapsus 
uf the:gut.. The case which first occurred to him 
was in’a boy five years old, and presented the follow- 
ing symptoms :—For eighteen months he had had fre- 
quent desire to go to stool; and for a year, at each 
time that he went, he had passed a red and bloody tu- 
mour, which in about five or ten minutes returned of 
itself. 
were consulted, believed that he laboured under pro- 
Japsus of the reetum. Professor Stolz at first was of 
the same opinion, and various injections were accord- 
ingly ordered. After several weeks, upon examin- 
ing him minutely, he discovered, that 1t was nota 
prolapsus, but a tumour of the size of a small nut, 
and covered with a bloody mucus, which was pro- 
truded. It was attached not very high up the gut, 
by a pedicle of about the thickness of two millimetres 
to the mucous membrane of the rectum. A ligature 
of silk was accordingly put round it and tied. In 
three days it came away; and no bad symptoms fol- 
lowed, and the child, who had been in bad health 
previously, from loss of blood, soon recovered his 
strength. Two other cases have occurred to the pro- 
fessor since, and he has heard from his colleagues of 
several more. In one of the cases which he had, he 
removed the tumour by means of scissors. No blood 
followed at the time: but in about two hours after 
there was copious hemorrhage, which put his patient’s 
life in danger. The bleeding was arrested by com- 
presses dipped in cold water, and by cold injections. 
The child made a good recovery, and soon regained 
his strength. 

This last case is another example of the danger of 
making any incision in the rectum, or even in its 
neighbourhood, without carefully plugging the wound 
afterwards. Edinburgh Monthly Journal, February, 
1842, 





LEAVES OF THE WALNUT IN SCROFULA. BY M. 
NEGRIER, PROFESSOR AT THE SCHOOL OF ANGERS. 
M. Negrier, has recently published an interesting 

memoir on the use of walnut leaves in scrofula, which 

he regards, after numerous experiments, as one of 
the best antiscrofulous remedies that we possess. 

M. Negrier, as.well as several other medical men 
at Angers, had been long in the habit of employing 
a decoction of walnut leaves as a lotion for scrofulous 
sores, &c., when he was appointed in 1834, physician 
to the asylum for children abandoned by their parents; 
many of these unfortunate creatures suffered from 
scrofula. Bitters and the usual antiscrofulous reme- 
dies were tried with little benefit. A few of the 

closed up in May, but re-opened in November, 


ie ae Amongst twenty children, scarcely two cases of 
cure, could 
- auther now. resolved on trying the leaves of the 
- walnut-tree extensively : there were at the time 
‘| \sewenteen:serofulous children in the establishment ; 
~nine were affected with swelling and caries of the 
~~ bones; seven with scrofulous glands, in a state of 


e cited at the age of puberty. 


~ uleeration;‘one had numerous scrofulous glands, but 


SaaS, no 


ow arte 


/for six, eight, or ten years. 


His parents, and several medical men who | 





dried leaves. 
extract are mixed with thirty-two scruples of com- 
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unbroken, about the neck, with very severe strumous 
ophthalmia. Each patient took, daily, two or three 
cups of an infusion of fresh walnut leaves, sweetened 
witha little honey ; alsoa pill, morning and evening, con- 
taining four grains of the extract, or an equivalent 
syrup. The sores were all washed with a strong 
decoction of the leaves, and covered with lint mois- 
tened with it. The regimen was not altered. The 
treatment was commenced in spring. Ten days 
had scarcely passed over, when the nurses remarked 
that the children had become more cheerful and noisy, 
they ate with better appetite, and a gradual improve- 
ment of the general health took place. - 

The greater number of the children had suffered 
under scrofulous disease for two years, and a few, 
After two months 
treatment, three patients were cured, and ten evidently 
improved: four obtained no benefit. After six months, 
there were seven cured, five considerably improved, 
two stationary, and two dead of hydrocephalus and 
phthisis. Finally, after a lapse of eighteen months, 
ten children were completely cured, three nearly 
cured, and two in their original state. 

Every physician who has been in the habit of 
treating scrofula ona large scale, must admit that 
these results are extremely favourable. In addition 





to the evidence thus adduced, M. Negrier gives an 
abridged aceount of fifty-six cases of scrofula, where 


the same remedy was employed with considerable 
benefit. It required some length of time before the 
medicine affected the general health. Ten of these 
patients were affected with scrofulous enlargements 
of the glands; the tumors seldom began to decrease 
before the end of fifty days; three patients were 
completely cured, and four others much relieved.. 
Four cases of scrofulous ophthalmia were treated 
with the walnut leaves : in addition to the infusion and 
syrup, the following collyrium was employed :— 


| Decoction of walnut . ‘ aczat . "B ounces, 
Extract of belladonna ‘ é ‘ 1 scruple, 
Laudanum : . ° 1 scruple, 


The four cases were speedily cured. 

Twenty cases of scrofulous ulcers were treated ; 
fourteen were radically cured ; four much improved ; 
two died of other diseases during the treatment; the 
period of treatment commonly extended over two to 
six months) and in a few severe eases over two years. 
The most effective topical application was fine lint 
moistened with the decoction; in some cases the 
powdered leaves were sprinkled over unhealthy sores, 
and soon gave rise to vigorous granulations. 

Nineteen patients were treated for scrofulous 
affections of the bones; the results were satisfactory, 
but, as might be expected, very slowly obtained. 

To sum up, of fifty-six patients, thirty-one were 
cured, and had no relapse; eighteen were very 
remarkably improved, and many of them nearly 
cured ; four remained stationary, and four died. 

M. Negrier concludes his memoir with the follow- 
ing directions for the preparations of walnut. The 
infusion is made with an ounce of the leaves in twelve 
ounces of boiling water ; it may be sweetened with 
sugar or the syrup presently to be noticed. Two or 
three cupfuls may given daily, or even five. The 
decoction is made with a handful of the leaves, 
boiled for fifteen minutes in a quart of water. The 
extract may be made in the usual manner, from the 
For the syrup, eight grains of the 


mon syrup: infants and young children may take two 
or three tea-spoonsful in a day ; adults three drachms. 
The pills may be made of the extract, four grains in 
each; from two. to four in the day.—Journal de 
Med. from Arch. Gen., June, 1841.—Provincial 
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OBSERVATIONS : 


The accidents alluded to were the falling of a | 


wih four or five turns of a broad roller over the 


house, by which an old woman received a compound | wound; then laid in a fracture box, where it remained 


fracture of the leg (tibia), about an inch above the 
ankle ; with two extensive contused wounds, penetrat- 
ing to the bone; one beside the tendo- Achillis, the 

other on the front of the leg. The limb was dressed 
with lint dipped in the fresh blood of the patient, 


for five days untouched. Dressing was afterwards 
performed every third day; in four wecks the parts 
were quite skinned over, and in five the patient was 
out of bed with one crutch. 

The other case was that of three fractured ribs 


122 











and several bruises, from the upsetting of a cart in 
the harvest on the top of a woman, who ultimately 
died. 

Bowel complaints, dyspepsia, febrile colds, scro- 
fula, and rheumatism, continue to be the most pre- 
valent diseases of the district. The attacks of cho- 
lera were more severe than those usually called Bri- 
tish cholera, and in three cases considerable danger 
was apprehended, as loss of voice, shrinking of the 
skin, and collapse were present for some time. Last 
-year a private patient was in collapse, with blue skin, 
and all the worst sysmptoms, immediately on awaking 
out of sleep, and sank in twelve hours ; every means 
that could be thought of having proved unavailing. 

The fatal case of scarlatina occurred on the second 
day of the disease; the patient, a strong woman, was 
moribund when visited—the symptoms were great 
difficulty of breathing, complete redness of the eyes, 
with coma. Last year a similar case occurred ina 
child four years of age. In all cases where the head 
and eyes are muchaffected at an early period, copious 
leeching of the temples, cold to the head, blistering 
the throat, opiates and sudorifics should be promptly 
applied ; and occasionally, bleeding from the arm or 
temporal artery. 


January 2d, 1842. 
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TO THE EDITORS OF THE MEDICAL PRESS. 


York-street, Feb. 12, 1842. 
GENTLEMEN,—You will much oblige me by giving pub- 
licity to the accompanying communication just now 
received from Doctor Macdonnell. It records a well- 
marked and instructive example of the form of pneumonia 
at present prevailing epidemically, and will serve to direct 
the practitioner’s attention to every, the slightest. symp- 
tom of pulmonary complaint, in order that this for- 
midable disease may be detected, if-possible, at its com- 
mencement. 
I am, gentlemen, your obedient servant, 
CHARLES BENSON, 


R. O. MKITTRICK. 


4, Gardiner’s-row, February 12, 1842. 

My Dear Benson,—The sketch I send of the follow- 
ing case will be interesting to you, on account of the 
confirmation it gives to the remarks you made on the 
two cases you brought under the notice of the Surgical 
Society, at the meeting before the last. 

At nine o’clock on last Saturday evening, I was sent 
for, in haste, to see a child 15 month’s old. On my 
arrival, I was told by her mother that she had been per- 
fectly well the day before. You may recollect that that 
was a remarkably fine day, and the child had therefore 
been sent out for air and exercise. On Saturday 
morning she was observed to cough a little, and it was 
supposed that she had caught cold when out. Till about 
7 o'clock that evening, however, no alarm was taken, as 
she remained lively, in excellent spirits, and cool. 
then became hot and restless, and her breathing became 
very frequent. When'I first saw her she was extremely 
ill. She was very hot and uneasy, the respirations were 
above 60, and the pulse above 160 inaminute. You may 
judge of my alarm, when in addition to this, on examining 
the chest with the stethoscope, I found complete absence 
of respiration, and dulness on percussion up ‘to a point 
higher than the middle of the right lung, with a crepita- 
ting rale for some distance above this. All over the left 
lung respiration was pure and very loud, Attwoo’clock 
A.M. on Sunday, every symptom was worse. Respiration 
panting, no respiratory murmur in any part of the right 
lung; pulse hardly to be counted, about 200, countenance 
painfully expressive of deep distress. From this to the 
time, about 5, p.m., when she began manifestly to sink, 
there was no improvement of any consequence in the 
general symptoms, and she died after having had some 
slight convulsive movements in the face, in rather less 
than 24 hours from the time when the explosion of the 
disease took place, 
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The treatment consisted in stuping the lower extremi- 
ties and lower part of the body, leeching, and frequently 
repeated doses of tartar emetic, calomel, and Dover’s 
powder, and about six hours before death, a blister was 
applied between the scapulz and kept on for four hours. 

It may be naturally supposed, that in such a case, 
treatment could be of little avail. Yet this was not 
altogether so. About noon on Sunday, when I saw the 
child in consultation with Doctor Labatt, there was a 
distinct return of respiratory murmur in the upper part 
of the right lung. There was not, however, any propor- 
tional improvement in the respiration, or general condi- 
tion of the little patient. The delicate frame of the 
infant had received a shock from the violence and extent 
of the attack from which it was‘incapable of recovering, 

I am, my dear Benson, very truly yours, 
J. MACDONNELL, 


PUNISHMENT OF DEATH—CASE OF 
DELAHUNT. 

The following is the remainder of the paper by Mr. 
Sampson of which we published the first part in our 
last, in connexion with the confession of the murderer 
Delahunt ; its title is, phrenology in its application to 
the treatment of criminals, and it appears to have 
been read at the phrenological society. We have re- 
printed it in order to attract the attention of our 
readers to the subject and to induce them to think on 
a matter which must soon bethe subject of public dis- 
cussion ;:— ; 

** As I have said that it is the function of a healthy 
and well-formed brain to lead its possessor to at least 
an average fulfilment of the duties of life in his men- 
tal, moral, and animal capacity, it may be asked, how 
are we to test the degree of excellence which is im- 
plied in the term “ average fulfilment,” and how are 
we to distinguish the line where vice actually begins ? 
I answer, that obedience to the laws is the true test of 
the possession of a mind in an average state of health. 
The laws of any nation precisely represent the average 
point to which the mind of that nation has advanced. 
There are some who fall below the average, and they 
form the class of offenders against the laws; while 
there is, of course, an extensive class who rise above 
it, and these men are the reformers of their race, who 
point the way to improvements which they effect by 
peaceful means, consistent with the predominance of 
the moral sentiments and the intellect, and in strict 
obedience to existing institutions. 

*‘ Society does not exact of any individual that he 
should rise above the average state of mind, but if he 
falls below it he is incapable of acting up to the laws 
to which the advancement of civilisation has conducted 
us, and ic then becomes requisite that he should un- 
dergo such treatment as shall lead to an improvement 
sufficient to remedy the deficiency under which he la- 
bours, or that shall, by removing him from tempta- 
tion, keep him from all opportunities of infringement. 

“To those, then, who contemplate the fact, that 
ervors of conduct proceed in every case from physical 
defect, it is apparent that our present system for the 
treatment of criminals is characterised by the grossest 
injustice. If it be proper that in disorders arising 
from an affection or malformation of the heart, or 
any other organ, our sole efforts should be directed 
to cure the unfortunate patient, it cannot be right 
that in disorders arising from an affection or malfor- 
mation of the brain, our chief object should be to visit 
him with punishment, and to put him as far as possi- 
ble beyond the chance of restoration. It would be no 
less vain to expect from the possessor of a slender 
frame the efforts of a man of ordinary strength, than 
to expect from the possessor of a brain of low canfer 
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mation the conduet of a man of ordinary morality.— 
Yet while we pity the weakness of the former we ex- 
pend the whole force of our lower feelings upon the 
latter, and inflict upon him all the additional pangs 
that ingenuity can devise. 

** But it will, perhaps, be said that the situation of 
the man who falling into sickness exhibits physical in- 
firmity, differs in the following way from that of the 
man who, falling into crime, exhibits moral infirmity. 
In the first place he is the victim of an infliction which 
he could not avoid or foresee; in the next place he 
does no injury to society; and lastly, he suffers se- 
vere pain from the natural effects of his malady. All 
these considerations, will, however, upon a little ex- 
amination, be found to apply equally in both cases. — 
With regard to the first point, that the sick man su‘ 
fers from an unavoidable infliction, and that. this is 
not the case with the moral offender, it is necessary to 
recollect that the tendency to crime arises only from 
analogous causes to those which produce the tendency 
to bodily maladies. Ifa child inheriting the sins of 
his father is born with a brain of such an inferior or- 
der as to lead him to manifest from the earkiest period 
only the most vicious propensities, it cannot be said 
that this is an affliction which he had the power to 
avert. If, for instance, he is born with an almost 
total deficiency of that part of the brain which is the 
necessary instrument of the sentiment of benevolence, 
it can no more be said, when he exhibits a total want 
of sympathy for his fellow-creatures, that he is suffer- 
ing from an evil which he might have avuided, than it 
could with justice be said of a person who has been 
born with a distorted spine, and is unable to assume 
an erect position. 

* The condition of both parties admits, no doubt, 
of subsequent alleviation, by a judicious mode of 
treatment; but.the knowledge of the means by which 
this treatment may be obtained, and of the beneficial 
personal effects which will be consequent upon it, 
inust be clearly imparted before we can expect that 
it will be adopted. Thus, then, the position of those 
who inherit mental deficiencies is similar to that of 
the inheritors of bodily maladies; and in the case of 
those who are born witha fair average conformation 
of brain, and those who are gifted with an ordinary 
constitution of body, the parallel still holds good. If 
a person of good natural constitution, for instance, 
falls into consumption from the effect of cold, caught 
by suddenly withdrawing from a heated assembly, can 
it be urged that the infliction is one that could not 
have been avoided. Now all diseases which cannot 
be attributed to hereditary transmission . arise, as in 
this case, from infringements of the physical laws 
which have been instituted by the Creator,and as it 
would be inconsistent to suppose that the Creator has 
placed greater difficulties in the way of the observance 
of physical than of the moral law, it is fair to infer 
that the infringement of the one can be avoided as 
easily as the infringement-of the other. 

“ With regard to the next point which I have sup- 
posed as likely to be urged, that the sick man suffers 
only in his own person, and that unlike the moral of- 
fender he inflicts no injury on society, I would ob- 
serve that this position appears to be as incor- 
rect as the previous one, and that the injury in- 
flicted by the one party is as extensive as that which is 
inflicted by the other. Will it be said that the im- 
pairment of those physical energies which have been 
bestowed upon us to be exercised for the good of all 
produces no injury to society ; that in the sick chamber 
we can best perform our duties to our friends and to 
the world; and that in becoming dependent upon the 
labour and attention of others we inflict no injury 
upon our race. Can we, too, conceive a more fright- 
fal. source of evil than when persons of ruined consti- 


tution transmit to anotler generation their own deli- 
cate and enfeebled powers. Let any one compare for 
a moment the effects produced by the inattention of 
man to his physical well-being with those which result 
from his moral delinquencies, and he will find that 
the one is as severely felt by society as the other.— 
Let us contrast their effects. Suppose that a man en- 
ters our house at night and commits a robbery, what 
is the effect produced? Personally the loss of some 
property, and generally a feeling of distrust and alarm, 
together with the expense and trouble of a recourse 
to those means which may prevent such an occurrence 
for the future. What are the effects produced when 
an inmate of our home, at an unripe age, is stricken 
by disease ? Let those who have watched the sufferer 
day by day, trying to cheat themselves that every 
slight alteration is an indication of the reappearance 
of that health which reason tells them can return no 
more—let those who have known these scenes (and 
there are few to whom they are not familiar) speak of 
the personal misery to which they lead; while in the 
universal repinings to which these events give birth, 
by constantly forcing upon our minds the sad truth 
that we are living in a world where disease and death 
surround us at every step, and the false inferences 
that are drawn from these facts, that the Creator has 
placed us in a world which must always be one of ir- 
remediable suffering, we find the blighting effect 
which it produces on society. 

** The third point of difference which I havesupposed 
as likely to be suggested—that the man who falls into 
sickness suffers severe pain from the natural effects of 
his malady, and that this is not the case with those 
who offend against the moral laws, appears to me to 
have as little foundation as the other two. The pain 
which results from diseases is rarely so much felt in 
the acute pangs of the complaint as in the wayin 
which it incapacitates us for general enjoyment. The 
patient lying on his bed in the debility produced by ill- 
ness, feels more than anything else the deprivation of 
following the pursuits of his fellow-men. Oftentimes 
he could tell you of no particular pain; he feels his 
general energies, the powers of life, as it were, sink- 
ing day by day; but this is all that he can describe to 
you. He turns his eyes to thesunshine that falls upon 
his balf-closed window, and would give the world to 
walk once more in its free light; and, as he hears the 
voices of active crowds and of laughing children, the 
full sense of his own feebleness crushes him be- 
neath its weight. And is there nothing in this that is 
analogous to the condition of the degraded criminal ? 
Look at his means of enjoyment, and observe how 
completely his habits have placed him beyond all those 
innumerable sources of delight which open themselves 
up to the virtuous and refined. He has deprived him- 
self of the means of appreciating all ordinary enjoy- 
ments—the highest powers of his nature have nearly 
been extinguished; and when he looks at the happi- 
ness of others he feels that degree of malevolence and 
bitterness which, in the intensity of its pain, may well 
vie with the sufferings of the sick man, who looks 
upon the sun-light in which he is denied to walk. He 
knows no enjoyment save that which the dram-bottle 
can momentarily supply, justas the sick man can only 
sink into a partial state of forgetfulness in the troubled 
sleep which an opiate produces. And anmarly grave 
is as surely the result of his career as it is with those 
who are the victims of an infirmity of body. We see 
him thus suffering under the just discipline of his 
Creator, a discipline that is measured by a hair’s- 
breadth to the extent of his offences, and mistrustful 
of the judgments of Heaven, we ignorantly seek to 
inflict upon one who ought only to be the object of 
our sincerest pity, the blind and self-defeating punish- 
ments that can be administered by human hand. It 
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is in contemplating cases such as these that true be- 
nevolence is tested. It is an easy task to love those 
who obey our laws, and who accommodate themselves 
to our own nature—we can look upon all men as bro- 
thers so long as they abstain from injuring us—but it 
should be remembered that the highest virtue can be 
manifested only when all the faculties of the mind are 
in harmonious action, that benevolence, therefore, 
should be an ingredient of every act which one mortal 
may perform to another, and that the amount of force 
with which it is exerted should bear an exact propor- 
tion to the degree in which a fellow-creature stands in 
need of it. 

“* Although there are few, perhaps, who would deny 
the propriety of these views inthe abstract, it will be 
objected that it is impossible to carry them into prac- 
tical operation, since it will probably be asserted that 
they are inconsistent with every idea of social respon- 
sibility ; that they would leave criminals to act with 
impunity; and that if we were to abstain from punish- 
ing offenders, we should present no example to the 
minds of others to prevent them ‘from following a si- 
milar course. If, however, the views which I have 
stated have any foundation in justice,. benevolence, 
and religion, we need not doubt that there exists 
some way in which they could safely be carried out ; 
while if the present system is, as I believe it to be, in 
direct opposition to these principles, we may rest as- 
sured that society, in continuing to have recourse to 
it, will under the moral government of the world reap 
for the future, as they have already done through the 
past, nothing but misery from its operation. It will, 
however, not take many words to show that these 
supposed objections vanish at once when they are sub- 
jected to investigation. 

‘“t And, first, with regard to the assertion that the 
doctrines which I have stated would destroy all ideas 
of social responsibility, I have already adverted to the 
contradictory views which have been entertained upon 
this subject. It has long been believed that aline ex- 
ists ‘‘ somewhere” where responsibility ends, and ir- 
responsibility, by reason of insanity, is to be allowed; 
but here all knowledge upon the point ceases, and its 
application in each individual instance is left to the 
decision of twelve (usually uneducated) men, whose 


notions with regard to it may reasonably be supposed |, 


to be somewhat obscure. Nor would their perplex- 
ities be relieved if they were to refer to the opinions 
of those who are better qualified to meet the question, 
since these authorities contradict each other at every 
step. Mr. S. B. Woodward, the superintendent of 
the State Lunatic Asylum, of Massachusetts, says in 
one of his reports,—‘ To establish moral insanity it is 
not necessary that the subject of it should be wholly 
reckless and regardless of consequences. Many indi- 
viduals are constantly under the influence of uncon- 
trollable propensities, and at the same time are con- 
scious that they are not doing right.” And he conti- 
nues,—“ From the many cases of homicidal insanity 
that have come under my observation, I cannot re- 

sist the conviction that many, very many irresponsible 
individuals, both in this country and in Europe, have 
been subjected to the severest punishments.” On the 
other hand, we are told, in a speech of the Attorney- 
General, at the trial of Edward Oxford, that a vast 
number of ‘responsible persons have been suffered to 
escape upon the plea of irresponsibility ; for he says,— 
“That if a prisoner is of unsound mind, unless he is 
so mad, so unconscious that he does not know what he 
is doing, or what will be the effect of it, the plea of 
insanity will not avail.” Inthe trial at which this as- 
sertion was made, the jury fortunately adopted their 
own metaphysical opinions, instead of relying upon 
those of the legal adviser of the crown, andacquitted 
the prisoner, although it was proved that at the time 


he committed the act he was fully conscious of what 
he was about. It is, however, painful to contem- 

late, that the life of a human being in a case of this 
kind depends upon the chance of opinions which the 


| jury may entertain upon a metaphysical point; and 


that, although all parties declare their utter inability 
to place the question of responsibility upon-an intelli- 
gible footing, the present generation should still be 
willing to condemn in ignorance, and to leave the de- 
finition upon this point to future inquirers. 

“ Now, since it is well known that insanity arises in 
every case from an increase of cerebral action, which 
increase of action is always coincident with an in- 
creased supply of blood to the brain, it must always 
be impossible to fix upon any stage of this increased 
supply, as that at which insanity commences, and ir- 
responsibility should be allowed, because it takes 
place by inappreciable degrees, and it is impossible 
for a person to perform any mental operation whatever 
without an increased supply of sanguiferous circula- 
tion being demanded by the special organ of the brain, 
which is the instrument of the excited faculty. It 
appears to me, therefore, that the doctrine that the 
Creator has sent into the world one class of beings 
who are responsible to their fellow-men for their con- 
duct, and another class who are irresponsible, is nei- 
ther in harmony with our ideas of the uniform just- 
ness of his government, nor warranted by observation, 
and that the only view that we can arrive at is, that 
every human being is alike responsible for his con- 
duct—responsible according to the extent to which he 
falls below the average state which characterises so- 
ciety, to undergo the painful but benevolent treat- 
ment that may be necessary for his curs. 

“Having answered the objection, that the views 
which I have advocated would destroy all ideas of res- 
ponsibility, by showing that so far from destroying 
these ideas, they lead us to consider it to be necessary 
to extend the sphere of their application, itis scarcely 
requisite for me to allude to the second objection, that 
my doctrines would leave criminals to act with impu- 
nity, because when I say that I consider all men to be 
responsible to undergo the treatment necessary for 
the cure or mitigation of their disorders, I shall, of 
course, be understood to mean that in every case this 
responsibility should be absolutely enforced. 

“ We come, then, to the last objection,—that if we 
were to abstain from punishing offenders, we should 
present no example to the minds of others to deter 
them from following a similar course. 

“In the case of all ordinary physical maladies, we 
observe the pain which is borne by the patient in the 
shape of surgical operations, tedious confinement, and 
enfeebled powers: and this pain, which is the price 
at which he purchases his cure, and thereby avoids 
more serious pain, which otherwise awaits him, we 
are accustomed to believe is as likely to prove effec- 
tive as any punishment could possibly be in deterring 
the patient himself, and the friends who witnessed it, 
from running any risk for the future of contracting a 
similar disorder. It will be observed, too, that the 
system to which the patient has to submit is precisely 
that which, under his individual circumstances, must 
be the most painful to him; for instance, if a man of 
sanguine temperament, to whom exercise is one of 
the chief delights of life, indulges the tendency beyond 
its legitimate bounds, and by some violent action rup- 
tures an organ of motion or respiration, he has, in 
order to his cure, to. submit to a long period of total 
restraint from exercise of any kind, which to him 
would be the most painful infliction he could undergo ; 
and if & person of lymphatic temperament impairs his 
digestive powers by over-indulgence in the pleasures 
of the table, hehas to submit to the bitter restraint of 
the most simple fare. If, however, the sanguine man 
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were to legislate for the punishment of the lymphatic, 
he would doubtless think that he inflicted the heaviest 
penalty by forbidding exercise, and the lymphatic man 
in return would forbid all indulgence at the table.— 
Each party would think that he had inflicted upon the 
other a very terrible punishment, whereas they would 
have inflicted scarcely any punishment at all, and 
would only by denying to each other the source of 
pleasure to which they were least prone, and which 
would have been most beneficial to them, have in- 
creased the tendency of each to fall into the very sin 
which itis sought to repress. Thus, then, we see 
that in physical disorders the patient suffers more 
from the discipline to which he is subjected by the be- 
nevolent physician by whom _ his cure is attempted, 
than he could be made to feel by one who. merely 
legislates with a view to his punishment ; and in like 
manner it may be affirmed, that in all cases of moral 
disorder, pain would be more severely administered 
to the patient by the adoption of those measures, which 
would at the same time effect a cure, or at least en- 
sure a mitigation of his infirmity, than by any other 
method.* s 

“‘ Let us select an example: Is there any greater 
pain to one who has long indulged in habits of in- 
temperance, than that which is administered when the 
hand of benovelence removes the bottle from his 
grasp? An habitual drunkard, when strongly urged 
by one of his friends to leave off drinking, said, 
“* Were a keg of rum in one corner of the room, and 
were acannon constantly discharging balls between 
me and it, I could not refrain from passing before 
that cannon in order to get atthe rum.” This shows 
the pain which he would have suffered from the depri- 
vation and the inefficiency of any punishment save that 
which the benevolent act of deprivation would have 
carried with it. Would a miser feel anything so 
keenly as the being deprived of the power of accumu- 
lation? and does not the same rule hold good with 
regard to all the faculties of the mind? The only 
way, then, in which the most severe pain is inflicted, 
is by preventing the indulgence of the easily-besetting 
sin, and furcing into activity the higher and hitherto- 
neglected faculties. Let any man contemplate for a 
moment the possibility of his being placed in a situa- 
tion where all the strongest tendencies of his mind 
are opposed, and where the only feelings which he is 
allowed to manifest are those which up to the present 
moment have been most distasteful to him. He may 
then form some idea of the painful nature of those 
moral remedies which have cure and cure only for their 
object. The punishment which appears the most 
severe to other minds is made light of by the criminal 
so long as you leave him the power of exercising his 
ruling propensities. Death is considered by law- 
makers to be the heaviest punishment, and yet it has 
been well observed, that ‘there is no passion in the 
mind of manso weak, but it mates and masters the 
fear of death.” If, then, the dread of the heaviest 
penalty proves of no avail in deterring men from the 
gratification of their predominant passions, why do 
we not attack the passions themselves, instead of hav- 
ing recourse to any lighter inflictions. To aman of 
well-regulated mind, surrounded by all the enjoy- 
ments of life, the contemplation of the punishment 
of death would produce the greatest terror ; but to a 
person under the influence of an excited destructive- 


* A curious illustration of this fact was presented some 
little time back at the Lambeth-street police-ofice, when 
Mr. Wallace, one of the guardians of the poor of White- 
chapel, stated, in answer to some complaints from a pau- 
per respecting the workhouse discipline, that ‘‘ the great- 
est possible punishment that could be inflicted upon those 
persons who were inthe habit of living in filth and rags, 
was to take them into the workhouse, and compel them 
to clean themselves, and keep themselves so.” 


ness, and it is in these cases that this punishment is 
considered necessary, the idea even of self-destruction 
affords gratification rather than dismay ; and hence I 
do not hesitate to express my belief that the existence 
of this punishment, so far from lessoning the number 
of murders, has actually been the cause of many that 
have been committed. In looking over the “ Annual 
Register” for five years, from 1830 to 1835, I find 
that out of the entire number of cases of murder 
which occurred during that period, in at least two- 
thirds of them the perpetrators had either previously 
or immediately attempted self-destruction, or had 
expressed a desire for their own death, and had sur- 
rendered themselves up to what they called justice, 
manifesting their absolute eagerness to undergo that 
fate which is generally supposed to be so terrible to 
them. Itis only a few months back that a woman at 
Norwich (whose case I have previously alluded to) 
murdered a child to whom she had been much at- 
tached, for no other reason than she herself was 
tired of life, and wished to be put to death by the ope- 
ration of the law. Things of this kind are of frequent 
occurrence; and when, therefore, we couple the 
knowledge of this fact, that the suicidal and 
homicidal tendencies generally act simultaneously, 
and that almost every murderer at the time when he 
commits the act is not only reckless of his own life, 
but absolutely desires its extinction: when we couple 
this, I say, with the, acknowledged effect of public 
executions in stimulating the destructive propensity, 
we shall be led to the belief that a remarkable dimi- 
nution in the number of murders by which our country 
is disgraced, would be consequent upon that enlight- 
ened act which should erase death-punishments from 
our statute-books for ever. : 

“It will be seen from what I have stated, that so 
far from being the advocate of a sentimental huma- 
nity, which turns with horror from that law of the 
Creator by which pain is rendered consequent upon 
misconduct, I advocate a severer system than that 
which at present obtains, since I assert that the most 
severe pain which can be inflicted upon any offender 
is precisely that pain which would arise from the na- 
tural operation of the moral laws, under a philoso- 
phical treatment, for his cure; treatment which the 
patient would ever afterwards remember with min- 
gled feelings of gratitude and terror—gratitude for 
the improvement which it had wrought upon his na- 
ture, and terror at the remembrance of the prolonged 
and bitter struggle by which that improvement was 
effected. The difference between the present system 
and that which I advocate is simply this, that I would 
enforce a discipline which should benevolently pro- 
duce great pain at first, with the view of preventing 
much greater pain, which must otherwise inevitably 
be endured for the future while at present we revenge- 
fully inflict pain in a lesser degree, which is not pro- 
ductive of future benefit to the sufferer, leaving his 
disorder generally unmitigated, and oftentimes in- 
creased. 

“The present unfortunate and almost universal ig- 
norance which prevails of the fact that the dispo- 
sitions of men are within the power of remedial treat- 
ment, directed to the brain, is much to be deplored ; 
but I am sanguine enough to believe that the time is 
not far distant when men will learn that the gratifi- 


cation of their lower propensities by the blind punish- 


ment of unfortunate criminals, is only worthy of the 
days when the lash and chain were considered to be 
the proper portion of the madman; and that society, 
recognising the duty (which, applied to individuals, 
none would be hardy enough to deny) to return good 
for evil, will frame its criminal laws with no other 
object than that of working towards the permanent 
good and happiness of the offender. 

“ Notwithstanding the way in which I trust that I 
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have shown how much more severely the benevolent | From Captain Hatton’s communication to Mr. 
treatment which I have advocated would operate upou | Carmichael, noticed in the proceedings of council of 


the mind of the criminal than the system whichis now 
pursued, 1 fear that such is at present the desire 
which prevails for inflicting punishment as such, that 
many who may hear of these views, and hear them 
only partially explained, will not hesitate to apply to 
them the terms of *‘ morbid sensibility,” ‘ sickly phi- 
Jantrophy,” or “‘mistaken sympathy.” To such persons 
I would say that the sympathy which is felt by those 
who entertain these views is a sympathy with the erimi- 
nal not with the crime; and I would remind them, in 
the words of one of our most modern writers, that the 
command which was given to men to love one another, 
contained no exceptions; that ‘the love was to be 
universal and unconditional. It was not that love, 
therefore, which daily intercourse raises up, partly 
out of selfish materials between one individual and 
another, but such habitual natural flowing stream of 
charity as the sense of common woes and common joys, 
and the necessity for mutual excuses may at all times 
inspires without reference.to circumstances or con- 
dition. It was the charity which belongs to every 
mind that modestly and justly estimates its own 
strength; which feels that there is no sin, however 
terrible, that it can be called to resent in others, of 
which it might not, in the chapter of human trials, 
have been itself the perpetrator; that to it also be- 
longs the tongue to lie, the hand to slay, the passions 
to goad and madden; nay, that its own innocence— 
ifit be innocent—and which shows so glossy fair by 
the side of its guilty fellow, is at best no better than 
a comparatiye strength—a strength which takes more 
provocation to sin. But the sort of sympathy—or 
call it sorrow—for a criminal fellow-creature, which 
proceeds on this basis of pity and self-knowledge 
(pity that feels that a good conscience is the thing 
most sad to be forfeited; self-knowledge that knows 
the black side of its own heart), is a different sort of 
‘sympathy from that which riots in the ‘ Newgate 
Calendar,’ that which pollutes the literature of modern 
Europe with filth and horror, which writes half the 
nove!s of‘ young France’ in letters of blood, which in 
London fills seven theatres at one time to behold ‘ Jack 
Sheppard,’ and all the theatres more or less with audi- 
ences craving murder before every other entertainment. 
The sort of sympathy which these reflections teach fills 
no theatres with claimants for mimic murder; it is 
essentially active, aims at the reformation of evil by 
practical means, and pursues its object with an energy 
founded on the belief in human goodness.” 
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NEW BILL FOR REGULATING THE MEDICAL 
PROFESSION. / 


In our last number but one we stated that the heads 


of a bill for the regulation of the medical profession. 


had been agreed upon by some influential persons in 
London, and that the government had taken charge 
of it, to bring it before parliament. Wedid not how- 
ever then consider ourselves at liberty to state all we 
knew about the matter, but as the provisions of the 
proposed measure are no longer made a_ profound 
secret, and as we have acquired information on the 
subject from a variety of sources, we consider our- 
selves called on to inform our readers as to its nature. 
With respect to the policy of making any mystery 
about the affair we have our doubts, such a course is 
calculated to excite jealously and suspicion, and to 


create hostility to any plan ushered in such a manner. ! 


~ 


the Association, as well as from Sir James Graham’s 
reply to Mr. Hawes, stating that he “does not des- 
pair of being able tu bring in a bill upon the subject 
during the session,” there can be no doubt of the 
fact that the government are inclined to do something, 
but it is quite clear that they have not yet adopted or 
sanctioned any specific measure. The plan submit- 
ted to them in the shape of ‘heads of a bill,” and 
which, it is to be supposed, they have under considera- 
tion, is, we have ascertained, one for the establish- 
ment of a board of medical controul, under the title of 
the “ Central Council of Health,” to be composed of 
four members, not of the medical profession, and six 
medical men, three physicians and three surgeons, 
with the secretary of state as president, and a vice 
president named by him. Of these twelve members 
it is provided that two, one physician and one surgeon, 
shall represent the profession in Ireland. The 
Colleges of Physicians and Surgeons of London are 
to be remodelled, and the apothecaries’ act of 1815 
amended; but to what extent these changes are to 
be carried, does not appear. Extensive powers of con- 
troul, supervision, and legislation, are to be vested in 
the commissioners, who are to be appointed by the 
crown, at least in the first instance. It is declared 
that ‘all monopolies of practice are to be abolished.” 
The London College of Surgeons is to be obliged to 
create a body of electors, and the Colleges of Physi- 
cians and Surgeons of Dublin and Edinburgh are to 
enjoy the same privileges as examining bodies as those 
of London. The “ central council of ,jhealth” are to 
‘“‘repister” the names of all who receive licences from 
these colleges, and none but persons so registered are 
to hold public situations, or to be accepted as legally 
qualified practitioners. By-laws passed by colleges 
are to be subjected to the approval or rejection of the 
central council, and the colleges of physicians are to 
confer the degree of doctor of medicine, while sur- 
geons are to be designated “ masters in surgery.” 
Apothecaries are to be permitted to charge for advice. 
It is also provided, that members of council shall have 
salaries, and that the surplus funds arising from fees 
paid for registry or licence shall be divided among the 
colleges. 

With respect to this plan, we do not wish to express 
any very decided opinion until it comes before us in a 
more tangible shape. ‘To many of the details we are 
prepared to object, but to the main feature, the 
erection of a board of medical controul, by whatever 
name called, we are favourable. 
yet be properly ealled a government measure it is so 
far entertained by people in power that we should 
regret extremely ti see it opposed in such a way as 
would deter them from bringing it before parliament 
in an amended form. We have goaded, taunted, and 
reproached the executive and legislature with their 
supineness as to this matter, and it would now ill 
become us to receive this first concession to the 
public opinion of the profession ungraciously or 
petulantly, because it does not at once come up to our 
views and wishes. _ It is said to emanate from a par- 
ticular class, perhaps we might say from a particular 
corporation, and we see in it internal evidence of an 


anxiety to elevate one branch of the profession at the 


expense of another, and perhaps even one institution 
at the expense of another ; but we have had sufficient 
experience in such matters to see that this can 
scarcely he avoided. ‘Whatever bill is brought for- 
ward must partake of this character, and we must 
only look to correct the defect in its progress. We 


‘do not entertain.the slightest hope that all which is 


desired or wanted, can be accomplished, at once, we 
must be content with instalments ; we would accept a 
bill which secures any one important improvement, 


Although it cannot — 
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provided always, that it does not perpetuate or create 
any serious evil or mischief. That cannot be toler- 
ated. There are many evils now existing, which are 
the result of illegal proceedings and distortions of 
statutes and charters, which might be rendered per- 
manent by careless legislation, we must therefore 
watch all measures lest this should be a consequence 
of them. At the same time, we would have it dis- 
tinctly understood, that we neither adopt nor approve 
of the measure before us as a whole, it is not at all 
the comprehensive one the profession had a right to 
expect, neither does it effect the improvements or 
correct the evils to which we have so often alluded; 
but we see in it the materials for the construction of 
a better measure, and we repeat, that we are gratified 
to find any bill, even professing to effect salutary 
changes, receiving the favourable consideration of 
the executive government : scouted and rejected with 
contumely and almost with insult, as every measure 
heretofore suggested, has been by all parties, whether 
in or out of office. We have also to inform our 
readers, that although we have been enabled to collect 
the particulars of this measure from our various 
sources of intelligence, we have had nothing whatso- 
ever to do with its concoction 3 neither have we been 
called on to give any opinion respecting it. In fact, 
we are not in the baby-house. Let its fate be what 
1t may as far as regards Dublin_or Ireland, we dis- 
elaim all responsibility. 


ADDRESS TO DR. JACOB, OF MARYBORO’. 

It gratifies us to have it in our power to lay the 
following before our readers for many reasons, but 
especially because it is one of many proofs afforded 
of the feelings entertained by the public at large 
toward their medical attendants, and of the kindness 
every man may expect to meet if he merits it in this 
country:— __ 

On Tuesday, the 15th inst., a deputation, consisting 
of the Rev. Thomas Harpur, F. B. Haly, Esq., resident 
magistrate, and the Rev. William Goodwin, presented the 
following address to Dr. Jacob, signed by about two hun- 
dred of the most respectable inhabitants of Maryboro’, 

‘* DEAR Srir,— We, the undersigned clergy, gentry, and 
inhabitants of Maryboro’, feel called on to address you on 
the auspicious event of your recent recovery from an 
alarming illness, by which your valuable life was placed 
in such imminent danger. We congratulate you in the 
fullness of our hearts, and we thank the benign and mer- 
ciful Providence that has spared you to your amiable 
consort, and to your interesting family. We also feel 
grateful for the sake of suffering humanity, and on the 
part of the destitute poor, to whom your purse was always 
open in cases of emergency, and your heart expanded to 
the amelioration of their mental and bodily sufferings. 
We also feel grateful, on the part of the community at 
large, to whom you have been always prompt in the dis- 
charge of your professional duties, and by whom your 
loss would be severely felt: such a deplorable event 
would have created a void (we presume to say, from the 
knowledge of your professional habits and general 
utility) that would never be filled up so adequately as it 
has been in your person. We feel also, that our town 
would have suffered a severe loss; should you have been 
unhappily removed from amongst us, as you have taken 
an unceasing interest in its general welfare and prosperity, 


Many of the industrious inhabitants would also have to. 


deplore your loss, as you retain many persons in constant 
employment, and expend annually a large sum of money 
in improvements, (as a resident gentleman) whereby 
numerous tradespeople and others are employed. We 
need only add, that persons of all persuasions and parties 
in our town, are emulous in their thanks for your reco- 
very, and offer their united aspirations to the Supreme 
Being, that he may prolong your life to a happy and pros- 
perous old age. (Here follow the signatures). 
DR. JACOB'S ANSWER. 
My Dear Frienps anon FELLOw-TowNsMEN,— 
The warm-hearted address of congratulation which you 


ee 


have been so kind as to forward to me, on the occasion 
of my recovery from my late very severe illness, adds to 
the deep debt of gratitude which I already owe, not 
merely to the inhabitants of Maryborough, but to a more 
extended circle of friends and acquaintances, for the kind 
and generous anxiety for my restoration so generally 
evinced, and which, with perfect sincerity, I must 
say was far beyond anything deserved by me, 

I trust, I may be enabled to recollect with becoming 
thankfulness and humility the great mercy shown in 
sparing me to my wife and family, as well as in affording 
me time and opportunity for serious and I hope profitable 
reflection. 

You advert to the manner in which I have endeavoured 
to perform my professional duties, in terms more conso- 
nant to your generous feelings than to my deserts. I 
certainly ever have been anxious to execute faithfully 
those duties to society which have been assigned me, but 
I never could feel fully satisfied that I had efficiently 
discharged my trust. For the future those efforts shall 
not be diminished, but shall, I hope be further stimulated 
by my experience of the readiness to over-estimate my 
labours, which you have so kindly shown. / 

I have at all times felt most anxious to advance the 
interests and promote the welfare of our town, which 
requires the earnest and persevering exertions of its 
inhabitants to place it in a condition befitting the capital 
of this important county. 

In your kindness you have magnified the limited 
amount of employment which it has been in my power.to 
afford the working classes, The means at my disposal 
enabled me to do but little, although at all times I con- 
sidered it to be my duty to share with them a portion of 
any prosperity which I might enjoy. To my neighbours 
generally I feel most grateful, and to those working men 
whom I highly estimate, I beg to return my best thanks 
for their solicitude during, my illness, as well as for 
the interest taken by them in promoting your address. 

T cannot conclude without offering my thanks to the 
gentlemen deputed by you to present your address, for 
their cordiality and kindness on the occasion. That they 
and you may long enjoy health and happiness, is the 
sincere wish of yourmuch obliged and very faithful servant, 

JOHN JACOB. 

February 16th, 1842. 
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BAIL COURT, LONDON—Fripay. 
Veitch v. Russell. 

The Attorney General appeared in this case for the 
plaintiff, a gentleman of the medical profession, who 
brought this action against a lady named Russell, to 
recover compensation for having attended on her brother, 
under her directions, and for the expense of carriage hire 
while doing so. Mr. Russell resided at Bays-water. 
Her brother was in service while at Camberwell, and 
was there subjected to a sudden and violent attack of 
illness. Dr. Veitch, who resides at Richmond, was an 
intimate friend of Mrs. Russell, and she requested him to 
give his professional assistance to her brother. He was 
a gentleman considerably advanced in life, and not being 
engaged in much practice, he did not keep any vehicle 
for visiting patients. In order, therefore, to fulfil the 
wishes of Mrs. Russell, he had to hire a cab every day 
that he went from Richmond to Camberwell, and from 
thence home by Bays-water. The charge for this was a 
guinea a day, with four shillings to the driver, with 
numerous turnpikes. After attendance for several weeks 
on his patient, the latter was so far recovered, that he 
was enabled to leave Camberwell, and take up his resi- 
dence with his sister, at Bays-water. Here Dr. Veitch 
continued for some time to pay him visits. At length 
Mrs. Russell wrote to Dr. Veitch, on the 30th of 
August, 1840, a letter in reference to his claim for pro- 
fessional remuneration; and in it observed, ‘As your 
account must be a formidable one, I must beg you will 
let me have it up to the time of my brother’s removal.’ 
Afterwards on the 9th of September, she again wrote to 
this effect :—‘ My wish is to present you with such a 
sum as you could be entitled to call upon me to pay. I 
don’t know ‘what expense you may have incurred, or . 
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in 


what you would consider remuncration fot your ' great 
professional skill.” »To:'these communications Dr. Veitch 
replied by a claim for £150, £50 of which would go to 
pay his cab hire.. Mrs. Russell expressed herself surprised 


at the amount of this demand, and offered to pay the. 


doctor’s.expenses out of pocket, and, in addition, present 
him with fees to the extent of some £25. This he would 
not accept,-and a difference ensued between the parties, 
which led to this action.»: On the part of Dr. Veitch, it 
was contended, not that he was by law entitled to 
remuneration for his professional services, but that Mrs. 
Russell had, by her written communications with him, 
contracted to pay his expenses and reasonable fees for 
attendance. 

Mr. Thesiger contended that there was no special 
contract proved by the expressions in Mrs. Russell’s 
letters and they submitted that the lady had reason to 
expect, from the intimate and friendly terms in which she 
had lived with Dr. Veiteh—which she had practically 
evinced by kindness towards his daughter, who had been 
placed in a school near tocher residence, and whom she 
had been in the habit of entertaining occasionally and 


during vacation» times—that his visits to her brother | 


would: have been given on the most liberal and kindly 
terms. 

Mr. Justice Wightman left it to the jury to determine 
generally whether there had been a contract entered into 
by Mrs, Russell, and if they thought so to settle the 
amount to which they considered Dr. Veitch entitled. 

The jury retired, and after half an hour’s deliberation 
returned that there had not’ been any ‘contract entered 
into, and that. the verdict should therefore be for the 
defendant. 


7» 





PROMOTIONS. 

Munitrary.—7th Dragoon Guards— Assistant-Sur- 
geon D. Affleck, from the 95th Foot, to be Assistant- 
Surgeon, vice Fox, promoted to be Staff-Surgeon of 
the 2nd class. 

16th, Light Dragoons, Surgeon J. Harcourt, from 
the 44th Foot, to be Surgeon vice White, promoted 
to the Staff. Assistant-Surgeon, S. Currie, M.D., 
from the 3rd Foot, to be Assistant-Surgeon, vice Ross, 
promoted in the 44th Foot. 

3rd Foot—J. A. Bostock, M.D., to be Assistant- 
Surgeon, vice Currie; appointed to the 16th Light 
Dragoons. 

33rd Foot—Assistant-Surgeon A. M‘Intosh, M.D.., 
from'the Staff, to be Assistant-Surgeon, vice Magrath, 
promoted to be 2nd class Staff-Surgeon. 

44th Foot—Assistant-Surgeon M.J. M. Ross, from 
the 16th Light Dragoons, to be Surgeon, vice Har- 
court, appointed to the 16th Light Dragoons. 

95th Foot—Assistant-Surgeon H. G. Gordon, 
M.D., from the Staff, to be Assistant-Surgeon, vice 
Affleck, appointed to the 7th Dragoon Guards. 

, Hospital Staff—To be Staff-Surgeons of the Se- 
cond Class, Assistant-Surgeons J. Sheils, M.D., from 
‘the 36th Fouk: D. J. Magrath, M.D., from the 33d 
Foot; M. Nugent, from the Staff; J. Fox, M.D., 
from the 7th Dragoon Guards. 





The following changes in the stations of the under- 
mentioned officers belonging to the medical staff of 
the, army, have recently taken place :—Inspector- 
General of Hospitals, F. A. Loinsworth, removed 
from Bombay to Bengal,vice Dr.John Murray, de- 
ceased; Deputy Inspector-General H. Franklin, re- 
‘moved from the Cape of Good Hope to Bombay, vice 


Loinsworth; Second Class, Staff Surgeons W. Wal- , 


| Dublin: Printed and Published by the Proprietors, at 
moted, and now doing duty at Chatham; Staff As- | 


Fennell, and J. French, or- | 


lace, J. Malcolm, and G. Ferguson, recently pro- 


sistant- Surgeons, J. 
dered from ieee the former to, China, and the 


latter to Jamaica; H..G. Gordon, M.D., newly ap- | 
pointed, and doing duty at Chatham, and J. E. Bird, | 


M.D., newly appointed, and ordered to Sierra Leone. 
Navan.— Assistant- Surgeons— Dr. W. H. Foster, 


‘ 


MISCELLANEA. 











to the rank of Surgeon ; ; OW: Maitland, to the Rapid 3 3 


A. M‘Clatchie, to the Fly; Dy) Thompson, to the 
Minden. 





Tuttamore Poor-Law Unton.—Dr. Muirehead, 
tobe Medical Attendant. 

Tuurites Union.—Dr. George Bradshaw, to be 
Medical Attendant. 


\ 


OBITUARY 
Minirary. —-Inspector-General of Hospitals, 


Dr. 


“Murray; Surgeon Dr. J. M‘Gregor, Halfpay Ord 


nance Medical Department; Surgeon Dr. Chermeside, 
Half-pay, 23d Foot; at Edinburgh, George Mann, 
Esq., late Surgeon, 93d Highlanders. 

February 6th, of consumption, in the 25th year of 
his age, at Plymouth, where he had been removed for 


the benefit of his health, Robert S. T. Archer,. 


Deis, Onn: 1 
In Cork, Edward Coffey, Esq., M.D. 
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MEETINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND. 
Dr. O’Betrne, Vice-President of the College, in the 


chair. 


7 SATURDAY, MARCH 5, 1842. 

Dr. Grosurcan presented a specimen of softening 
of the brain, removed from the body of an aged fe- 
male. He regretted that any interest which might 
attach to it would be diminished by the imperfect his- 


tory of the case during life—all that could be satis- 


factorily ascertained was, that the subject (aged 70 
years,) had sustained, three weeks previous to her ad- 
mission into the Adelaide Hospital, a paralytic s 
of the left side—a circumstance which, coupled with 


elzure 


the age of the patient,led Dr. Marks, who visited 


her in the first instance, to suspect ramollissement of’ 
the brains Whenadmitted, the patient was evidently 
in a dying state, presenting a typhoid aspect, having a 
brown tongue, fostid and ammoniacal breath, and in- 


voluntary passage of urine and fosces ; most of which 


symptoms seemed explicable by the existence of an_ 
extensive bed sore discovered on the sacrum. The 
functions of the organs of sense remained unimpaired 
till shortly before death; and although slight deli- 
rium was occasionally present, the intellectual facul- 
ties seemed nearly intact, the patient being able to 
respond rationally to questions. There was complete 
loss of muscular power of the left half of the body, 
except that of the face. . 
Onexamination seventeen hours after death.—The 
exterior surface of the brain was found healthy—no 
serum in the arachnoid sac—slight sub-arachnoid 
serous efiusion—the lateral ventricles contained a. 
small quantity of rather reddish serum—substance of 
brain generally firm and healthy: the softened portion 
Vex. VII. 


occupied the middle of the exterior aspect of the right 
hemisphere: the surface of the brain in the situation 


_of the softening presented no increase of vascularity, 


and was distinguished merely by slight flattening of 
one or two of the convolutions nearest to the soft- 
ened part. - 
little above the level of the centrum ovale, the soft- 
ened portion was obvious to the touch, though to the 
| eye distinguished from the esr oundine cerebral sub- 
stance, not so much by its colour, as by the almost, 
complete loss of any distmetion between the cineri- 
tious and medullary substance. On tracing the soft. 
ened portion towards the base of the brain, by succes- 
sive slices, it was found to be more extensive in its 
antero-posterior diameter than appeared from the first 
section, reaching as far forwards as the anterior part 
of the corpus striatum, the periphery of which appeared 
somewhat implicated in the morbid action. -The soft- 
ening was more intense anteriorly where it seemed-to 
present, on incision, one or two flattened cavities desti- 
tute of fluid—an appearance which may have been 
owing to the yielding of the cerebral substance under 
the scalpel. The colour, in this situation, was more yel- 
lowish than elsewhere; there was scarcely a trace of 
increased vascularity in any part of the softened patch, 
nor any indication of sanguineous effusion. The 
arteria cerebri media presented an interstitial .carti- 
laginous deposit, and an interior non-adhérent 
clot, as it approached the softened part, which, taken 
altogether, equalled in size a small egg. No disease 
could be discovered in any other part either of the 
cerebrum or cerebellum. In the present case the soft- 
ening evidently implicated the outer part of the di- 
verging fibres of the left pyramidal body after they 
have passed the optic thalamus, illustrating, in. an. in- 
teresting manner, the occurrence, in the present case, 


| of paralysis on the left side; the functional indies 


L 


On cutting through the hemisphere, a. 
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tions of the disease, as paralysis, &¢.; do not depend, 
for their intensity, on the extent of the morbid change 
in the brain. Dr. G. had met with one case in which 
an extensive softening of one hemisphere was indi- 
cated, till a day or so before death, merely by giddi- 
ness, confusion of the head, and weakness of the 
lower extremities. That softening of the brain de- 
pends on an inflammatory process, and yet a peculiar 
one, seems supported by the circumstance that in the 
same brain we may occasionally meet both softening 
and encysted abscess, as the result of injury. Soft- 
ening seems probably to have been the disease de- 
scribed by Mr. Dease, under the name of putrid sup- 
puration, as resulting from injuries of the head. 


The PrestpenT said-——The case which Dr. Geo- 


ghegan has brought under the notice of the Society 
is one of considerable interest, in consequence of the 
opinions and facts brought forward by Foville to shew 
the connection of paralysis with softening or other 
disease of particulars parts of the brain. When the 
British Association met in this country, the com- 
mittee of the medical section considered the subject 
of so much importance that a sub-committee was ap- 
pointed to report upon it; he had the honour of being 
secretary to that sub-committee, and, in conjunction 
with his colleagues in the House of Industry, a num- 
ber of examinations were made, which bore out very 
strongly the opinions of Foville. 

’ Dr. Benson enquired the nature of the paralysis— 
was it that of rigidity? 

Dr. Geocuecan said there was no sign of contrac- 
jion of the flexor muscles or of rigidity. 

The PrestpEnt said the subject of hemiplegia opens 
a wide field for discussion, and he did not think the 
Society ought to confine itself to one particular case. 
For instance in the treatment of hemiplegia, be (the 
President) was opposed to blood-letting as a general 
rule; the mischief which could be remedied by blood- 
letting, appeared to him to be over after the effusion 
had taken place, and: our object should be then to 
endeavour to bring about its absorption as rapidly as 
possible by means of mercury. ‘He had acted upon 
- this plan in several cases with decided benefit. 

Mr. Exrtis—The President has stated that he is 
opposed to the antiphlogistic treatment in cases of 
hemiplegia, and he wished to know if he meant this 
to apply universally. ‘Suppose a strong plethoric 
subject to be suddenly attacked by hemiplegia, would 
he commence the treatment of such a case with calo- 
mel and opium? 

The Present said he would, of course, make an 
exception in such a case as Mr. Ellis had alluded to. 
The general practice was to bleed, and he doubted if 
we gained as much by bleeding as was generally sup; 


posed. 

. Mr. Kewnepy said, with respect to the treatment 
to be adopted in hemiplegia, it strikes me that we 
must be guided by the particular circumstances of the 
ease. The affection occurs under two very different 
states; in one, the system has received asevere shock 
as after a surgical operation, and in sucha case bleed- 
ing would undoubtedly do harm; in another, the 








a 


pulse is full and bounding, and in such a case bleed- 
ing is very generally serviceable; hence no general 
rule can be laid down; we must be always more or 
less guided by the circumstances of the case. 


Dr. Rincuanp brought forward two cases of gan- 
grene of the uterus and its appendages, whieh occurred 
in the Coombe Lying-in Hospital, and detailed the 
history of their cases previous to presenting the pre 
parations. The first case was that of Mrs. Quinn, 
eetat 40. She was seen at her residence at 10, A.™., 
on the 16th of February, having been in labour of 
her ninth child since 5, a.m.: is a strong, healthy, 
robust, and rather plethorie woman: was delivered 
by instruments in her fourth and eighth labours. 

Her countenance was now flushed—tongue slightly 
farred and. moist—skin natural—pulse quick and 
full—bowels had been opened by medicine—the os 
uteri high up and dilated to the size of about half-a- | 
crown, but soft. and dilatable—membranes protrud- 
ing—presentation natural—pains strong, and produc- 
ing a decided effect—vagina and external parts moist 
and. soft—had not passed water for some hours. 
Nearly a pint of urine was removed by the catheter. 
She came into hospital at 2 o’clock, p.m. 

Labour advanced till 6 o’clock, p.m., when the pains 
began to subside—the head was at this time low 
down in the pelvis. At 12, p.m., although the pains 
bad been slight, the head had advanced so far that 
the ear could be felt without difficulty. From this 
time there was no return of the pains—she became 
pulseless—her countenance. sunk—complexion of a 
livid purple hue—her extremities became cold, and 
she complained of considerable pain on pressure of 
the abdomen. The bladder had been relieved by the 
catheter twice since she came into the house—it was 
now again introduced, but no fluid was removed. 

At 8, a.m., on the 17th, met Dr. Jameson and Mr 
O’ Keeffe in consultation, when immediate delivery 
was determined on. The forceps were applied, but 
slipped; and, as the foetal heart could not now be heard, 
though it had been distinctly audible some hcuvs 
previously, she was delivered by the small crotchet, 
but not without using very considerable force. » The 
head receded slightly on the application of the perfo- 
rator. A large gush of blood both preceded and 
succeeded the expulsion of the placenta, which was 
retained only two or three minutes. Warm applica- 
tions were now made to the feet, and a full anodyne 
administered. Stimulants, which had been used 
freely during the operation, were continued at in- 
tervals. 

At 10, a.m, the pulse could not as yet be felt at 
the wrist, and her skinand extremities continue cold— 
had some sleep of an uneasy character—slept with 
the eyelids half open, and the pupils turned upwards— 
her respiration varied from about twelve to sixteen in 
the minute, and was very laboured. The stimulants 
and warm applications to the feet were continued. 

At evening visit was considerably better, and reae 
tion had set in. 

She slept well through the night; and, on the fol- _ 
lowing morning, was ordered an oil draught with 
turpentine, and a few drops of tinct. of opium. An 
enema was admiuistered on the following day which 
freed the bowels. Eats 

On the 20th, complained of shivering, followed by 
flushing—had much thirst—skin hot and dry—tongue 
coated—pulse quick and -weak—has pain on pressure 
of theright hypochondriac region—abdomen swollen— 
complains of much debility—passes urine and -foeces 
under her, but not involuntarily. Was ordered small 
doses of hyd. cum creta, with Dover's powder; also _ 
effervescing draughts. : 

Towards the evening of this day vomiting of a 


~ 
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bilious character set in. For this she was treated 
with a large blister over the abdomen, which was 
dressed the following day with the mild mercurial 
ointment. The region of the stomach was then vesi- 
cated with compound camphor ointment, and the blis- 
tered surface powdered over with muriate of mor- 
phia. This treatment slightly abated the vomiting, 
but did not completely stop it. Sma!i deses of mor- 
phia were given with the effervescing draughts. 


The vomiting returned with renewed violence on 
the 26th. The diarrhoea continued incessant; and, 
on the 27th, altered its character from foeculent mat- 
ter to thin bloody serum—hiccough for the last three 
days—the respirations slightly increased in number— 
pulse 80, small and weak—countenance collapsed. 
She died at 5 o'clock, p.m., on the 28th. 


Post-mortem appearances seven hours after death. 
On cutting through the integuments a number of 
small abscesses were discovered in the cellular tissue. 
Lymph deposited on both parietal and visceral por- 
tions of peritoneum, which was covered with dark- 
coloured patches of a gangrenous appearance. In 
every other part, the peritoneum was extremely vas- 
cular, and within its cavity was contained about two 
quarts of a yellowish whey-coloured fluid. The vis- 
cera were, in several places, agglutinated together, as 
well as to the parietes of the abdomen, and on break- 
ing down the adhesions, several small abscesses were 
opened into. 

The stomach was empty, and contained a greenish- 
yellow fluid. t 

The mucous membrane of the bladder was covered 
with spots of lymph, and was ulcerated. Contained 
a considerable quantity of a gritty deposit. 

The liver was enlarged, and rather dark-coloured. 
The thick edge soft. Convex surface adherent to 
diaphragm. When the adhesions were separated a 
large superficial ulcer, covered with lymph, was. dis- 
covered. The lymph could be easily separated in 
some places, and. a healthy surface found beneath, 
This ulcer was surrounded by ahard base, of a deeper 
colour than the remaining portions of the liver. 


The gall-bladder and kidneys were healthy. On the 
convex surface of the spleen was a superficial abscess, 
which contained thin sanious pus. 

The ‘anterior portion of the uterus was healthy. 
Posteriorly, at thejunction of the vagina with it, a small 
rent was found, the edges of which were surrounded 
by patches of gangrene, to a much greater extent, 
however, on the uterine than on the vaginal portion. 
The ovaries healthy; hydatids contained in the broad 
ligaments of the uterus. The mucous membrane of 
the vagina and internal surface of the uterus was very 
dark-coloured. 

The promontory of the sacrum projected slightly 
into the pelvis. The symphisis had a large cartila- 
ginous growth protruding into the pelvis. ‘The dia- 
meters of the pelvis were considerably diminished. 
The antero-posterior was 33th inches, and the trans- 
verse 44th, 

_ The second case was that of Catherine Lawlor, 
zt. 22, a slight delicate looking woman of a fair 
complexion, was admitted into hospital on_the 16th 
February, in labour of her first child. - The pains not 
having assumed the true character, an anodyne was 
administered. Strong labour set in on the following 
night, but had little effect in causing dilatation of the 
os uteri which was thin and rigid. External parts 
moist, but not relaxed. 

On the following day her labour had made but 
slight advance—her skin was hot—face flushed— 
bowels freed by medicine—pulse 120, fullandhard. She 
was now bled to twelve ounces, and put under the 
influence of tartar emetic, guarded by opium. At 3, 


p.M., on the 19th the os uteri was fully dilated, and the 
head had commenced making the circuit of the pelvis. 
At 11, p.m., the head was low down in the pelvis, 
but not so far as to make pressure on the perineum. 
The bladder was distended but on the introduction of 
the catheter, a very small quantity of urine was drawn 
off. At about 4, a.m., on the 20th had the advan- 
tage of Dr. Jameson’s advice. The catheter was again 
introduced with very great difficulty and about a nag- 
gin was drawn off. The pains had subsided ; the pel- 
vis was roomy; there was no heat of vagina. Two 
doses of the tincture of the ergot of rye were adminis- 
tered without producing any effect. It was now 
deemed advisable to suffer nature to try its power for 
some time longer. At 8, a.m., the pains returned, 
and at 10, she was delivered of astill-born male child. 
The faee presented tothe pubis, and an arm down at 
the side of the head. There was no hemorrhage, but 
the placenta was retained for two hours, and could not 
be removed by the ordinary means. At half-past 12, 
the hand was introduced, and the placenta found ad- 
herent for about two square inches at the fundus of 
the uterus. It was separated with difficulty, and was 
expelled by the action of the uterus after a labour of 
sixty hours. The vulva became much swollen and 
engorged with blood on birth of child—a cataplasm 
was now applied, which gave great relief to the 
patient. 2 

Some opening medicine was administered the fol- 
lowing day. which acted well. 

On the 22d, complained of slight tenderness on 
pressure of abdomen, but in other respects going on 
well, Gota grain of opium in a pill, and had the 
abdomen stuped with warm water and turpentine. 
The poultices to the vulva were continued. 

28d-—Violent diarrhcea—sti!] complains of pain on 
pressure—tongue furred—pulse quick—to get a grain 
of opium every fourth hour. 

The diarrhoea continued most violent not yielding 
to any treatment. ‘The sloughing of the vagina pro- 
ceeded rapidly, till on the Ist of March, a fistula was 
discovered communicating from the rectum to_ the 
vagina. Through this the whole contents of the 
bowels were discharged iuto the vagina. 

On the 2d March, her anxious countenance, sunk 
eyes, small weak pulse, hiccough, vomiting, constant 
moaning only interrupted by occasional screaming in- 
dicated that death was close at hand, and she died 
about 10, p.m. 

Post-mortem appearances fourteen hours after 
death._On opening the abdomen, the parietal portion 
of the peritoneum was found extensively attached by 
bands of recent lymph to the visceral layer. The 
uterus was altugether above the pubis inclined to the 
right side, and of the size ofa child’s head—the an- 
terior part ofits natural colour. On detaching it 
from the surrounding parts, several abscesses were 


found, which communicated freely with the 
: me A 
vagina. ‘There was considerable difficulty experi- 


enced in detaching the uterus from its posterior con- 
nections as the whole of the posterior part of it was in 
an advanced stage of gangrene. The whole of the soft 
parts in the cavity of the true pelvis were converted 
into one extensive slough, and even the levator ani 
was in the same Giseased condition. The external 
parts werealso extensively gangrenous—the perineum 
was likewise involved. Thelabio and vagina were 
converted into a slough, and an aperture of the size of 
half a crown communicated with the rectum. ‘The 
opening into the rectum was rounded and its edges 
well defined. The lining membrane of the uterus was 
also in the same sloughy condition. The ovaries 
and fallopian tubes were tolerably healthy. Two 
sloughy openings from the vagina communicated with 
the abscesses in the pelvis, 


ur 


: 


164 


’ 


MEETINGS OF SOCIETIES. 





The bladder and urethra were not involved in the 
slough—the coats were much thickened, and the mu- 
cous membrane coated with a thick layer of lymph. 
The rectum, with the exception of the fistula had the 
natural appearance, and was not implicated in the 
gangrenous mischief, 

No feeces were found in the vagina, and the rectum 
was quite empty. 

Mr. Evxrs—Although it is not my province to 
discuss midwifery: subjects, I would beg to ask if 
_ the veins of the uterus contained pus, or were they 

healthy ? 

Dr. Rinctanp—They were healthy. 

The Presrpenr—Did the contents of the bowels 
constantly pass through the communication between 
the rectum and vagina; or did this happen only at 
intervals, as in the cases which I have seen where a 
woman has suffered this injury, no foeces are found in 
the vagina between stools: or where they have lost 
the power of retaining them, they have afterwards 
recovered it. In one very remarkable ease, which 
Dr. M‘Keever has given in the Medical and Surgical 
Journal, where the rupture was so extensive that the 
child passed through the rectum, the female still had 
the power of retaining the foaces. 


Dr. Sprepy—Ina case which I saw lately the feces } 


were constantly dribbling from the vagina, and the 
female had no power of retaining them. 

Mr. M‘Cov—The internal sphincter being a muscle 
of organic life in which the state of contraction is a 
state of rest, the female will be more likely to have 
the power of retaining the fceces where it is not in- 
jared. 

Dr. Montrcomery—In the cases which have come 
under my observation, I have met with some in which 
the power of retaining tbe foeces was preserved, and 
others in which it was lost. In onecase, which I can 
call to my recollection, where the recto-vaginal fistula 
was produced by the pressure of a very large polypus, 
which, after its ligature in the vagina, caused slough- 
ing, the foeces were not retained. In another, where 
it was produced by sloughing after labour, the patient 
had the power of retaining them, except when she 
took purgative medicine, or laboured under diarrhea. 
In neither of these cases was the sphincter engaged ; 
when it has been torn the patient has remained with- 
out the power of retaining the discharges from the 
bowels. 

Mr. Houston mentioned a case of recto-vaginal 
fistula of small size, being only three quarters of an 
inch in its longest diameter, which was situated near 
the anus; and although its edges lay together, the 
vagina was hardly ever free from fceces; foeces and 
- and wind were constantly passing by the vagina, and 
caused considerable distress and inconvenience to the 
patient. 

Dr. InrLanp—My experience of such cases does 
not exactly coincide with that of Dr. Montgomery or 
Mr. Houston; in the cases which I have seen of 
recto-vaginal fistula, caused by sloughing, the fceces 
never passed into the vagina, except at the time when 
‘there was a call for defecation. 

The PresmpeNt was convinced that the actual 
‘state of women, who had suffered laceration of the 
recto-vaginal septum and the sphincter, had not, as 
yet, been attended to with sufficient accuracy, parti- 
cularly as regarded the points under discussion. In 
the number of the London Medical and Surgical 
Journal for either October or November, 1836, he 
(the President) had published observations on these 
points, greatly assisted by communications from Drs. 
Labatt, Ireland, Evory aXe M‘Keever, and 
other eminent accouckyur onsiderable 
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DOAK, 


operation of laryngotomy. 


‘known to be in good health. 


MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tuesday, January 25, 1842. 
Dr. Witxiiams, President. 


ROYAL 


| Case of Partial Dislocation of the Humerus forwards. 


By James Douglas, Lecturer on Anatomy, at the 
Medical School, Portland-street, Glasgow. Com- 
municated by F. Le Gros Clark, Esq. 

Te object of the author in relating the present 
case, with the history of which he is unacquainted, 
although a drawing of the scapula and newly-formed 
socket accompanied the paper, is to combat an 
opinion expressed by Mr. South, in a paper published 
iz the 22nd volume of the Transactions of the 
society ; namely, that partial dislocation of the os 
humeri forwards could not exist without fracture of 
the coracoid process. The new socket is an inch 
broad, by an inch and five-eighths long, hollowed in 
both directions ; and its inner posterior edge is 
distant a quarter of an inch from the corocoid 
notch. 

Cases of Laryngitis treated by Operation with remarks. 
By John Wilson, M.D., Physician to the Middlesex 
Hospital. 

After remarking on the inexpediency of allowing 

patients to reach an advanced period of the local 

affection before the operation is performed, Doctor 

Wilson expresses his opinion that the operation may 

not be too late for a chance of success, even though 

respiration should have ceased. He illustrates, how- 
ever, the expediency of the early operation by analo- 
gies drawn trom his experience in pleurisy, in which 
the early removal of effused fluid has appeared, to 
prevent the permanent compression of the lung. He 
then proceeds to state two cases, one of chronic, the 
other of acute laryngitis, both recovering after the 

In the first case, that of a 

woman, delirium, cold perspirations, and fixed con- 

traction of the pupils, had taken place. The stethos- 
cope being used, no air was heard to pass ; the patient 
was insensible to light. Before the stilette was 

introduced, she had evidently ceased to breathe. A 

tube, first straight, afterwards a curved one, was left 

in the opening made by the operation; the latter 
shape being less irritating to the back of the larynx. 

Finally, the curved tube was dispensed with. In the 

course of this person’s recovery she was brought under 

the influence of. mercury, ‘Three years after the 
operation she was seen enjoying good health. Six 
days before the young man who is the subject of Dr. 

Wilson’s second case was brought into the hospitay 

he had been labouring under a severe cold, wit,’ 

cough, hoarseness, and a sense of choking. Thes! 
symptoms had increased to a very high degree whe? 
he came in. After being put into a warm-bath h® 
was attacked with a very severe paroxysm. Thre® 
hours afterwards, the symptoms not improving® 
laryngotomy was performed with great immediate, 
relief. Inthe progress of the recovery a piece of 
false membrane came away. The tube was retained 
from November the 15th to December the 18th, 
when, being taken’ out to be cleaned, it could not be 
returned. Two years after the operation he was 

In both these cases the 

crico-thyroid membrane was pierced by the trocar, 

which plan Dr. Wilson recommends for the opera- 
tions. He makes an admission, that the inferences 
drawn from these cases are more applicable to adults 
than to children. The struggles of the latter, and 
the pliancy and want of prominence in their larynx, 
increasing the difficulties of the operator. 

The paper closes with an account of two other 





cases, in which life was prolonged by the operation, 
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but the patients ultimately died, the lungs having been 
affected previously with irremediable disease. 

Dr. Johnson said, that the operation of tracheo- 
tomy, in cases similar to the one related in the 
paper, although sometimes difficult, was generally 
attended with but little danger. He had never heard 
or read of a case in which the operation itself de- 
atroyed life; and, as the proceeding most frequently 
afforded temporary, and in some instances permanent, 
relief, he thought it ought to be resorted to much 
earlier than was usual, and not put off as a dernier 
resort. ‘Twenty-seven years ago he had assisted at 
an operation of this kind, in which the patient was in 
articulo mortis, from mischief to the larynx resulting 
from inflammation. There was nearly perfect occlu- 
sion of the rima glottidis—the patient could neither 
speak nor swallow. The opening was made below 
the cricoid cartilage, and so immediate was the relief 
afforded by the operation, that the opening had been 
scarcely made before the patient went to sleep, al- 
though he had not slept for three nights previously. 


The straight canula had been first applied, but it | 


caused so much irritation that it was found necessary 
to change it for a curved one, which was kept partly 
in and partly out of the wound, so that its extremity 
did not touch the interior of the trachea. The 
canula was froma quarter to half an inch in diameter. 
¥or the first month or two it was found difficult to 
get the canula in again after it had been taken out of 
the wound; this was remedied by having a curved 
bougie substituted during the time the canula was 
out of the tube. All irritation soon, however, ceased, 
and the patient did not experience any inconvenience. 
Of course he had never spoken since, but was still 
alive, or at least was so two years ago. In this case 
he (Dr. Johnson) believed that if the operation had 
been performed two or three days earlier, before the 
disease had'so much obstructed the passage, that the 
patient would have been enabled to have altogether 
dispensed with the canula. ‘There was a statement 
in the relation of Dr. Wilson’s cases which certainly 
afforded him (Dr. Johnson) some surprise; it was to 
the effect, that immediately after the operation had 
been performed the patient exclaimed, “ All’s well.” 
He thought this circumstan*e remarkable, and 
altogether opposed to what he had thought. possible 
for a patient to do under such circumstances, 

Dr.. Watson observed, that it was unquestionably 
surprising that a person should be able to spexk 
during the time a canula was in the trachea. He 
had, however, himself seen more than one cage in 
which persons with an aperture in that tube were 
able to speak in an audible voice. 
tend to explain how this could occur. “The point of 
the greatest practical importance in the paper was its 
enforcement of the necessity of resorting to the opera- 
tion early; it was, no doubt, often delayed too long. 
One case, however, of his (Dr. Watson’s) own, in 
which Mr. Arnott operated, would appear to show 
that the operation would succeed under apparently 
most disadvantageous circumstances. In this case 
the patient,’ woman, was actually dead when the 
operation was resorted to, and the lungs were inflated 
artificially. The proceeding was successful, and the 
patient lived for some months afterwards, but was 
then found dead in her room, probably from a similar 
attack. He thought that the reason why in some 
cases the operation was successful, whilst in others it 
was followed by a fatal result, depended on the cir- 
cumstance, that in the former the air was suddenly cut 


off before mischief had been done to the lungs; whilst’ 


in long-delayed operation, where the disease was of 
gradual growth, and the stoppage of air gradual, 
effusion into the lungs took place, and the patient could 
not recover, 
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The President had seen a case in which there was 
ulceration through the thyroid cartilage, which caused 
a whistling sound in respiration; but in this case the 
voice, though broken, was intelligible, 

Mr. Arnott alluded to the case spoken of by Dr. 
Watson. He was hastily summoned to the patient, who 
had ceased to breathe. He immediately opened the 
trachea, and by means of a catheter, inflated the 
lungs : she recovered, and lived, as had been stated, 
some months afterwards. This was the first case in 
which he had satisfactorily seen an ulcer in the 
trachea produce a spasmodic closure of the glottis. 
On examining the body after death, the larynx was 
found to be free from disease, but about half way 
down the trachea was situated an ulcer; this had 
produced irritation, and spasm of the glottis ensued. 
He recollected another case in which a_ syphilitic 
ulcer, situated below the larynx, had produced fatal 
spasm of the glottis. ‘The author in his paper had 
referred to the mode of performing the operation with 
a canula and trocar. The operation of tracheotomy 
was known to be sometimes difficult, particularly in 
children, from the almost impossibility of controlling 
their motions. In the adult, too, it was sometimes 
no easy matter, The performance of the operation 
by means of the trocar and canula in the adult, pos- 
sessed some recommendation, particularly the avoi- 
dance of hemorrhage. There was scarcely a difficulty 
in these cases: the trachea was to be firmly grasped 
between the fingers, and when the trocar was pushed 
through the walls.of the passages the hand was to be 
elevated, in order that the inner surface of the 
trachea should not be injured. Inchildren, however, 
it was not so free from objections; the trachea was 
small, and the instrument might slip aside and wound 
the carotid. He had performed the operation, 
however, in one case on a child three anda half years 
of age. 

Mr. Perry recollected a case at St. Bartholomew’s 
Hospital, in which a man had tracheotomy performed 
for laryngitis. When the canula was filled with 
mucus, so as to require the introduction of a probe 
to remove it, the man recovered his voice, but when 
the tube became again pervious he could not speak. 
Perhaps in Dr. Wilson’s case blood had, for a 
moment, clogged up the instrument, and the patient 
had been enabled to speak. In this case a curved 
tube, extending some way down the trachea, was 
employed; but this soon became encumbered with 
mucus, and a short silver tube was substituted, the 
extremity of which was not allowed to touch the inner 
surface of the trachea. 

In answer to a question Mr. Arnott replied, that 
in the case to which he had referred, of spasm 
depending upon ulceration, that it was possible 
inflammation might have been present and caused the. 
spasm, but he was not inclined to this opinion. He 
related a singular case of loss of voice in a young. 
woman, who had not spoken for sixteen years—her 
age was thirty-two. Her trachea had been twice 
opened to save her from suffocation, _ She came 
under his care in the Middlesex Hospital. She 
could not articulate any sound, but on becoming 
more familiar with her he was just able to uxderstand 
what she said when his ear was placed near her. 
mouth, She was submitted to the cold shower-bath, 
but it was of no service. Then electro-mugnetism 
was tried, but it failed also. It was left otf for a 
week and then tried again, the wires being carried 
across the trachea. Her voice at first became an 
audible whisper, and subsequently she could speak 
distinctly. She remained with a full voice for two 
months, but at that time becamé affected with pain 
in the loins: for this she was submitted to electro- 
magnetism, and singularly enough her yoice again 
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became inaudible. What was the condition of the 
org’ns in this case—was there paralysis? She was 
now again under treatment, with the electro-mag- 
netism to the trachea, but hitherto without avail. 

Dr. Watson believed that in the case which he had 
first related there was no inflammation present, ‘The 
attacks were frequent and sudden, and in one of them 
the patient died. 
pure spasm. 

Dr. Williams remarked, that the author of the 
paper had not attempted to explain the actual cause 
of death in those cases in which a fatal result took 
place, two or three days after the performance of the 
operation. With regard to the treatment of idio- 


pathic laryngitis, he believed the administration of 
mercury produced a beneficial result, the breathing | 


becoming easier during the time the mouth was sore. 
When the mouth was well, however, the symptoms 
again returned, and continued as bad as ever, unless 


mercury was again resorted to, or some other plan of 


proceeding was adopted. Intwo cases he had admi- 
nistered the oxide of platinum, in two to three-grain 
doses, three times a day. Full vomiting was pro- 
duced, and the patients were much relieved. In 
the case of ulceration of the trachea, which he had 
referred to in a former part of the evening, mercury 
was administered on two occasions, but without 
success. One grain of the oxide of platinum was 
then given with benefit every six hours. This 
medicine was of no service in laryngeal phthisis. 





ANNIVERSARY MEETING. 
Marcu I, 1842. 

The annual meeting for the election of officers, 
&ec. took place to-day. Dr. Williams was re-elected 
president ; Dr. Cursham was appointed secretary in 
the place of Dr. Mayo. 

The finances are in a flourishing condition, and 
the society now numbers four hundred and eleven 
members. 

Dr. Williams made an excellent address, in which 
he gave some particulars of the lives of three members 
who had died during the year; these were, De Can- 
dolle, Dr. Yelloly, and Mr. Powell. 








ACADEMY OF MEDICINE, PARIS. 
FEeBruary 22. 


HMEMORRGAGE AFTER LITHOTOMY. 


M. Begin read a memoir on the hemorrhage which 
oceurs after the operation for lithotomy. If we con- 
sider the normal anatomy only (says the author) of 
the parts concerned in the operation of lithotomy, we 
shall have a very imperfect idea of the cause and 
frequency of this accident. In many cases the occur- 
rence of hemorrhage depends on various anomalies 
in the course and volume of the vessels, and on their 
dilatation ; but in others the bleeding takes place by a 
sort of exhalation, without the injury of any consider- 
able vessel. 

The statistics of lithotomy show, that one out of 
every five or six patients, who are cut for the stone, 
d.e; it would be highly useful if we could determine 
in what proportion the different aecidents that attend 
the operation contribute to this mortality. This isa 
yery difficult question, and all that the author attempts 
to do is, to affirm generally that about one-fourth of 
the total deaths depend on hemorrhage. Authors 
lay much stress on the necessity of determining the 
exact seat of the bleeding, and they give several rules 
on this point; but M. Begin observes, ‘that it is 
always very difficult to form any precise idea of the 
vessel from which the bleeding comes. The author 
next passes to an examination of the various means 
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He believed the case was one of 










employed to arrest the hemorrhage—viz., pressure 
ligature, plugging, cauterisation, cold injections, &c., 
&e. ; he affirms that none of these means can be 
confidently relied on in all cases. He then mentions 
a process which he has adopted with success in three 
cases where the bleeding had resisted every. other 
means. In the first case he had the patient placed on 
the edge of a bed, and made his pupils keep constantly 
injecting cold water into the wound. After the 
Japse of an hour the bleeding ceased, and did not 
return. This method, however, is extremely tedious 
and difficult of execution; the author, therefore, in a 
second case, substituted for it the keeping up a con- 
stant current of fluid by means of a tube placed in a 
pail of cold water. 





GANGRENE OF THE NECK OF THE 
- UTERUS! 

M. Baron communicated the history of the follow 
ing curious case. A female was admitted into La 
Charité with symptoms of endocarditis; she had no 
other symptom of any disease of the uterus except 
an abundant mucous discharge; about fifteen days 
after her admission she was seized with severe hemor- 
rhage from the vagina, and on examination being 
made a movable body was found blocking up the 
entrance of the vulva; this was easily extracted. M. 
Baron exhibited it to the members of the Academy, 
who easily recognised that it was formed by the neck 
of the uterus and the upper wall of the vagina. 
The structure of the parts appeared to be unchanged, 
but a dark line marked the place at which they had 
been separated by gangrene. The hemorrhage did 
not continue long after the removal of the parts 
alluded to, and the woman recovered in a short 


SPONTANEOUS 


time. 


TRANSPOSITION OF THE VISCERA. 


M. Gerdy communicated a case of transposition of 
all the viscera, which occurred in a young man 
twenty-five years of age, who died of consuinptiou. 
Cases of this kind are not very rare ; but what ren 
dered the present one peculiarly remarkable, was the 
fact that the cavities of the heart were transposed 
likewise. 
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CASE OF HYSTERICAL AFFECTION OF THE 
JOINTS. 
TO THE EDITORS OF THE MEDICAL PRESS. 


Clonmel, March 10th, 1842. 
GrentTLemen,—Should the enclosed case of hysteria 
be sufficiently interesting for insertion, your doing so 
would oblige, 

; Your obedient servant, 
WM. DESPARD HEMPHILL. 


Miss —__—, a young lady of sanguino-lymphatic 
temperament, wtat 15, was suddenly attacked with 
severe pain in the right knee on the 14th of February 
last. On enquiry, | found that she had previously 
enjoyed good health up to the period of the present 
attack; but has not had any appearance of menstrual 
discharge. On examination, | was unable to discover 
any local appearance of disease in the joint. She 
stated that she was unable to walk without support, 
and that the pain was considerably increased by any 
attempt at motion. The inability to move the knee 


was more apparent than real, as on forcibly flexing or 


extending it, she did not complain of nearly so much 
pain, as if obliged to do so herself; and after a little 
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persuasion, was induced to walk about the room, 
which she accomplished much better than could have 
been supposed from the agony she semed to suffer on 
first making the attempt. Her pulse and tongue are 
not in any way affected—bowels have not been opened 
for two days. : 

Ordered: a purgative bolus, and a-small blis- 

ter to be applied to the joint. 

15th.—On making further enquiry, I discovered 
that some members of her family are subject to hys- 
terical and hypochondriacal symptoms, and others to 
gout; that, for the last few days, her spirits were 
very much depressed; that she was observed fre- 
quently to sigh, and, occasionally, to be seized with 
immoderate fits of laughter. Shortly after leaving 
her yesterday, the pain entirely ceased in the right 
knee, and immediately the left became similarly 
affected; during the night it shifted frequently from 
one to the other. She also complained of cramps in 
the stomach, which were relieved by the application 
of hot flannel—disinclination to walk continues as 
yesterday—bowels were relieved by the bolus. 

Ordered: antispasmodic and sedative pills to 
be taken every fourth hour. 

16th.—Does not complain of any pain in the right 
knee—the left is painful and swollen. The right 
ankle is considerably enlarged, as also some of the 
metatarsal joints. The pain is not localised in any 
particular spot, but wanders from the ankle to the 
toes, and frequently intermits. The swelling is not 
permanent, but occasionally subsided in one or more 
joints, and suddenly returns, and is not attended with 
throbbing, or fluctuation; but a slight patch of red- 
ness is visible on the inner ankle—depression of spirits 
and sighing have increased since yesterday—the pa- 
tient expresses a disinclination for food and exercise— 
bowels have not been opened since the night before 
last. 

Ordered: a draught, consisting of oil of tur- 
pentine and castor oil; a stimulating em- 
brocation to be applied to the affected joints. 

Rept. pilula. 

{7th.—Passed rather a restless night, but occa- 
sionally had intervals of perfect ease from pain. The 
tumefaction of the right ankle and toes has nearly 
disappeared—the left is now similarly affected, pre- 
senting a blush corresponding in situation to the pre- 
vious one in the right ankle. The right wrist and 
joints of the fingers have now become swollen and 
painful, without any appearance of redness—the fre- 
quent shifting of the affection from one joint to an- 
other continues as before—depression of spirits in- 
- ereased—sighing more frequent, accompanied with 
occasional fits of crying. © The weather being severe, 
moderate exercise, in aswing between dcors, was or- 
dered, and light, but nutritious, diet. 

. Rept. medicam 2nta. i 

10th —Seems rather better to-day—the sweiling in 
the knee and right ankle has altogether subsided, and 
is very much diminished: in the other joints—is in 
much better spirits than she has been for several 
days, and is much better xble to walk than she has 
been at any time since the commencement of the 
attack, and she felt much improved after taking a 
little exercise. , 

Rept. pilule. 

19th.—Had a slight exacerbation of mental sym- 

toms last night ; but, ou the whole, seems much better 
to-day—appetite increased. 
* March Ist.—Has continued. improving in every 
respect since last report, and is now quite free from 
mental excitement or local affection. ‘Che menstrual 
discharge has not appeared. Jomitted to notice that 
there were frequent alternations of heat and cold in 
the affected joints from the beginning. 
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SUPPOSED MENSTRUATION DURING GESTATION, 
AMENORRHG@A IN THE INTERVALS. 

Dr. Meurer, has recorded an example of this 
in & woman, etat twenty-seven, pregnant, when he 
wrote for the fourth time. She always has had her 
menses regularly during pregnancy, and only during 
that time. They come on without any illness; and 
she has always borne healthy children at the full 
period. While unmarried, and except during preg- 
nancy, she never menstruated, but she was never un- 
well from it. Her general appearance is rather mas- 
culine: it appears, therefore, that in her, as in all 
viragos, the sexual functions require a powerful ex- 
citant, such as pregnancy, to cause them to be ener- 
getically performed. The menstruation appearing in 
such a person during pregnancy may be regarded as a 
wise effort of nature to relieve the local fullness of 
the sexual organs, which might prove injurious.— 
American Journal of Medical Sciences. 

ABSENCE OF THE UTERUS—BY E, P. BENNETT, M.D:, 
OF DANBURY, CONNECTICUT. 

In December, 1833, I was called upon to preseribe 
for Miss —___, a young lady of about 18 years of 
age, for retention of the catamenia. She had suffered 
regularly every month, for the last two years, the 
usual symptoms of indisposition attendant upon men- 
struation. She was well formed, of good stature, 
with well developed breasts. [ prescribed for a 
length of time the usual remedies in such cases, but 
contrary to my expectations, without the least benefit. 
Her general health was improved, but the menses did 
not appear. The obstinacy of the case led me to 
suspect organic obstruction. I mentioned this to her 
friends, and proposed an examination, to. which she 
finally consented. "The external organs of genera- 
tion were perfectly developed in every respect, and 
perfectly natural. Upon introducing my finger into 
the vagina, 1 found that this canal terminated ina 
cul de sac, at the distance of two inches from the os 
externum. It did not appear like a membrane 
stretched across this canal, but like a complete obli- 
teration of it. There was no indication of any accu- 
mulation of menstrual fluid behind it, although there 
was a slight enlargement of the abdomen. I intro- 
duced a common lancet into this substance the length 
of the blade, but it penetrated into no cavity; the 
hemorrhage was considerable, and as I had had no 
experience in such cases, I desisted from doing any 
thing more. Seon after this my patient married, 
and I lost sight of her for several years. In August, 
1840, she again applied to me for relief. She stated 
that she had enjoyed poor health generally, but 
occasionally she had had monthly periodical discharges 
of blood per anum, which relieved her, but of late they 
had entirely ceased. 1 examined her again, and 
found her in exactly the same condition as before 
marriage, only the finger could be introduced a little 
farther by carrying the obstruction before it. I then 
introduced a finger. into the rectum, and a silver 
catheter into the bladder, and searched for a uterus, 
but could detect nothing of the kind,’ my finger 
coming in contact with the catheter, as in the male 
subject. In consequence of the discharges from the 
rectum, I tltought there might possibly be a.commu. 
nication between the uterus and rectum, but I could. 
detect none. I accordingly concluded that the 
uterus did not exist, and that the development of 
the external organs and breasts, and the presence of 
venereal desires were produced by the ovaries alone. 
I stated to her and her husband my views of her 
situation, explaining the dangers, difficulties, and the 
uncertainty of an operation, and dissuaded her from 
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having any thing done. In afew days her husband 
called upon me, and said that she was resolved upon 
an operation, be the consequencés what they might. 
In compliance with her earnest desire, but contrary 
to my own judgment, _I proceeded to operate, assisted 
by my kind and judicious friend, Dr. A. L. Williams, 
of Brookfield. I placed her upon the edge of a bed, 
with her feet upon two chairs, her knees supported by 
assistants. I then introduced a silver speculum of 
three-fourths of an inch diameter with some difficulty, 
(as the vagina was quite narrow), then with the aid 
of a strong light I proceeded to make an incision with 
a scalpel, which I had previously prepared, by making 
“acutting edge upon the end. The substance was 
very dense and firm, and required ‘considerable force 
to push the knife onward, which I did in a very cau- 
tious manner, until I had made an incision large 
enough to admit the point of the index finger; then 
with a finger in the incision and one in the rectum, 
I examined to see where I was. I then withdrew my 
finger from the rectum, and by moving the catheter in 
the bladder, found that as yet I was going correctly. 
In this way, by cutting, tearing, dilating, and exa- 
mining, I proceeded on until I had penetrated about 
three inches into this substance, when the knife 
appeared to enter a cavity. I suspected at once that 
i had entered the cavity of the abdomen, but upon 
introducing a male silver catheter, straightened for 
the purpose, I found that it stopped abruptly after 
entering about six or seven inches from the external 
orifice. Considerable hemorrhage followed, and she 
complained of severe painin the bowels and loins. 
l introduced my finger, which passed readily up the 
whole length, but could detect no uterus. I intro- 
duced a gum elastic tube, the size of the ring-finger, 
six or seven inches, put her to bed, and gave a pill of 
opium andcalomel. She wore this tube for six weeks, 
during which time it was taken out several times, and 
an endeavour to introduce a larger one made, but 
this was impossible. So. great was the tendency to 
contraction, that if the tube was left out for two or 
three hours, it was very difficult to introduce it 
again. She suffered much from pain and inflamma- 
tion in the bowels, having several attacks, which were 
relieved by venesection, calomel and opium. At the 
end of six weeks she discontinued the tube, and the 
incision soon closed, so that she is now in the same 
condition as before the operation. — American Journal 
of Medical Sciences. 
CAUSE OF HARE-LIP. BY M. BOUISSON. 

M. Bouisson, of Montpelier, considers that all 
theories hitherto advanced are insufficient to explain 
the formation of labial fissures, as mechanical causes, 
the action of adhesions, imagination of the mother, 
primitive alteration of the germs, or arrest of 
development. These he rejects, and founds his ex- 
planation on the result of recent embryogenic studies 
in Germany. Be 

It has heen observed by Meckel that the intestinal 
tube is at first perfectly closed at its .superior extre- 
mity, and that the aperture of the mouth is subse- 
quently formed by absorption, acting both from 
within outwards, and without inwards; three separate 
openings have been observed, separated by yet existing 
adhesions. Now M. Bouisson lays down this propo- 
sition “ that the, same organic action which presides 
over the formation of the buccal aperture, presides 
also over the formation of labial fisures.” As to the 
latter it has invariable limits, sometimes acting to a 
very small extent, producing simple hare-lip, at other 
times so extensive as to produce either partial or 
entire destruction of the superior lip. One consider- 
ation advanced by the writer favours this theory, viz., 
that the edges of the two fissures, both that of the 
mouth, and the abnormal one are organized in the 








same manner, are insensibly continuout by a rounded 


angle, and offer the same degree of coloration and 
sensibility. The reason why the upper lip is more 
frequently affected than the lower, is that it is situated 
between the mouth and the nostrils, which are both 
the seats of an absorbent-action.— Journal des Con- 
naissances Medico-Chirurgicales. 


LARGE CALCULUS IN THE BLADDER OF A FEMALE 
CHILD, THREE AND A HALF YEARS OLD, 

Mr. Grantham, of Crayford, in Kent, has:published 
the following case in the Medical Gazette :— 

About a year and a half ago, the child; who was 
then two years old, was brought to me, with swelling 
and inflammation of the nymph, and a mucous dis 
charge. As, however, I had frequently seen these 
results from dentition or irritation of the mucous 
membrane of the bowels, | merely requested them to 


‘give the child an aperient, and to keep the parts 


clean. In the course of two months from this time 
the parents took her to another medical man, who 
treated the case as an affection of the spine. . After 
being under his care about six weeks, the child was 
then taken to Greenwich Hospital, where the 
bladder was sounded, and a stone found.. Owing to 
the age of the child at this time, and the extreme 
smallness of the vagina, it was deemed advisable to 
wait, which they did until the child was three years 
old. Its sufferings were now intolerable; yet the 
digestive function maintained its healthy vigour. 


About this time I examined the bladder, and found 


the stone, which I attempted to extract by dilating 


the urethra: failing in this point, I attempted to 


crush the stone, but owing to the mucous irritation 
of the bladder, which endangered the child’s life, I 
was compelled to desist, and recommended the use 
of the alkalis. In the meanwhile a friend of the 
parents urged them to remove the case to Guy’s 
Hospital, where dilatation of the urethra was again 
tried for a fortnight. The parents, on visiting the 
child, found her health so much impaired that they 
brought her home, when I a third time saw the case, 
and found the same objection to extraction hy dilata- 
tion as before. The sufferings of the little patient 
were now almost past endurance, her strength rapidly 


failing, never sleeping more than half an hour at a_ 


time, and death inevitable. As I could just pass my 
forefinger into the vagina, I determined on performing 
the operation of lithotomy, which was done on the 
12th of January, with a small grooved director, blunt- 
pointed bistoury, and common forceps. I extracted 
a calculus of the lithic acid character, one inch and 
a quarter in length, seven-eights of an inch in width, 
and two inches and a half in circumference, weighing 


two drachms and forty grains. The same night she - 


slept four hours, and daily continued to improve, 
without a single unfavourable symptom, and at the 
date of this paper she retains her urine five hours at 
a time, the powers of the urethra and bladder fast 
resuming their healthy tone. 


ON THE ANATOMY AND PHYSIOLOGY OF THE DECIDUA. 
Dr. Robert Lee, ina paper lately laid before the 


Royal Society, describes some appearances which he 


has observed in the structure of the human decidua, 
and which apparently prove that the circulation of the 
maternal blood. in the ovum is carried on during the 
early monihs of gestation, chiefly by the different 
layers of this membrane, and the cells of the chorion. 
He has been led by his observations to the belief, that 
the veins of the uterine decidua convey blood from 
the decidual cavity into the veins of the uterus; and 
that in all probability a current of maternal blood is 
constantly flowing from the cells of the chorion, 
through the decidua reflexa, into the decidual cavity. 
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THE TWENTY-SIXTH ANNUAL REPORT OF 


THE RAHENY AND. CLONTARF DISPEN- 
SARY. 
Marca 1, 1842. 


Accidents.—Fractures, wounds, contusions, burns, 
scalds, injuries of various sorts, 108. Abscess and Ul- 
cers. _—Psoas »mammary, and scrofulous, syphilitic, can- 
cerous and indolent ulcers, anthraxes, boils, 94.— 
Diseases of Brain. —_Cephalal gia, hydrocephalus, epi- 
lepsy, epoplexy, paralysis, &c¢., 60. Diseases of chest.— 
Pleuritis, bronchitis, pneumonia, influenza, asthma, 


those that failed. It is a difficult task, gentlemen, to 
please the poor; however, I am happy to say that 


most of them appear thankful and satisfied. 


phthisis, hydrothorax, hemoptysis, &c., 409. ‘Diseases 


of children.—Croup, dentition, convulsions, hooping 
cough; worms, sore-mouth, tongue-tied, 200. Dis- 
eases of dig cestive organs. _Dy spepsia, indigestion, va- 
rious forms of, diarrhoea, dysentery, cholera, colic, 
&c., 536.’ Diseases of eye. Ophthalmia, purulent and 


scrofulous, iris, amaurosis, cataract, ptosis, and in-- 


flammation of eyelid, &c., 81. Fever.—Intermittent, 
continued, typhus, hectic, and the eruptive; scarlatina, 
measles, chicken pock, 112. G'onorrhea.—Gleet, 4. 
Goitres,—2. Hernia.—Inguinal, umbilical, &c., 2. 
Hemorrhoids.—Internal and external, 10. Midwifer y 
cases.— Abortions, phlegmasia dolens, difficult la- 
bours, &c., 22. Onperations.—Reducing fractures, 
cupping, and various other surgical operations, teeth 
extracted, &c., 130.  Paronychia.—11. Paraphy- 
mosis.—2. Rhewmatism.—Acute and chronic, lum- 
bago, sciatica, &c., 118. Scrofula.—é. Syphilis. — 
Primary and ‘secondary symptoms, -bubo, &c., 7.— 
Diseases of skin.—Erythema, erysipelas, pustular, 
papular, scaly, porrigo, tinea, scabies, &c., 109. Tu- 
mors.—10. Diseases of throat.—Cynanche tonsillaris, 
and cynanche parotid@wa, or mumps, &c., 33. Dis- 
eases of urinary organs.—Dysuria, suppression and 
retention of urine, &c., 11. Diseases of women.— 
Menorrhagia, leucorrhcea, amenorrhca, dysmenorhaa, 
33. Vaccinated.—82 in all, of these 55 returned on 
the 8th day, and only 5 eases failed, 3 were slow.— 
Total, 2129. : 

Visited and repetitions of visits at their own homes, 
1680. Deaths.—15.—Three died of consumption, 1 
child of disease of brain, 1 child of scarlatina, 1 child 
of croup, 2 children of tabes mesenterica, 1 old man 
of dropsy, 2 infants of convulsions, 1 child of infantile 
fever, &c., 1 case of violent inflammation of bowels, 
1 of fever, 1 child drowned. 

In hospital.—3. I sent two cases of typhus to hos- 
pital, both died there ; also one in hospital of phthisis. 

ARTHUR GUINNESS, M.D., 


TO THE COMMITTEE OF RAHENY DISPENSARY. 

GENTLEMEN,—I beg to lay before you the report of 
the Raheny Dispensary for the year ending February, 
1842, and to state that I have taken much pains to 
make it as accurate as possible. 'There have not been 
so many cases of fever as last year, but there has been 
much more of influenza and diseases of chest, in con- 
sequence of the severity of the weather, and the cabins 
of the poor being so much damaged by the storms.— 
From the same cause there has also been a great in- 
crease of rheumatic affections. Diseases of the diges- 
tive organs have also prevailed more. I have also 
given the diseases of those that died, which are fifteen 
in number, and which is less than last year. 

In consequence of the commissioners having ap- 
pointed a person to vaccinate in my parish at the rate 
of one shilling each child, I beg to inform the com- 

‘mittee that he did not get one case in Raheny or Clon- 
tarf. He called at some of the cabins in Killester, 
and by that means got a few cases; but the women 
prefer bringing their children to me, whom they know, 
rather than toa stranger. I have more than double 
the number I had last year. I also give you in report 
the number that returned tome onthe eighth day, and 


o keene a ca pe ee ea te ences gent anne tegen 
— 


I beg to mention here a remarkable case of cavity 
in right lung, with violent spitting of blood, which 
had lasted seven years, occurring in the person of M. 
Reynolds of Raheny, and who was sent home from 
hospital to die. ' He is now well and at work every 
day. . This case I have published in the Meprcan 
Press, on 15th September, 1841. 

Iam, gentlemen, your obedient servant, 
ARTHUR GUINNESS, Clontarf. 

March Ist, 1842, 

ResoLveD— That in consequence of Dr. Guinness 
having given such general satisfaction, the treasurer 
do pay him the sum of £50 out of the balance in his 
hands as. a arena for his attention. 
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DUBLIN, WEDNESDAY, MARCH 16, 1842. 


MEETING OF THE MEDICAL ASSOCIATION. 

We have to remind our readers that the time ap- 
proaches at which alarge number of members of our 
profession have resolve to meet annually to consider 
their own afiairs, and to arrange plans for the regu- 
lation of the department of the public. service to 
which they belong. ‘The Medical Association usually 
assembles in May, but circumstances may make it 
absolutely necessary to meet at an earlier period ; it 
is therefore most desirable that no time should be lost 
in taking the necessary steps for securing a proper at- 
tendance. It is our opinion that the original plan of 
confiding to trustworthy individuals the duty of com- 
municating the result of the deliberations of loca 
associations to the assembled members of the general- 
association, should, if possible, be adhered to, and that 
where local associations do not exist, the members of 
the general association, there residing, should agree 
among themselves, that one at least, if not more, 
should attend to look after their interests. We must 
proceed systematically, judiciously, and prudently ; 
and with such regularity and uniformity, as may 
secure beneficial results. The Medical Association is 
now, we hope, established as a permanent body, and 
although many respectable and influential men may 
refrain from joining it, from what we call mistaken 
notions of their own. interests, there is now a cer- 
tainty that a sufficient number of active-minded intel- 
ligent persons can always, in future, be found to main- 
tain it in a state of efficiency. Experience has 
taught us that bodies having such objects in view, 
must be composed of men who voluntarily join them 
for the accomplishment of these objects alone. In 
the colleges and other incorporated societies, the ob- 
jects are so numerous, and the interests so diversified 
that unity of purpose and energetic action cannot at 
all times be secured, while, in voluntary associations, 
those who object to the course about to be pursued on 
any occasion, may without inconsistency, or breach 
of duty, withdraw either permanently or tempora- 
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rily. We therefore venture to hope, that those who 
have already joined the Association will continue to 
co-operate with their brethren in carrying out the 
objects of its foundation, and that many who have 
not yet joined it, will no longer hesitate to do so from 
false views or mistaken conceptions. We hope it 
is unnecessary to tell our friends that we would 
not deceive them, and therefore, that they may 
believe us, when we tell them that all hostility 
to the Association in the metropolis, has not only 
disappeared, but that many who still refrain from 
joining it, freely admit that it has done much 
good, and may do much more. We should be glad 
‘to know upon what ground men should be debarred 
from associating to consider their own affairs; or held 
to be pursuing an unusual course, when they act 
together for their common good. Lawyers and 
attornies do not require this kind of organization so 
much, because they meet every day of term in the 
hall of the Four Courts, yet they have their societies ; 
churchmen have their convocations, and visitations, 
and synods, and general assemblies ; agricultural 
societies are forming in every direction over the 
country; the companies and associations of com- 
mercial people are without end; the state provides 
for the organization and concentration of power of the 
military and naval community ; and even the humblest 
trades of handicrafts have, by union and co-operation, 
saved themselves and their families from ruin. Why 
then, we repeat it, should the members of the medical 
profession, of the whole community, be left without 
‘such protection or support? We put the matter in 
this way, because we have heard of certain very small 
gentry in the political line talking loud about “these 
doctors” presuming to dictate to persons in authority. 
It is our business, however, to set such folk right, and 
- to assure them that it is vain to hope that men will 
submit qnietly to have their prospects in life ruined, 
and their best interests sacrificed, in order that great 
political experiments should be made. In conclusion, 
we have to assure our friends that, if ever they intend 
to meet for concerting measures for their own de- 
fence, they had better do so now. We can tell them, 
from information on which we can rely, that a series 
of measures are in contemplation, and in progress, 
calculated to humble and degrade the medical profes- 
sion, such as we never even supposed the parties 
would venture to entertain. Let the medical attend- 
ants of dispensaries look to the paragraph we quoted, 
in our last number, from the Evening Mail, and recol- 
lect that that paragraph was founded on an extract 
from Nicholls’ and Phelan’s garbled report to parlia- 
ment. Let them accept that, as we then said, asa 
feeler, an affair of outposts, and rely upon it that 
their destruction, or, at least, the destruction of one- 
half of them is in contemplation. There is now sit- 
ting in Dublin a commission of hospital inquiry, with 
a placehunting attorney to guide its labours, and an 
impertinent understrapper to ferret out information. 
The labours of this committee are to be restricted to 
institutions receiving parliamentary grants. With 





We have no doubt whatsoever about 
the matter. Itis to provide people with an excuse 
for withdrawing that grant sooner or later. If so, 
we should be glad to know how long the salaries of 
infirmary surgeons, depending on parliamentary grants, 
are to be continued? Itis to be hoped that gentle- 
men have not forgotten that a bill, prepared by Mr. 
Denis Phelan some years ago, went so far through 
parliament as to have been frequently in committee : 
in which bill it was provided that the infirmary sur- 
geons should be deprived of their salaries, and that 
these very salaries should be applied to the payment 
of four medical commissioners, the framer of the bill 
to be one of them. Now, this very bill was defeated 
by the exertions of the medical profession, backed by 
the assistance of the then opposition; but circum- 
stances alter cases; what was bad for those times 
may be found good for the present, and a bill, which 
was then scouted, may now be adopted. | 


what view? 
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TRIAL OF A CORONER FOR FRAUD. 


Stico Asstzes—Marcu 4.—Henry Irwin was 
put to the bar, charged with having defrauded the 
cess-payers of the county of Sligo, by means of hav- 
ing given an order to one Dr. Tonry on the treasurer 
for his attendance at an inquest on the bedy of Lau- 
rence Dwyer, whereas in truth no such inquest was 
held, or such person was’ found drowned, as was 
alleged by the said Henry Irwin. The prisoner 
pleaded not guilty, and was defended by Mr. ‘Fitzgib- 
bon, Q.C. 

Montgomery Blair examined by Mr. Ellis—I am 
deputy clerk of the crown for this county; I produce 
an inquisition signed by Henry Irwin, a coroner of 
this county; I found it among the records; it was 
lodged at Lent assizes, 1836; it was to me it was 
handed; it was brought to the Galway Lent assizes 
1841, by Mr. Nolan, the clerk of the crown ; 
it was necessary at a trial there; I know the 
name Henry Irwin; it isin the handwriting of the 
prisoner ; I produce acertificate on which is grounded 
the coroner’s presentment; I found it also in the 
office; it is an abstract of the inquisition; I got it 
from the secretary of the grand jury at Lent assizes 
1836; I amin the office which I hold since 1833 ; 
these papers are the usual documents used on the oc- 
casion of passing coroners’ presentments; I have not 
seen the prisoner write; but I have had several com- 
munications from him in writing. 

Cross-examined by Mr. Fitzgibbon—At some as- 
sizes Mr. Irwin lodged as manyas twenty inquisitions ; 
that enables me to swear to his handwriting; I nag 
Dr. Tonry; do not know his handwriting. : 

Edward J. Nolan, clerk of the crown, produced 
the same papers spoken of by Mr. Blair, and stated 
that he found them in his office, and brought them to 
and from Galway at Lent assizes, 1841. 

Cross-examined by Mr. Fitzgibbon—He brought 


‘them because he had received a subpena to do so; he 


gave them to Mr. Sherlock, Judge Ball’s registrar 
and he (Mr. Sherlock) returned them in about a 
month afterwards in Dublin; he could not say if he 
had given them out of his custody, but believes there 
is no alteration in the documents; read over all the 
n anuscript in them; will not swear that.there is no 
alteration in the printing, but believes there is not. ~ 


POOR-LAW INTELLIGENCE. 





ne 





= = 


peels 


ae a 
ee 


71 








Te the Court—Has read over the’ papers, and will 
swear that they are in the same state as when taken 
veut of the office of the clerk of the crown. 

Roger Robinson examined by Mr. Wynne—I acted 
in the office of Mr. Dodwell, the county treasurer, in 
the year 1835; I paid orders given by prisoner as 
coroner; I produce a book in which therein an entry 
in my handwriting, dated 6th October, 1835; it en- 
ables me to swear that I made a payment on that day; 
on the back of ths coroner’s order there is the name 
of Patrick Burke, as the person to whom the payment 
was made ; I saw the name written; itis usual in the 
office to endorse onthe‘order the name of the party 
who receives any money; the order purports to bea 
coroner’s order for 2]. 2s., signed by Henry Irwin, 
and dated 2d October, 1835 ; I believe it to be in his 
handwriting, as I have constantly paid his orders, but 
I have never seen him write; I will swear that Ihave 
paid-the sum mentioned in the order to some person 
for account of Dr. Tonry; I paid it to the person 
who endorsed the order, Patrick Burke; it was paid 
out of my uncle’s (Mr. Dodwell’s) money. 

Cross-examined—l1 paid orders from three other 
coroners; to the best of my recollection I never saw 
prisoner write; I was not personally acquainted with 
Dr. Tonry; I have frequently paid orders in his 
favor to Mr. Irwin; I cannot recollect what kind of 
person I paid the money to; cannot say was it in 
notes, gold, or silver; 1 have no recollection of hay- 
ing paid ordersto Dr. Tonry in person; I took no 
receipt but the endorsement on the back of the order. 

Charles O’Hara examined by Mr. Wynne—I am 
aequainted with prisoner for many years as acoroner ; 
I know his handwriting; the signature to the docu- 
ment handed me is written by him; it purports to be 
an order on the treasurer; I have had frequent com- 
munications with him; I believe he is an attorney. 

The inquisition was then given in evidence. It 
stated that an inquest had been held on the body of 
Laurence Dwyer, found drowned at the lake of Moy- 
-garra, in the county of Sligo, by the upsetting of a 
hoat. The signatures of the jurors were attached. 
The inquisition was dated 2d October, 1835. 

The order on the treasurer and abstract abeve re- 
ferred to were also given in evidence, and read. 

Mr. Fitzgibbon objected to the receipt of these 
documents, and the court took a note of his objection. 

Pat. Kilroy examined by Mr. Ellis-—I live at Mul- 
. loghroe, in this county; that is near Lough Moy- 
garra; I do not recollect having attended an inquest 
on the body of Laurence Dwyer, said to be drowned ; 
tle signature Pat. Kilroy to the inquisition handed to 
n eis notin my handwriting; Ihave a brother named 
John; the signature purporting to be his is not in his 
handwriting ; there is no other Pat. Kilroy living in 
Mulloghroe but a son of mine, aged, in 1835, about 
six or seven years; I knew Laurence Dwyer; I do 
not know how he came by his death, but 1 did not at- 
tend at his inquest ; | knew Margaret Moran; Lheard 
she was half-sister to Dwyer; I am a relative of 
prisoner’s. : 

John Kilroy examined by: Mr. Wynne—lI live at 
Mulloghroe near the lake of Moygarra in this county ; 
I never attended an inquest held by Mr. Irwin on the 
body of a dead person ; the signature purporting to be 
mine at the foot of the inquisition handed to me is 
not, I think, in my handwriting; Iam a carpenter ; 
I cannot say that I know a man named Laurence 
Dwyer; I do not know that he was drowned at the 
lake of Moygarra. 

Martin Callaghan examined by Mr. Ellis—I,live 
near the lake of Moygarra ; I knew two or three men 
of the name Laurence Dwyer; they are all dead; I 
live at my present residence for a great many years ; 
it is six or seven years since I saw Laurence Dwyer ; 


I knew Margaret Moran; she lived as servant in 
several places; Laurence Dwyer, who died six or 
seven years ago, lived at Gurteen; I remember a 
man named M‘Dermott being drowned at Lough Moy- 
garra; I donotremember any other person. having 
been drowned there ; 1 do not know that any inquest 
was held on Laurence Dwyer; I think I was at his 
funeral; 1 do not know what he died of; there were 
many Laurence Dwyers in the neighbourhood of the 
ake. 

Margaret Moran examined by Mr.. Walker—I live 
at Gurteen in this county since I was borne; that is 
about a mile from Lough Moygarra; my mother was 
married twice; her first husband was named Dwyer ; 
I knew Laurence Dwyer; he was my step-brother ; 
he is dead about six or seven years; I do not know 
what he died of, but he died a natural death ‘at his 
house at Gurteen; he was ailing for about two years 
before; there was no inquest held on his body; I 
know the prisoner; I was never examined by him as 
a witness at an inquest; there might be other 
Laurence Dwyers living in the neighbourhood, but 
not to my knowledge; I never went by any other 
name than that of Moran; I had no sister named 
Margaret Dwyer, nor had Laurence Dwyer. 

Patrick Burke was examined by Mr. French, Q.C., 
and stated that he was in the habit of obtaining money 
at the treasurer's office on Mr. Irwin’s orders; by 
his directions he brought the order now produced to 
Mr. Dodwell’s office, and having put his signature on 
the back of it, he obtained the amount therein named, 
which be handed to Mr. Irwin. 

Mr. Walter Henry proved that Dr. Tonry died 
since the last assizes ; he was a practising surgeon, 
living about ten miles from Lough Moygarra. 

Mr. Fitzgibbon made several objections to the in- 
dictment, which were overruled by the court, and 
the learned gentleman then proceeded to address the 
jury, after which Baron Richards recapitulated the 
leading parts of the evidence, and a verdict of guilty 
was pronounced after some deliberation. 

His lordship, in very feeling terms, commented 
upon the heniousness of the offence of which the pri- 
soner had been convicted, and sentenced him to seven 
years’ transportation. 





A bill has been introduced to the House of Com 
mons by Lord Stanley for the regulation of emigrant 
ships. One of its clauses provides that every emi- 
grant ship, carrying one hundred passengers, shall 
have a medical practitioner on board. . 
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A numerous meeting of the Inniscarra electoral 
division of the Cork Poor-law Union was held on — 
Friday, in the open air, for a total repeal of the 
present relief act, and for the passing of such an 
enactment, in lieu thereof, as would be satisfactory to 
the people generally, and efficient in relieving the 
poor. ‘ t 

In the parishes of Kileommon and Ribon, on Sun- 
day last, resolutions were unanimously entered into 
to resist by every legal means the present poor-law 
system, on the grounds of its excessive expenditure, 
the cruelties exercised towards the poor, and the 
number of deaths that have taken place, especially 
amongst infants imprisoned in the workhouse. 

At the approaching conference of the clergy of the 
Deanery of Ballinrobe, to be held in Ballinrobe, on 
this day, resolutions strongly condemnatory of the 

oor-law, its expense, its inefficacy, and even its cru- 
elties, will be adopted. Very great dissatisfaction on 
the subject of the poor-law prevails throughout the 
entire of the Ballinrobe Union,— Clare Journal. 
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PROMOTIONS. 

Civiz.— Dr. John Banks, Physician to the Lord 
Lieutenant, has been appointed Medical Inspector to 
the Talbot Dispensary. 

Navax,—Assistant-Surgeons—Joseph Caldwell, to 
be Surgeon, appointed to the St. Vincent; J. M. Cos- 
tello, from the St. Vincent, to the Driver; J. King, 
to the Kite; J. F. Martin, to the Queen; J. Reid, 
to the Lucifer. 

Mriirary —Hospital Staff.— Assistant-Surgeon— 
T, W. Moffatt, fromthe 14th Light Dragoons, to be 
Staff-Surgeon of the Second Class. 

To be Assistant-Surgeons to the Forces—T. Guy, 
M. D.; R. M‘Wharrie, M.D.; W. A. Tongue, gent’ 


The following changes i in the stations of the under- 
mentioned officers belonging to the medical staff of 
the army have recently taken place, viz. :—Assistant- 
Inspector of Hospitals, C. St. John, M.D., removed 
from Mauritius to the Cape of Good Hope; Surgeon of 
the Ist. Class, W. R. White, (late of the 16th Lancers,) 
ordered to Mauritius; Surgeons of the 2d. Class, J. 
Main, M.D., (late of the 47th Regiment,) or- 
dered to Van Dieman’s Land; P. Brodie, (late of 
the 10th Foot,) ordered to the West Indies; J. Strath, 
ordered from Cork to the West Indies; J. H. Sin- 
clair, M.D., (late of the 55th Regiment :) J. Murtagh, 
M.D., (late of the 6th Foot ;) and R. A. H. Hunter, 
(late of the 2d Foot,) to continue to do the duty in 
India; J. Shiels, M.D., (late of the 36th Regiment,) 
to be stationed at Cork; D. J. Magrath, M.D., (late 
of the 33d Regiment,) continued at Barbadoes. 


OBITUARY. 
On the 16th of February, at Manchester, John 
Pendlebury, M.D. pe yeicien to the Royal Infirmary, 





REGISTER OF THE WEATHER, 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 























1842. (Max. T.|Min. T.} Barom. | Rain. 
Sunday, March 6, | 54 36.5 29.800 
Monday, aie, ou 43.5 29.250} .110 
Tuesday, 8th; | 54.5 36.5 29.300} .675 
Wednesday, 9th, | 47.5 34.5 29.450] .030 | 
Thursday, 10th, | 47 36 29.778) .510 
Friday, lIth, | 56.5 39.5 29.580 | .050 
Saturday, 12th, | 56.5 37,5 29,950 | .100 


SERA AT ERR SS ISTE TESS 
CONGRATULATORY ADDRESS TO DR. JACOB, 
ON HIS RECENT RECOVERY FROM A DANGEROUS 


ILLNESS. 
On Saturday last, a Deputation, consisting of Drs. 


‘Tabuteau and Hanlon, of Portarlington, Dr. Henry 
Croly, of Mountmellick, and Dr. Walsh, of Ballina- 
kill, waited on Dr. Jacob at his residence in Mary- 
borough; and, at the request of their professional 
brethren in the Queen’s and adjoining counties, pre- 
sented him with the following flattering address of 
congratulation, on the occasion of his fortunate and 
almost unexpected recovery from a severe attack of 
typhus fever, which he had caught in the exercise of 
his professional avocations. Dr. Jacob received his 
friends in the ‘most cordial manner, and seemed 
deeply affected while the address was being read. His 
reply, which embodies corresponding feelings of 
attachment to his friends and the profession, was de- 
livered with much warmth and earnestness. After 
the presentation of the address, Dr. Jacob hospitably 


ADDRESS TO DR. JACOB, OF MARYBORO.’. 





ontepiained the deputation, and expressed bigaelf as 
more than grateful for such disinterested kindness. 
The address is handsomely printed on white satin, 
and suitably contained in an ornamental gilt frame :— 


Dear S1r,— We, the undersigned medical practi- 
tioners and fellow-labourers with you in the Queen’s 
County, and neighbouring parts of the counties ad- 
joining, feeling a sincere and lively interest iu your 
welfare and happiness, hasten to avail ourselves of the 
earliest fitting moment, to convey to you our heart- 
felt congratulations on your recent Providential reco- 
very from an alarming illness. In common.with per- 
sons of every rank and condition, residing within the 
sphere of your usefulness, as well as your numerous 
private friends, we desire to express the anxious solj- 
citude we experienced during the trying period that 
your life was in danger, and our unfeigned gratifica- 
tion that it has pleased “* the Great Physician”——“ in 
whose hands are the issues of life and death’—to 
bless the means adopted for your recovery; and that 
you are now, in health and strength, restored to so- 
ciety, and the bosom of your large and youthful fa- 
mily. 

It has fallen to the lot of many amongst us to re- 
quire professional aid, when we in our turn have been 
visited by sickness ; and on such occasions, when emo- 
lument could not have been the consideration, we 
have ever found you kind and attentive, as well as af- 
fectionately solicitous for our recovery and welfare.— 
It was therefore a gratifying, though painful privi- 
lege to some of us, to minister to your own wants in | 
your recent illness; and we now feel it our pleasing 
duty to cordially unitein this public expression of the 
esteem and respect which individually and collectively 
we entertain for you; and with honest and brotherly 
sincerity to welcome you back to the practice of your 
profession, and to our wonted intercourse and friendly 
relationsbip. 

The intense anxiety for your recovery, and tender 
sympathy for your amiable wife and family, so feel. 
ingly evinced by all classes of the community, during 
the entire period of your illness, must to them have 
proved a souree of much consolation and comfort in 
the hour of trial; while to us is afforded a gratifying 
proof that a faithful and conscientious discharge of 
our professional duties will ever be rewarded by reci- 
procal kindness and thankful acknowledgments at the 
hands of a generous public. 

We further think that the present is not an inap- 
propriate occasion to demonstrate the good feeling 
that now so happily prevails throughout the medical 
profession in the Queen’s County and surrounding 
districts—the majority of its members being united by 
ties of personal regard—a genuine esprit de corps ac- 
tuating each individual whilst pursuing, in the path 
of honourable rivalship, the important duties of his 
respective avocations: and we consider it but justice 
to you to add,. that you have always evinced a laud- 
able disposition to promote this generous feeling 
amongst your professional brethren. 

* In conclusion, dear Sir, we beg of you onee more 
to accept our warmest congratulations on your happy 
recovery, and our best wishes for your future health 
and happiness. 

Joseph Harte, M,D., A.B., Portarlington. 

A.» EK. Tabuteau, M. D,, LRG &: I., dispensary, 

Geashill, and Portarlinton. 
Michael William Hanlon, A.M., M.D., T.C. D., 
Portarlington. 

J. Kelly, M.D., Portarlington. 

‘Maddison W. "Fisher, M.D., L.R.C.S.1., dispen- 

sary, Ballybrittas. 

Henry Croly, M.D., L.R.C.&.I., dispensary, Mount- 

mellick. 





ADDRESS TO DR. JACOB, OF MARYBORO’. 


William Thornell, M.D., M.R.C.S.L., Mountmel- 
lick. 


Robert Knaggs, M.R.C.S.L., dispensary, Offer- 


lane. 

Thomas Pim, M.D., Mountmellick. 

J. N. Walsh, M.R.C.S.L., dispensary, Raheen 
and Ballinakill. 

John F. Harte, L.R.C.S.1., dispensary, Rathduw- 


ney. 

William R. Kennedy, L.R.C.S.1., dispensary, 
Clondonagh. 

Kyran Delany, M.R.C.S.L., Rathdowney. 

William White, M.R.C.S.L., dispensary, Borris- 
in- Ossory.’ 

J. W. Swan, M.R.C.S.L., dispensary, Castle Dur- 
row. 


Robert Ormsby, M.R.C.S.L., Swan and Ballacolla 
dispensary. 
A.B,, L.R.C.8.L, Ballygee- 


Robert Drought, 
han. i 

George Vickers Dunne, M.D., L.R.C.S.1, Mary- 
borough. 

Joseph Martin, L.R.C.S.1., Maryborough. ~ 

Archibald Fitzpatrick, M.R.C.S.L., Maryborough. 

Joseph R. Clarke, M.D., L.R.C.S.1, Emo. 

Lorenzo Dundas, L.R.C.S.I. dispensara, Clonaslee. 

William Kingsley, L.R.C.S.1., fever hospital and 
dispensary, Roscrea. 

Richard Dancer, M.D., Bourney dispensary, Ros- 
crea. ‘ 

Henry Powell, M.R.C.S.L., Roscrea. 

Thomas Talbot, M.R.C.S.L., Clonan castle, Ros- 
crea. 

John V. Bindon, L.R.C.S.1, dispensary, Money- 

all. 

silver M‘Arthur, dispensary, Shinrone. 

Charles D. Fry, M.D., dispensary, Ferbane. 

A. J. Bird, M.R.C.S.L., dispensary, Banagher. 

Richard W. Cooke, M.D., M.R.C.S.L., dispen- 
sary, Frankford. on 

R. J. Walsh, M.R.C.S.L., dispensary, Clara. 

Thomas Purefoy, M.D., dispensary, Clonghjordan. 

John Smyth Glover, M.D., M.R.C.S.L., dispen- 
sary, Philipstown. 

Thomas George Cranfield, M.R.C.S.L., dispen- 
sary, Ballyragget. 

James Johnston Stoney, M.D., dispensary, Bor- 
ris-o- Kane. 

George Pierce, M.R.C.S.1., infirmary, Tullamore. 

‘William Wallace, J.P., Staff-Surgeon, Tullamore. 

John Ridley, M.D., L.R.C.S.1., Tullamore. 

M. J. Moorehead, M.D., L.R.C.S.1., Medical At- 

_ tendant to Workhouse, Tullamore. 

John Waters, M.D., L.R.C.S.1., fever hospital 
and dispensary, Parsonstown, 

Thomas H. Baker, M.D., L.R.C.S,1, Lorha dis- 
pensary, Parsonstown. 

Thomas Woods, M.D., L.R.C.S.1., Parsonstown. 

Thomas Keenan, M.R.C.S.L., Parsonstown. 

Edward Kingsley, Surgeon, fever hospital and dis- 
pensary, Templemore. 

R, M. Forsayeth, M.D., Templemore. 

P. Ryan, M.D., Templemore. 

Charles Langley, L.R.C.S.1., Nenagh. 

James Dempster, M.D., and Surgeon, Nenagh. 

O'Neill Quinn, M.D., and Surgeon, Nenagh. 

John Finucane, M.R.C.S.L., Nenagh. 

George Frith, M.R.C.S.L., dispensary, Nenagh. 

Richard Kennedy, M.D., Medical Attendant to 
Workhouse, Nenagh. 

Timothy O’Brien, M.D., Nenagh. 

Patrick Glisson, M.D., Nenagh. 

Thomas Rawson, M.D., L.R.C.S.1., infirmary, 
Carlow. 

Matthew E. White, J.P., A.M., and M.B., 
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L.R.C.8.1., Physician to Carlow District Lu- 
natic Asylum. 

genes Porter, M.D., L.R.C.S.I., dispensary, Car- 
ow. 

John Tuomy, J.P., A.M., and M.B., L.R.C.S.L, 
Carlow. 

William H. Astle, A.B., M.B., L.R.C.S.1., dis- 
pensary, Edenderry. 

William Armstrong, M.D., Rathangan. 

James Fitzsimons, dispensary, Rathangan. 

William Godfrey Dyas, L.R.C.S.1L, Robertstown 
dispensary, Rathangan., 

William P. Geoghegan, M.D., L.R.C.S.1., infir- 
mary, Kildare. 

ee Clayton, fever hospital and dispensary, 

thy. 

Thomas Ferris, M.D., Riversdale, Athy. 

Valentine Duke, M.D., L.R.C.S.I., dispensary, 
Ballitore. 

Marmaduke Bell, M.R.C.S.L., dispensary, Kil- 
cullen, 

W. J. Lynch, MD., L.R.C.S.1., dispensary, New- 
bridge. 

Samuel Hail, L.R.C.S.1., Roseborough, Naas. 

Patrick Walsh, M.R.C.S.L., Naas. 

James Kellett, M.R.C.S.L., Naas. 


ANSWER. 


My Dear Frienps,—You will, I have no doubt» 
believe that the pleasure I experience in returning 
amongst you has been greatly enhanced by the warm 
reception with which you haveso kindly favored me. 

Deeply Iam indebted to Providence for having, 
under most discouraging circumstances, permitted so 
favourable a result of the constant and anxious exer- 
tions of those medical friends who took charge of me 
during my illness, and amply proved that the members 
of our profession are at all times ready to reciprocate 
good offices or kindness, regardless of personal or 
mercenary considerations, I gladly embrace this op- 
portunity of acknowledging the obligations which I 
owe to them, as well as to those equally kind friends 
who expressed their willingness to afford me the be- 
nefit of their aid on the occasion. 

The interest and sympathy evinced, during my ill- 
ness, has been to me a source of the highest degree of 
pride and pleasure; for, while I acknowledge it most 
gratefully, I cannot help regarding it asa marked 
compliment to our profession, and as an unequivocal 
proof that a general disposition prevails to cultivate 
the most friendly feelings between us and those who 
are ready to confide their lives and health to our 
knowledge and care. This statement we all appre- 
ciate and will, I am satisfied, endeavour to encourage 
by devoting the best energies of our minds to a con- 
siderate, faithful, and benevolent discharge of our 
professional duties. 

The cordial generosity of feeling with which you 
receive me is, indeed, a triumphant proof that pro- 
fessional jealousies or ill-will are but little known in 
this district. You desire to confer honour upon me 
by the expression of your sentiments, but that honour 
is reflected back upon yourselves with tenfold lustre, 
for with you has originated the disinterested act 
which proves that you are above regarding, with dis- 
trust or envy, an honest competitor for public favour. 

That we may entertain through life similar senti- 
ments towards each other, and that you may long be 
blessed with health and vigour to enable you to dis- 
charge efficiently your important duties to society, is 
the sincere wish of your grateful and very faithful 


| Servant, 


JOHN JACOB. 
Maryborough, March 12, 1842. 
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“Tn faith and hope the world will disagree, 

But all mankinad’s concern is charity : 

All must be false that thwarts this one great end: 
And all of God that bless mankind, or mend.”-—Pore. 





ConsTITUTION AND NAME OF THE SoctEeTy.—Before 
specifying the rules which are to direct the proceedings 
of this Society, it is proper to repeat, in this place, the 
main principles on which it is established. It is not 
intended either to be a benefit Society, or an Assurance 
Club; but, strictly speaking, a Benevolent or Charitable 
Institution, founded and promoted for the express purpose 
of assisting our professional brethren, when struggling 
under the pressure of disease or other calamities. It is 
likewise proposed, under circumstances of peculiar ur- 
gency, and distress, to administer relief to the widow, 
or family of a professional man, who may have been 
deprived of the support and protection of a husband or 
parent. While, therefore, the sole design of this Society 
is to hold out the hand of charity and benevolence to a 
suffering and afilicted brother, or his family, it will not 
countenance improvidence or ieee or evil habits of 
any kind. 

1. That a Charitable Fund be cr a by Donations 
and Subscriptions of Physicians and Surgeons, to be 
called the Medical Benevolent Fund of Ireland. 

2. That Contributions be received from all persons 
friendly to the objects of the Society though not belonging 
to the profession. . 

3. That the object of the fund be the relief of Medical 
Men* under severe and urgent distress, occasioned by 
sickness, accident, or any other calamity. 

4, That any Medical Man labouring under such afflic- 
tions be considered a fit object for the Charity. 

5. That the claims of Contributors shall, as far as 
possible, have the preference ; but that contributions to 
the fund give no claim of right to relief, the fund being 
one of pure charity, and that each case be judged accord- 
ing to the urgency of the distress. 

6. That under circumstances of peculiar emergency, 
relief may be extended to the Widows and Orphans of 
Medical Men, it being understood that it is not the design 
of this fund to relieve Medical Men from the necessity 
of providing for their families by ordinary life insurances, 
and such other means as prudence dictates. 

“* But if any provide not for his own, and specially for 
those of his own house, he is worse than an Infidel.” 

1 Tim.’5, 8. 

7. That the management of the Fund be conducted by 
Committees of the contributing Members, annually ap- 
pointed; the Central Committee to be at Dublin, and 
Local Committees, subordinate to the Central, in each of 


the principal Cities and Towns; the Central Committee 


having powe. to appoint Local Committees, wherever 
they may be required. 

As the granting of annuities or loans must altogether 
depend upon the amount of the pecuniary means entrusted 
to the Society, it is unnecessary to say more than to 
observe that a distribution of the funds calculated to 
meet these objects is recommended in a subsequent page, 
should the accumulations enable the Society to act upon 
them. 

MANAGEMENT OF THE Socrety.—The business of this 
Society shall be managed by a Central Committee, and 
by Local Committees, distributed throughout the King- 
dom. 

It shall be the object of these Comaitibds to make 
known the designs of the Society in their several dis- 
tricts; to collect Donations and Subscriptions, and to 
transmit them to the Treasurer ; and to receive applica- 
tions for relief. 

As soon as possible, after such applications have been 
made, it will be the duty of the several Committees 
thoroughly to investigate the nature of the claims. The 


* The Society will not acknowledge any one as a fit 
object of relief, who has not received a regular profes- 
sional education, and is either a Doctor of Physic, a 
Licentiate, or Member of a College of Surgeons. 





“relief they think ought to be administered. 





MEDICAL BENEVOLENT FUND. 


Society will hold them answerable for this very essential 
service, and doubtless they will perform it with all the 
kindness and impartiality that the case requires, looking 
well both to the moral and professional character of the 
applicants, so that the Funds of the Society may never be 
improperly employed. 

. The Committee having satisfied themselves that the 
case is worthy of the bounty of the Society, wil, as soon 
as possible, report their opinion to the Centra 1 Committee, 
specifying the nature of the claims, and the amount of 
This state- 
ment must be signed by not less than two Members| of 

each Committee.* 

When two or more cases are presented-about the same 
time, if all cannot be satisfied, the Committees shall be 
guided entirely by the urgency of the claims in appor- 
tioning the bounty of the Society. 

On other occasions, where the claims are nearly equal, 
priority of application shall direct their decision. 

GENERAL MERTINGS OF THE Socrety.—A General 
Meeting of the Contributors of the Society shall be held 
once in each year, at such time and place as may be most 
convenient to the Members. 

At this Meeting, all who are Contributors to the 
amount of £1. Is. per annum, or Donors of £10, or 





upwards, at one time. or by instalments from Annuil 


Subscribers till this sum is paid, shall have a voice: they 
shall likewise be entitled to recommend Cases for the 
bounty of the Society. 

At each Annual Meeting, Reports of the different 
Committees shall be received and read; and the Trea- 
surer’s Accounts examined and audited. 

At the same Meetings, any proposals for altering or 
amending the Laws of the Society, shall be discussed 
and decided upon; but no such proposal can be enter- 
tained unless a copy, in writing, shall have been trans- 


mitted to the Central, and the several.Local Committees, 


at least Three Months before the Annual Meeting. 

Funps.—All Monies received by the different Com- 
mittees, as soon as possible, are to be paid into the hands 
of the Treasurer; and it shall be his duty immediately to 
deposit the same with the Bankers of the Society: the 
Annual Subscriptions i in one account, and the Bequests 
and Donations in another. 

The Annual Subscriptions are to be devoted exclusively 
to meet those applications for relief from Medical Men 
aud their Families, which have been especially contem- 
plated in the formation of the Society. From. the same 
source likewise, are to be defrayed the expences which 
may be incurred in the management of the Society. 

The Bequests and Donations shall be regularly put out 
to interest, as an accumulating fund, the interest of the 
same being regularly appropriated to increase the capital, 
till the sum accumulated shall amount to £ ; 

ANNuITIES.— When a fixed Annual Income shall have 
thus been obtained, from the interest of the Accumulated 
Capital, that income may be applied, with the concur- 
rence of a majority of the Contributors and of the several 


‘Committees, to the granting of Pensions, or Annuities, 


for such periods, as may be decided upon, according to 
the merits of each case, to such deserving Members of 
the Profession, as may have been rendered incapable of 
following their Profession, by age, disease, or any other 
infirmity. 

As the granting of an Annuity will entail much more 
serious expense upon the Society than such casual relief, 
as is for the most part contemplated, it is desirable that 
no such Annuity should be granted, until the sentiments 
of the contributors and of the different Committees’ have 
been ascertained. Proposals for relief of this kind must, 
therefore, in the first instance, be made to the Central 





* This reference to the Central Committee appears 
quite indispensable, forif every Local Committee had the 
power of distributing the Funds of the Society, it is 
manifest that great difficulties might arise. It is neces- 
sary, therefore, that there should be one body to which all 
claims may be made known: not for the sake of deciding 
upon the merits of the claims, for that decision must rest 
with the several Local Committees, but to determine the 
amount of relief that the Funds of the Sociéty will admit 
of, 6s 
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Committee, whose business it will be to submit them to 
‘the Members, and to the Local Committees, and collect 
their sentiments. 

. Loan Funpn.—After the Accumulating Fund has 
reached the amount already specified, a subsequent’ in- 
crease of Capital, from Bequests or Donations, may be 
employed as a Loan Fund, under the following regu- 
lations :— 

The sum lent in no case to exceed £100. 

The borrower to have the use of that sum without 
interest, on giving good and sufficient security that it shall 
be repaid to the Society at the end of such term as may 
be decided on, according to the merits of each individual 
case, which, itis hoped, will not exceed twelve months, at 
the latest. 
of this kind, as in those laid down in respect of Annuities. 

All orders for money from this Society to be signed by 
at least two Members of the Central Committee, together 
with the Treasurer. 

As all objects of this Society are of a purely charitable, 
or senevolent nature, it is scarcely necessary, in con- 
clusion, to observe, that it is highly desirable that its 
affairs should be conducted with as little expense as pos- 
sible. The gentlemen who belong to the different Com- 
mittees will doubtless bear this in mind. All of them are 
labouring in one beneficent design, and whatever may be 
suitable for one district, will be suitable for all. - This re- 
mark especially refers to such papers, or documents, as 
it may be necessary to distribute for the information of the 
public, or of the Members at large. For ‘very obvious 
reasons, it is most desirable that such documents should 
be printed at one place, in order that the expense of 
separate impressions at different places may be avoided. 

First List or Contrispurors To THE MEDICAL 
BENEVOLENT Funp oF IRELAND.—This is not a matter 
of party, but one of general. charity, which should call 
forth the philanthropy of the whole Medical profession for 
its efficient and permanent support. 

The friends of this Institution are respectfully solicited 
to canvass their acquaintances personally for subscriptions 
and donations. 

Suggestions for the framing of stringent rules for its 
management will be thankfully received and promptly 
acted on. 

The List will lie for signatures at Messrs. FANNIN, 
Grafton-street, Hopcers and Smiru, College-green, and 
at the Mepican Press Orrice, 13, Molesworth-street, 
where prospectuses can be procured. 

A second list will be published when asufficient number 
of additional contributors is transmitted to the Secre- 
_ tary.—Early communications are earnestly requested. 

“ Viresque acquirit eundo.” 
_  ZENnErD 4. 

Norr.—A General Meeting of the contributors (of 
which due Notice will be given) will be held as early and 
at as convenient a period as possiblef for the purpose of 
receiving subscriptions and appointing a Central Committee 
of Management, Trustees, Treasurer, and Secretary. 

All communications.to be addressed to 

Dr. KINGSLEY, Hon. Sec., Valley-House, Roscrea. 

February, 1842. 


‘{The list of annual subscribers and contributors shall 


appear in our next. | 
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Just Published by FANNIN and CO., 41, Grafton-st. 
ve Aono ores Part L., price 6s. 


ELEMENTS OF MATERIA MEDICA AND 
PHARMACY, 


By O’Bryen BELLINGHAM, M.D., Professor of 
. Botany, in the Royal College of Surgeons, In Treland, 
&e. &e., and ArnTHUR MITCHELL, M.D.—Lecturer on 
Botany at the Apothecaries’ Hall School, &c. &c. 

‘“: This work will be found of the greatest utility to Medi- 
- eal Men, and Chemists, to whom we recommend it, as 

being decidedly the best of the kind that has appeared for 
some time ”— The Chemist, February, 1842. 








Second Edition, Enlarged and improved, price 2s. 
A TABULAR VIEW of the SIGNS FURNISHED 
by the Stethoscope, and by Percussion, and of their 


The same regulations to be followed, in cases, 


application to the Diagnosis of Diseases of the Lungs. 
By O’Bryen Beturncuam, M.D., Member of the Royal 
College of Surgeons in Ireland; one of the Medical Offi- 
cers of St. Vincent’s Hospital. 





Also, by the same Author, Second Edition, enlarged 
and improved, 

A TABULAR VIEW of the SIGNS FURNISHED 
by the Stethoscope, and by Fercussion, and of their 
application to the Diagnosis of Diseases of the Heart and 
Great Vessels. Price 2s. 

‘** Dr. Bellingham has here presented us, upon one sheet, 
and at a single view, with an abstract of the physical 
signs of diseases of the central organs of the circulation. 
* * * * * * * * 


** His Table supplies us with an accurate and concise 
view of the present state of our knowledge in this depart- 
ment of medicine, and will be found highly valuable both 
to Practitioners and Students.” ——-MrEpricau Press, 


THE MEDICAL STUDENT'S GUIDE, Price 2s. 

Containing Latest Regulations of the several Universi- 
ties, British and Foreign; the Colleges of Physicians ; 
the Colleges of Surgeons ; the Army, Navy, Orduance, 
and East India Medical Boards, &c., &c. 

‘The Title of this Work is sufficiently indicative of its 
utility. We consider that no Medical Student, nay, no 
Medical Practitioner should be without it.— The Chemist, 
March, 1842. 

Dublin: Fannin and Co.; 
Co., and H. Renshaw. 


London: Longman and 


No. V, price, Is., Just Published, 
PHYSIOLOGY FOR THE PUBLIC, comprising 
Plain Principles and Rules for the Preservation of the 
Functions of both body and Mind in a state of Health. 
In a series of Lectures. By G. T. Haypen, A.B., M.B., 
&e. &e. 

The fifth Number contains—Every-day business.; the 
Wear and Tear of Human Life, illustrated by reference 
to the Medical Man. 

‘“‘ Speak of me as I am” 

“Truth, naked, and unadorned.-shall be my Guide. 
Should I stray from her path, and lose sight of her pure 
and spotless form, I trust you will consider the lapse as 
involuntary, and alsoremember that I possess but the 
erring vision of man, rendered still more imperfect by 
the misty media which are so constantly interposed be- 
tween him and such an unearthly object.” (No. 5, page 
206). Any Number may be had sEPARATELY. 

London: W. S. Orr and Co., Paternoster-row. Dub- 
lin: Fanninand Co., Grafton-street; W. Curry, Jun., 
and Co., Sackville-street; S. J. Machen, D’Olier-st. ; 
and all Booksellers. 


DR. PARIS’S PHARMACOLOGIA. 
Eighth Edition, very considerably improved, and 
closely printed, in one volume, 8vo., price 24s., ¢o0 h. 
PHARMACOLOGIA; Or History of Medical Sub- 
stances: 
With a view to establishing the Art of Prescribing and 








‘of Composing Extemporaneous Formule upon Fixed and 


Scientific Principles. 

By J. A. Paris MD., F.R.S., Fellow of the Royal 
College of Physicians &c., &c. 

* * The Publishers have much pleasure in offering this 
new Edition of Dr. Paris's PHARMAcoLoarA to the 
Public. It isnow so printed as to form one handsome 
volume in octavo (instead of two), and contains much 
new and valuable matter, derived from the recent dis- 
coveries of Dr. Paris in Pharmacological and Chemical 
Science ; and such additional observations respecting the 
powers of simple and combined remedies as the extended 
experience of the Doctor has enabled him to offer. 





Also by the same Author, : 
A TREATISE ON DIET; witha view to the Prevention 
and Cure of the Diseases incident to a Disordered State 
of the Digestive Functions, Fifth Edition, Enlarged, 
12s., cloth 
Loudon: Sherwood, Gilbert, and Piper, 
noster-row. 
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MR. HOBLYN’S MEDICA, DICTIONARY. 
Just Published, price 9s., cloth. 
DICTIONARY OF TERMS USED IN MEDICINE 
and the Collateral Sciences; a Manual for the Use of 
Students and the Scientific Reader: containing the Ety- 
mology and Meaning, Nomenclatures, Classification of 
Nosology, Materia Medica, Poisons and their Antidotes, 
Analyses of Mineral Waters,an Account of Climates, &c.; 
Tabular Sketches of Chemistry, Medlcal Botany, and 

Zoology. 

“A work much wanted, and very ably executed.” 
London Medical Journal. 

*‘ This compendious volume is well adapted for the use 
of Students. It contains a complete glossary ofthe terms 
used in medecine—not only those in common use, -but 
also the more recent and less familiar names introduced by 
modern writers.” —Medical Gazette. 

“Concise and ingenious.”—Johnston’s Medico- Chir. 
Journal. 

“Tt is a very’learned, pains-taking, complete, and 
useful work,—a Dictionary absolutely necessary in a medi- 
cal library.” —Spectator. 

London: Sherwood, Gilbert, and Piper, 23, Pater- 
noster-row, 


. PORTER ON THE LARYNX AND TRACHEA. 
New Edition, considerably improved, price 8s. 
OBSERVATIONS on the SURGICAL PATHO- 
LOGY of the Larynx and Trachea, chiefly with a view 
to illustrate the affections of those Organs which may 
require the Operation of Bronchotomy: including re- 
marks on Croup, Cynanche Laryngea, Injuries by Swal- 
lowing Acids and Boiling Water, Foreign Bodies in the 

Windpipe, Asphyxia, Wounds, &c. 
By WiLi1aAmM Henry Porter, A.M. 
Vice-President and Professor of the Theory and Practice 
of Surgery in the Royal College of Surgeons in Ireland, 

&e. &e, 

“This work merits an attentive perusal of every sur- 
geon; and we recommend it to our readers as a concise, 
clear, and practical digest of laryngeal pathology.”— 
British Annals of Medicine. 

London: Sherwood, Gilbert, and Piper, Paternoster- 


SIR JAMES CLARK ON CONSUMPTION. 
8vo. price 12s. eloth, lettered. 


On TREATISE on PULMONARY CONSUMP.- 
TION ; Cofaprising an Inquiry into the Causes, Nature, 
Prevention, and Treatment of Tuberculous and Serofulous 
Diseases. 
By Sir James Ciarx, M.D., F.R.S., Physician in 
Ordinary to the Queen. 
_ “Dr. Clark’s treatise on Consumption is the best that 


has yet been published in this country, or on the conti- 


nent ; it shows an intimate knowledge of the improved 
methods of diagnosis, and of the morbid anatomy so suc- 
cessfully investigated by the continental pathologists, and 
by Professor Carswell, while it displays an acquaintance 


-with the resources of the system, and the -power of 


therapeutic agents, only possessed in this country and in 
Germany,’ — Lancet 

London: Sherwood, Gilbert and Piper, 23, Paternoster- 
Row. 


M. LOUIS’S PATHOLOGICAL RESEARCHES 
ON PHTHISIS. 
Translated from the French, with Introduction, Notes, 
Additions, and an Essay on Treatment, 
By CHARLES Cowan; M.D. &e. &e. Author of the 
“Bedside Manual,” &c. 
8yo. price 12s. cloth. 

_ “M. Louis certainly ranks as the first physician of 
France, and probably of Europe.’— Dr. Marshall Hail. 

“Dr. Cowan was well qualified to undertake the im- 
portant task which he has here executed, and the 


* 
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LECTURES ON HE THEORY AND PRACTICE 
OF MEDICINE, 


DELIVERED AT THE ROYAL COLLEGE OF SURGEONS IN 


IRELAND, | 
‘By Cuarres Benson, M.D., one of the Professors. 
+ # LECTURE XXIix. : 


At our last meeting, gentlemen, I gave you a short 
account of the anatomy and physiology of the liver ; 
after which I showed you several specimens of disease 
found in that organ. The specimens are still on the 
table, and you may examine them at your leisure. 
Here also aré Cruvelhier’s, Annesly’s, Bailie’s, and 
Carswell’s plates, which will. serve still further to 
make you acquainted with the morbid conditions of 
the liver. I promised to arrange them for you to- 
day. 

The diseases of the liver may be divided into—Ist. 
Those of its coats. 2d. Those of its parenchyma ; 
and, 3d. Those of its ducts and gall-bladder, 

Ist. The diseases of the coats of the liver are few, 
and cannot be said to be very important. The peri- 
toneal coat is occasionally inflamed, generally along 
with the remainder of that membrane, or sometimes 
by itself alone ; that is, there may be a peritonitis so 
partial as only to engage the coating of the liver. 
This préséents the anatomical characters of general 
peritonitis, as I described them to you before; the 
same kind of vascularity, only less marked, the same 
thickening, softening, and opacity of the membrane 
and a similar éffusion of lymph. The lymph is most 
abundant en the convex surface of the liver, where it 
often arranges itself in. an areolated or reticular 
form, as we see in pericarditis ; vary thin, or pretty 
thick: 

Old adhesions between the liver and diaphragm 
are common enough; a great extent of the surfaces 
may be united by short filaments, resembling cellular 

Vor. VII. 


| most frequent. 


surface of the liver; smooth, thin, and soft. 


tissue ; or there may be long, transparent and shining 
bands, like the ligaments of the liver, or like portions 
of the peritoneum, connecting the surfaces. The under 
surface, too, may be connected to the neighbouring 
organs by strong adhesions; the lobulus quadratus 
to the commencement of the duodenum, is one of the 
Those old adhesions do not contain 
any visible vessels ‘in their ordinary state, but they 
are sometimes inflamed, and then red blood may be 
seen in vessels which, doubtless, existed before, and 
carried colourless blood. The tendency which the 
membrane has to form adhesions becomes, in many — 
cases, a valuable safeguard against the sfteattn of pus 
or other fluids into the peritoneal sac, guiding them 
to the surface of the body, or into some hollow vis- 
cus. 
Plates of cartilage are occasionally found on the 
They 
are formed, I think, in the proper capsule of the 
liver, under the peritoneal tunic, and no‘ doubt are 
the result of an inflammatory action, limited in ex- 
tent, and very chronic. It is, you know, frequently 
observed that fibrous tissues become cartilaginous or 
even osseous after having been inflamed ; now, though 


-we can hardly call the capsule of the liver fibrous, 


yet it is very, nearly so, it may be called fibro-cellular, 
and shews a slight tendency to the formation of ear- 
tilage.. In like manner you may have bony deposits; 
I showed you some such; they are very raré. Col- 


lections of pus are now and then to be met in the 
lymph which inflammation pours out on the liver; 


and tubercular deposits are sometimes to be seen too. 

Thave met with two instances of scirrhous degenera- 

tion of the gall-bladder and edge of the liver, the 

nidus of which, L would say, was’ in the tunies of the 

organ. Dr. Abercrombie saw a cyst on the surface 

of the liver, under the peritoneal coat, which con- 
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tained eighteen pounds of a transparent colourless 
fluid; its parietes were like thickened peritoneum. 
It pressed down the liver below the umbilicus, and 
Dr. Gregory, Mr. Annesley, Dr. Hastings, and Sir 
Benjamin Brodie have seen cases of a similar nature, 
some of them being connected with the under sur- 
face of the liver; the parenchyma of the organ was 
sound. 

2d. Now for the parenchyma of the liver—it is subject 
to various morbid alterations ; some afiecting the cir- 
culation, some the consistence and colour, some the 
size, and some marked by the development of scrofu- 
lous, carcinomatous, melanoid, and other formations. 

‘Congestion of the liver is very ‘comimon in life, 
though we do not so ofteh meet with it in the dead- 
room. Any impedimeni: to the entrance of the blood 


into the right auricle may occasion it, as the bicod- 
flows back, unopposed by valves, fills the liver like-a, 


great sponge, and obstructs its healthy functions. 
The liver undergoes, by this, a temporary enlai*e- 
ment which may be felt below the ribs. The :con- 
gested liver is dark brown, more or less enlarged, and 
when cut into bleeds more than in its usual state. 
Andral says that an accumulation of blood tikes 
place in a manner wholly passive in some cases, just 
as it does in the gums of scorbutic patients, independ- 
ently of any mechanical obstruction. And again we 
find congestion, the result of irritation, coming very 
close to inflammation in its cause and in its anatomical 
characters. 

Apoplexy—a kind of hepatic apoplexy sometimes 
follows congestion; the vessels of the liver are rup- 


‘tured by over-distension, and you have blood collected. 


in various points, sometimes fluid, sometimes coagu- 


dated, and sometimes in firm whitish masses, evidently 
‘the fibrine’ of the blood from which the red glo-bules 


and the serum had been absorbed. 
Inflammation in an acute and in achronie form is 


‘to be met with. ‘In this country it is rare to have 
‘the entire organ acutely inflamed, but in warm cli- 


mates, as India, it is common enough. Chronic in- 


‘flammations are oftén found here, aud so are partial 


acute ones. In these cases there is increased vascu- 
larity, increased size, and a darker colour of the or- 
gan. The colour may be almost black, and the cut 
surface gives out a large quantity of black blood. 
This appearance is often confined to the surface of 
the liver, because the inflammation commenced in the 
peritoneal coat, and only penetrated a little way into 
the substance of the gland. ‘There is usually soften- 
ing with acute inflammation, and hardening with 
chronic. * 
-Abscesses follow inflammation very frequently. 
We find them of all sizes sometimes so large as to 
occupy almost the entire liver and leave a mere shell 
of the gland, at other times as small as a pea, and 
indeed sometimes the matter seems to be formed in 
the interstices of the acini: a sort of purulent infiltra- 
tion or interstitial suppuration. Abscesses may be sur- 
rounded by a firm cyst, and generally are so when 
chronic; or the matter may be bounded by the sub- 
stance of the organ, as often happens in very acute 
eases. Agaimthere may be one large collection, or 
several small. ones, which communicate with each 
other, or remain distinct. The pus is generally very 
healthy, or as we call it “laudable,” thick, creamy, 
homogeneous, and free from smell. The quantity 
may be enormous, amounting to three or four quarts, 
as you see in Mr. .Annesley’s work. Collections of 
matter sometimes occur which are not occasioned by 
inflammation; these are the ‘ purulent deposits” to 
be met in other situations too, as the lungs, after sur- 
gical operations, phlebitis, &c. 
. Gangrene of the liver was never seen by Baillie, 
but Morgagni and Portal seem to have met with it. 


—— 
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Dr. Abercrombie describes a black ramollissement 
which, he says, there is every reason to believe is the 
result of inflammation, and is analogous to gangrene. 
I have not seen any thing resembling gangrene in 
this organ. 

Hypertrophy of the liver is very common. It may 
be enlarged to three times its natural size without 
any great change in its structure—a simple hyper- 
trophy. In general, however, it is altered in colour, 
consistence and form. The colour is frequently 
pale, or dirty yellow; it is rendered more friable, so 
that your finger is easily pushed into it. The edges 
are thickened. One lobe alone may be enlarged, or 
the entire organ may be affected. The hypertrophy 
would appear, in the case of young persons, fre- 
quently to be, not a growth, but a suspension of the 
atrophying process which ought to take place. You 
know the liver of the foetus is larger, in proportion, 
than that of the adult, and the left lobe is actually | 
larger at birth than in some months after. Now in 
scrofulous children it will sometimes happen that the 
liver retains its original proportions, both to the body 
and in its own lobes, and this may be called 
a natural hypertrophy. 

Atrophy, is more rare, unless there be a tubercu- 
lated, or nodulated state of the surface, and consider- 
able alteration in its texture. In the cirrhosis to be 
presently described, the liver may be reduced to one 
half its usual size. Abercrombie found it as small as 
the patient’s fist in a man aged forty. 

Induration of the liver is not uncommon. It may 
be accompanied with enlargement or diminution of 
the bulk of the gland, without any other alteration. 
Such livers frequently present a thready appearance 
on the surface, as if marked with old cicatrices. The 
white lines or threads may be disposed irregularly, 
or they may assume a radiated form ; and the thin 
anterior edge is often white and turned up. Baillie 
believes this to be the first step in the progress 
towards the formation of the common tuberculated 
liver. I have seen threads in the interior of the 
gland similar to those on the surface, and I am quite 
sure that this induration with enlargement very. 
generally precedes cirrhosis ‘Thecolour of the liver 
is generally paler in such cases than natural, but it 
will sometimes happen to be darker; and sometimes 
the cut surface strikingly resembles the section of a 
nutmeg. 

Softening is to be met with as often as induration. 
We find it to break easily under the pressure of the 
finger, and we may reduce it to a pultaceous mass 
between the finger and thumb. Sometimes it resem- 
bles the spleen in colour and consistence. At other 
times its tissue appears more open and spongy, or 
what Andral compares to the change which prolonged 
maceration would produce—‘the vascular apparatus 
being, as it were, dissected from the cellular frame- 
work, and its ultimate branches, deprived of their 
uniting medium, floating in a red or grey pulp, which 
seems to be the hepatic parenchyma reduced to the 
fluid state.” The colour may be natural, or it may 
be remarkably pale, or it may be darker and more 
bloody than natural. Abercrombie had a case of 
what he calls black ramollissement, in which the liver 
was reduced to a third of its natural size; it was 
of a dark or almost black colour, and internally 
soft and disorganized, like a mass of coagulated 
blood. | ; 

Tubera, or tubercles are met with in the liver very 
frequently, and assume a variety of forms. The 
name is used to signify those circumscribed or dif- 
fused tumours which increase in bulk by an inherent 
growth, and differ from the natural structure of the 
organ. Dr. Farre divides sueh tumours into two 


classes—the tubera circumscripta, and the tubera 
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diffusa. 
minate in their figure, and limited in their seat chiefly 
to theliver.” The diffusa are “‘tubera indeterminate 
in their figure, diffused through the affected organ, or 
dispersed in many textures of the body.” 1 don’t see 
any use in this arrangement; the first class seems to 
me to comprehend but one tumour, the second em- 
braces all the others, and might include the first also, 
for any essential difference that there is between 
them. Baillie’s arrangement I prefer, amended by 
Wardrop. His tubercles are—Ist. The common 
tubercle. 2d. The large white tubercle. 3d. The 
soft brown. 4th. The scrofulous. 5th. The scir- 
rhous. 6th. The hematoid. Tth. The melanoid ; 
and then he describes Aydatids, earthy cysts, and 
worms. 

Common tubercle is seldom seen in very young per- 
sons, but frequently takes place in those of middle or 
advanced age; it is more common in men than in 
women, and more apt to occur in those who make 
much use of spirituous liquors, than in the sober and 
abstemious. Here is a good specimen of the disease ; 
you see the surface is every where irregular; the 
elevations are rounded, close to each other, and 
occupy the entire mass. They are of all sizes froma 
pin’s head to a filberct. ‘The whole liver is diminished 
in bulk, very hard, and its edge turned forwards; the 
edge consists of only the membranes in this instance, 
a little thickened, and as if the substance of the liver 
had shrunk away from them. These tubercles are of 
a light brown, or tawny, or yellow colour; their sec- 
_ tion looks like a very condensed mass of liver, harder, 

dryer, Jess vascular, and of a more uniform yellow 
than a healthy liver, not presenting the dark specks 
in the yellow ground, as in the healthy organ, but all 
nniformly yellow, and the same appearance pervades 
the whole gland. The gall-bladder is white and 
empty; there is usually jaundice, and ascites where 
this disease exists. 

This is the disease which Laennec called cirrhosis, 
(xigeos, fulvus,) from its yellow or tawny colour, and 
he, as well as Baillie, looked on it as an accidental 
tissue of new formation—a true tubercle. Andral, 
on the contrary, says there is no new formation, but 
that the white or yellow substance is hypertrophied, 
the brown being diminished or rendered of a pale 
greenish hue. He says there are two degrees of this 
hypertrophy of the white substance; in the first the 
substance of the organ is traversed by lines or cir- 
cumvolutions of a yellowish white colour, which are 
more distinct than in the natural condition ; in the 
second both its interior and exterior are studded with 
numerous granules, isolated or agglomerated, and re- 
markable for their colour resembling that of yellow 
wax. ‘These granules he considers to be merely the 
white substance in a state ef hypertrophy. Now, 
without saying that in cirrhosis there is a new forma- 
tion, as Laennec supposes, I yet must object to An- 
dral’s explanation, inasmuch as there is no white sub- 
stance to be hypertrophied. Mr. Kiernan, whose 
anatomy of the liver I before alluded to, shows that 
the liver is either all white, or all brown, or variously 
speckled, according to the state of the vessels. If the 
vene hepatice be congested, and the vene porte 
empty, you have brown specks in the whitish ground, 
as is usually the case—the intra-lobular vein forming 
the brown speck; if the venz porte were engorged 
and the vens hepaticee empty, you would have white 
specks in a brown ground; when both sets of veins 
are full, you have the entire of the liver brown, and 
when both are empty you have it all white. These 
facts he established, not only from anatomy, but also 
from experiments on animals. So much for Andral 
and hypertrophy. 

It is curious that Carswell considers cirrhosis as a 


The circumscripta he defines “ tubera deter- 
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specimen of atrophy—so very opposite to Andral ; 
and he seems to make out a better case. He says 
that the fibro-cellular tissue developed in the organ, 
exerts its well-known contractile power, bundling up, 
compressing and ronnding the lobules into masses of 
various sizes; that this contractile tissue, the result 
of inflammation or irritation, may be traced along the 
portal vessels, forming capsules for the acini, and for 
certain groups of these acini, and so compressing 
them and their vessels as to cause atrophy of the 
organ. Now, in support of Carswell’s views, there 
can be no doubt that the cellular tissue is more de- 
veloped than in health—that it may be traced through 
the liver—that, in fully formed cirrhosis, there is 
atrophy of the whole gland—that an irritated or in- 
flamed state of the organ precedes it, and that there 
is, in reality, nothing like tubercle in the structure of 
these tuberiform masses. I would say that Laennec 
was wrong in asserting that cirrhosis was tubercular, 
and that Andral was wrong in calling it hypertrophy 
of the white substance; but that Carswell comes 
nearest the truth in describing the origin, the course, 
and the structure of this morbid condition of the 
liver. And yet I would retain the term cirrhosis as 
implying no theory, but merely the appearance of the 
organ; and also as applicable to it even before the 
gland is diminished in size, when “atrophy” would be 
a misnomer. 

The large white tubercle is not so common as cir- 
rhosis. . Here you have real tubercles, firm, white, 
opaque, masses totally different from the substance 
of the gland, and bearing some resemblance to seir- 
rhus, only not sohard. [I bave seen their section very 
like that of a raw sticky turnip. They are of rounded 
form, varying in size from that of a pea to that of an 
orange, imbedded in the gland, but appearing on its 
surface, usually rising a little abeve it, and remark- 
able for a little depression or dimple on their surface. 
The liver may be quite healthy between these tuber- 
cles. They are the tubera circumscripta of Doctor 
Farre. 

The soft brown tubercle is rave. I am not sure that 
[know it. Andral calls it hypertrophy of the brown 
substance, as he called cirrhosis hypertrophy of the 
white. It consists of a smooth, soft, brownish mat- 
ter, about the size of a walnut, situated at the sur- 
face of the liver, and probably of a scrofulous origin. 
It ought not to be called hypertrophy of the brown 
substance, as no such substance exists. 

Scrofulous tubercles are occasionally found in the 
liver, with all the characters of tubercle as seen in the 
lung. In this preparation you will see some masses 
of tubercular matter somewhat resembling putty.— 
They do not exactly come under. our definition of tu- 
bera, as they do not encrease by an inherent growth; 
but you all know what is meant by the scrofulous tu- 
bercular deposit so common in the lung. They do 
not form any irregularities on the surface. 

Scirrhous tubercles are not common; they may b 
very hard, as in other situations, or they may resem- 
ble the texture of the large white tubercle. You will 
often find it difficult to decide whether the tumor be- 
fore you be cancerous or not; but the co-existence of 
cancer in other organs, as the stomach, the uterus, 
&e., will remove your doubts. They are usually of 
small size. é 

Fungus hematodes, in its varieties of encephaloid 
matter, colloid, hoematoid, and so on, may be found 
in the liver; very seldom, however, unless where si- 
milar disease exists in other parts. 

Melanosis is sometimes, not very often, met with in 
the liver ; I see but one specimen of it in the museum ; 
I have scarcely ever met with it in post-mortems.— 
You have the disease well represented in this plate of 
Curswell’s; the section of the liver shows a number 
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of globular tumours, varying in size from the eighth 


of an inch to an inch anda half in diameter, of a deep: 


brown or black colour, homogeneous aspect, uniform 


texture, of the consistence of a lymphatic gland, ‘and: 


lying in immediate contact with the substance of the 
liver. In-other parts of the drawing the melanotic 
matter is disposed in little points, as if the part had 
been dusted over with powdered charcoal; and in 


someplaces it appears to be in the minute veins, and: 


assumes a beautifulramiform distribution. Melanoid 
tubercles do not encrease by an inherent growth, and 
therefore, do not strictly belong to tubera, but they 


may stand there for the present for convenience.—: 


There is nothing malignant in melanosis; itis merely 


a deposit of the principal constituents of the blood, 
‘coloured by a highly carbonized substance which’ 


closely resembles the colouring matter’of the blood 


combined with encephaloid, and other formations'of a 
‘malignant character. : 
Hydaiids are extremely common in the liver, ‘as 
compared with other glands. The kidney, however, 
is even more subject ‘to them than the liver. You 
‘have them either false, that is mere serous cysts, little 
bags of serum, formed by a kind of dropsy ofa cell of 
the cellular tissue; or you have them ¢rwe, that is, 
“parasitic animals, enjoying a separate existence. . The 


Jatter have generally firm coats, and contain smaller: 


hydatids within them, either attached or floating in 
their fluid. Their coats are usually two, differing in 
thickness in different specimens, and even in different 
‘parts of the same bag, possessing a good deal of con- 
tractile power, and lined with a soft pulpy matter.— 
In sheep hydatids have been found alive. 

Cysts containing earthy matter are sometimes found 
‘in the liver; probably the debris of hydatids, or of 
serofulous tubercles. They may be mixed cartilage 
‘and bone. I have seen little calcareous masses also 
embedded in the liver without any cyst. 

Worms are said to have been found in the liver. 

‘A fatty degeneration of the liver is often observed 
in consumptive patients. The gland becomes enor- 
mously enlarged. 
iliac fossa, and it is changed imto a pale yellow sub- 
stance, the colour of decayed leaves, greatly dimi- 
‘nished in consistence, and seeming to contain.no blood 
in its parenchyma or smaller vessels. The scalpel is 
greased in cutting it, and much oily fluid may beex- 
“tracted from it by boiling. Cholesterine is sometimes 
formed in masses of considerable size in such livers. 


Andral offers'a conjecture that, because in phthisical 
‘subjects a sufficient quantity of hydrogen ‘ceases to be 


“expelled by the bronchial mucous membrane ‘in ‘the 


form of aqueous vapour, that principle is separated | 


in excess from the mass of the blood in the hepatic 
parenchyma, and so produces the fatty matter there. 


3d. Diseases of the biltary ducts and gall-bladder.’ 
You will have the peri-: 
toneal coat of the gall-bladder inflamed, in common’ 


These are not uncommon. 


with the neighbouring portion of the membrane, and 


similar results will follow, such as vascularity, ‘effu-> 
‘sions of lymph, adhesions to adjoming organs, &e.- 
The coats may become greatly thickened ; sometimes: 


coriverted into a cartilaginous or bony substance; 


sometimes tubercular and carcinomatous deposits occur ’ 
An ulcer of the gall-bladder, or of the: 


in the coats. 
ducts may be occasioned by ealculi, though this is rare. 


When calculi are impacted in the cystic duct, no more. 
bile enters the gall-bladder, and then the bile which. 


it contained ‘either trickles off, or is aborbed; the 
bag contains only mucus, and its lining membrane 


loses the areolated or honey comb appearance that is 


Nor does it appear to be organized, but when 
cellular tissue is found in its interior, it probably be- 
longed previously to the organ where it occurs: 
Though not malignant it 1s often found ‘mixed or 


I have seen it extend to the right! 





natural to it. “Then the sac gradually diminishes, and 
may be obliterated, so as to leave no trace behind of 
its ever having existed. Inflammation and thickening 
of the lining membrane of the ducts, scirrhus of the 
pancreas, inflammation of the duodenum at the en- 
trance of the ductus choledochus and spreading into 
this duct, may cause such an obstruction as to be fol- 
lowed by an amazing enlargement of the biliary ducts. 
I showed youa splendid example of this, preserved by 
Mr. Todd—here it‘is. Then you-have the gall-blad- 
der filled with calculi, as 1 showed you—most of 
them formed of cholesterine and of ‘bile in various 
proportions and. variously arranged—some of pure 
cholesterine, white and crystalline, ‘and sonie of car- 
bonate of ime. You have the gall-bladder distended 
sometimes with bile—thin and watery, or thick and 
green and yellow, or thick and blackas pitch. Hy- 
datids have been found in its interior too—aud some- 
times there is a congenital absence of this reservoir 
altogether. 

You see how numerous and varied are the diseases 
of the liver, both in its coats, its parenchyma, and its 
exeretory apparatus. You are not to imagine, how- 
ever, that all these can be distinguished during life— 
or that we will trouble ourselves to hunt after the 
symptoms which mark each of these morbid altera- 
tions. Nay, if I can teach you to detect inflammation, 
suppuration, organic diseases as a class, the passage 
of gall-stones, and a few other affections of ‘these or- 


gans, you must be:satisfied, and so shall I. 


Se See 
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CASE OF ENLARGEMENT OF THE THYMUS GLAND 0C- 
CURRING IN A CHILD TWO YEARS AND EIGHT 
MONTHS OLD, AND TERMINATING FATALLY. BY 
WM.'C, ROBERTS, M.D., OF NEW YORK, 

November I5, 1840, Jos. Manuel (white) came 
home well on Thursday from school, eat heartily of 
fried sausage and potatoes, and was put to bed; two 
hours afterwards awoke and vomited, and had -fre- 
quent stools. ‘This increased in the morning, and he 
was drowsy and unwilling to rise. At five, P.m., on 
Friday, had a “burning fever,” and was as red as 
scarlet; he had slept all day, snoring loudly. Atisix 
p.M., lsaw him. He breathed quick, and the skin 
badia'red hue as if from ‘scarlatina; his face was 
much flushed, and he was drowsy and peevish; he 
vomited in my presence some greenish fluid, having 
before done so frequently. Percussion elicited a clear 
sound on both sides of the chest, and the respiratory 
murmur was audible, mixed with slight sonorous 
rale. The action of the heart was not remarkable for 
its forces about midnight he had a sudden chill, 
which lasted nearly an hour, and the redness faded 
away. On the morning of Saturday, he Jay almost 
comatose, but was able to offer much resistance to 
my attempts to examine him; he began to change 
about two hours before his death, which occurred ‘at 
noon, (a.period of forty hours,) being slightly con- 
vulsed just ‘before death. 

Post-mortem examination.—.The lungs perfectly 
healthy throughout. The trachea ‘andlarger bronchi 
slightly reddened; the left auricle of the heart hyper- 
trophied, and the whole organ large. The thy- 
mus gland very thick and fleshy, completely covered 
two-thirds of it, extending down on either side; the 
apex of its left lobe, which was much larger than the 
right, extending to within half an inch of its point. 
It was 33 inches wide, and at its greatest length four 
inches, and had apparently no cornua, commencing 
just at the bifurcation of the trachea. The liver was 
large, but, with the other abdominal viscera, healthy. 
The mucous coat of the stomach was pale and soft. 

The symptoms in this case seemed due to disease of 


EXTRACTS. FROM PERIODICALS. 


18h 


the brain, which I could not obtain leave to examine. 
I have only recorded it for the purpose of attracting 
attention to the condition of the thymus gland, a state. 
as yet but little noticed, yet of frequent occurrence. 
The child was. forward for his age, stout, and had 
always enjoyed good health. The history of this 
ease differs from that of any I have previously recor- 
ded. Ifthe brain were not affected, the enlargement 
of the thymus, except the slight bronchitis, was the 
sole lesion. fit were, what share had it in causing, 
or accelerating the rapidly fatal results >— American 
Journal of the Medical Sciences. 





OVER DOSE OF OIL OF TANSX—RECOVERY—ANALYSIS,, 
Buffalo, Sunday, November, 1839, a.m., I was re- 
quested to visit Mrs. B., a rather delicate lady, 
mother of several children, who hada strong aversion 
to any increase of her family, from the feebleness of 
her constitution, which had not recovered its vigour 
since the last confinement. When in her water closet 
was attacked with a convulsion. Before my arrival 
she had vomited. The injected matter had the odour 
of tansy. When I saw her she wasin astate similar 
to a patient with hysterics; she had aconvulsion after 
my arrival. Administered a dose of sulphate of zinc 
and ipecac. which produced free vomiting. She did 
not recover her consciousness for about six hours. 

I took the ejected metters to my office for exami- 
nation. I introduced them into aretort, and distilled 
over six ounces of strong tansy water. 

In the summer of 1840 I met.with a similar case 
ina chambermaid on board of a steamboat. The 
symptoms were not so violent. Treatment and re- 
sult as above.—_Dr. Raymond in American Journal of 
the Medical Sciences. 


CASE OF POISONING BY CORROSIVE SUBLIMATE SsUC- 
CESSFULLY TREATED. BY BRYANT BURWELL, M.D. 
Extracted from the minutes of an examination held 

Before Mr. Justice Barton, Buffalo, Feb. 4, 1838. 
Mrs. G. was confined at 2, a.m., of Friday, Feb. 2d. 
Found her pretty comfortable on Sunday morning, 
and prescribed a small dose of castor oi]. At a quar- 
ter before ten, p.m., was requested by Mr. G. to visit 
his. wife as quick as possible as she was taken suddenly 
ill. Found the patient sitting on the edge of the bed 
endeavouring to vomit; she exclaimed, “ Oh dear, 
doctor, I am poisoned; I have taken corrosive sub- 
limate!’ She was very much distressed; complained 
of great heat and burning in the throat and stomach. 
Inquired how she knew it was corrosive sublimate, 
She replied she knew it, for she had taken it before, 
and by the taste and the sensation of fulness and 
swelling. She said she took it in the castor oil. In- 
quired for the vessel she had taken the oil from, and 
was referred to a teacup. I found a little oil adhering 
to it, and rubbing my finger on the cup felt a gritty 
substance, and tasting it recognized corrosive sub- 
limate. 

Dr. B. immediately ordered some eggs, and adminis- 
tered the whites of half a dozen. She had vomited, 
and continued to make great efforts to evacuate the 
stomach. Sent to his office for a dose of jpecac. In 
the mean time dissolved tart. ant. and pot. gr. iii, in 
water, and gave one-third at a time until copious 
vomiting took place. She threw up bloody mucus 
mixed with the contents of the stomach. Twenty 
minutes past ten gave pulv. ipecac. 3ss, and ten 
minutes after the first dose gave 3ss more. She con- 
tinued to drink freely of white of eggs diluted ‘with 
tepid water and mucilage gum arabic. 

Dr. Burwell and Mr. George E. Hays tested the 
erystals they found on the cup, spoon, and _phial, 
with lime water, nitrate. of silver, aq. ammonia, car- 
bonate of potash, and the galvanic process, and found 
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the precipitate as given by corrosive sublimate. Mrs. 
G.’s. convalescence was ‘unattended with any un- 
pleasant symptoms. Mrs. G. took the poison about 
a quarter of an hour before Dr. B. arrived. 

February 18, 1838, Mr. George E. Hays and my- 
self examined the crystals we found in the vial of oil; 
there was not to exceed halfa grain. We made use 
of the following reagents. Hydro-sulphate of am- 
monia, hydriodate of potash, protochloride of tin, 
lime water, carbonate of potash, prussiate of potash, 
and galvanism. _ Mr. H. placed a particle of the sus- 
pected crystal on a piece of glass, while I at the same. 
time placed a piece of corrosive sublimate on another 
glass, then applied the reagents and carefully noticed 
the result ; in all cases the effect was similar, and. 
concided exactly with the descriptions given in your 
work on medical jurisprudence.—American Journal 
of the Medical Sciences. 





, POISONING BY LAUDANUM. 

The following case related by Dr. Buck, in the 
Boston Medical and Surgical Journal March 31, 
1841, deserves notice if for no other reason, than for 
the novelty of the treatment employed. A young 
female, aged 22, swallowed. an ounce of laudanum. 
The ordinary symptoms soon succeeded. There was 
a state of almost perfect insensibility, the face livid. 
and swollen, pulse slow, not exceeding 45 in a minute, 
and the jaws firmly shut. Dr. Buck saw her in about 
half an hour, and prizing the mouth open, put into it 
40 grains of ipecac., and as much of sulphate of zinc 
in half'a gill of water. . He repeated this dose at 
intervals of ten or fifteen minutes, five times, using. 
200 grains of ipecac. and as much sulphate. of zinc. 
It is doubtful, however, whether any was swallowed. 
In half an hour, as no change had occurred, he in- 
jected into the stomach through an. elastic. catheter, 
twelve grains of tartar emetic dissolved in half a gill 
of water. After waiting half an hour, and perceiving - 
no symptoms of an operation, he threw down 24 
grains of tartaremetic. This ina short time induced 
a very feeble effort to vomit, and about half a gill of 
fluid was thrown up. But the symptoms became. 
more alarming; the pulse was slower, and the face 
extremely livid, while respiration was nearly extinct. 
He now threw down sixty grains of sulphate of zine. 
dissolved in half a pint of water, but without any sen- 
sible effect. 

‘‘ Under these circumstances, seeing that there was. 
no prospect of making her vomit by ordinary means, 
I was resolved to make an experiment. I injected 
a pint of vinegar into the stomach, and immediately 
after it, a large teaspoon four times heaped full of 
sal eratus, dissolved in half a pint of warm water. 
The effect was instantaneous. It broke forth foaming 
from the mouth in a stream of the full size of that 
orifice, with such a force as to be projected a yard or 
more. The quantity thrown up, I judged to be at 
least a quart, in a state of complete effervescence, 
In about fifteen minutes, as there was no further. 
vomiting, I repeated the operation, using but half 
the quantity of vinegar with the same quantity of sal 
eratus and water, with the same immediate efféct, 
aod then left her for the night, with directions to give 
her freely strong green tea, if she should recover 
sufficiently to drink it. 

“Next morning, | found her much prostrated, had 
vomited several times during the night, but was per- 
fectly rational.” She gradually recovered. 





GOITRE TREATED BY SUBCUTANEOUS LIGATURE. 

M. Rigal thus describes an operation performed by 
himself and Messrs. De Gaillac, Ballard, Pejac, and 
Ragneau, upon a goitre in a girl of nineteen years of 
age. ‘“ We took two long waxed threads, each armed 
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with three needles: the first needle straight and with 
cutting edges, was placed at one extremity of the 
thread; the second, long and sharpened at the point 
only, at the middle of the thread so as to bring it 
doubled actoss the tumor; the third curved and with 
cutting edges at the second extremity of the thread. 
A fold of skin pinched up, above the tumor, and a si- 
milar fold below, were pierced through by the straight 
cutting needle. We placed in this manner two loops 
above and below the thyroid gland. The parts when 
allowed to resume their natural position, shewed four 
perforations, two on each side of the tumor. Each 
thread was then carried beneath the gland, between 
it andithe trachea, by the round, pointed needle passed 
into one of the lateral perforations, and carried 


through the one corresponding to it above, so as to | 


complete the inferior and superior loops. By passing 
the extremity of each thread through a bead and 
twisting them round a small piece of stick sufficient 
compression can be effected. 

I forgot to say that the curved needles were in their 
turn passed into the holes from above downwards, and 
from below upwards, thus rendering the central liga- 
ture a complete loop which was tightened, in the way 
already described. ; 

This procedure very difficult to describe in all its 
details, may be very easily and quickly accomplished. 
It will be well in a similar case to use two threads of 
different colors.” 

A strong febrile reaction and some derangement of 
the stomach were combatted by two copious bleedings, 
and the application of forty leeches; and a small 
abscess was opened: the ligatures were tightened on 


the fifth day ; the central ligature fell on the twentieth, 


the lower on the twenty-fifth, the other shortly after- 
wards. Then, all reaction had ceased; all the func- 
tions were in a healthy state, and scarcely a trace of 
the goitre remained.— Bull. de Therapeutique. 


NEWSPAPER PUBLICATIONS OF SURGICAL OPERA- 
TIONS. 

A correspondent of the New York Medical Gazette, 
inquires whether the practice, adopted by 
geons ef publishing or allowing to be published in the 
newspapers, accounts of their operations, is not ob- 
jectionable, and contrary to the spirit of our laws 
regulating medical ethics? 

The affirmative of this question seems to us to be so 
firmly established, that it bas struck us with surprise 
that it should be, by any one, considered asa doubtful 
point. We are fully aware that the course of certain 
members of tbe profession has not been in accordance 
with such a view of the subject, but we presumed they 
have been regarded by the more honourable portion 
of their brethren as violators of the settled code of 
medical ethics, and that they themselves hid know- 
ingly infringed it, and acted in defiance of its requi- 
sitions. Since the point has however been mooted 
we transfer to our pages the answer of our cotempo- 
rary, the propriety of which we entirely concur in and 


in confirmation of the correctness of the sentiments 


expressed, we refer to the resolutions adopted at a 
meeting of the East of England Association. { These 
have already been published in the Press]. 

“In reply to the queries of our highly respectable 
correspondent, we have no hesitation in declaring our 
opinion, that the practice alluded to is ‘objectionable 
and contrary to the rules of medical ethics.’ The 
sentiments of the better class of the profession, have 
always been decidedly opposed to it, and those who 
pursue it must not be surprised if they are coldly 
Jooked upon by their brethren, and by them and by 
the public confounded with the mass of advertising 
charlatans, who have passed the barrier which sepa- 
rates the modest exercise of a scientific calling from 


ithe venal practice of the shameless empiric. Publi- 
‘cations of this kind are open to suspiciov, which no 

disclaimers or denials will remove, of being obtained 
‘for the purpose of notoriety and self-aggrandizement. 
| Neither the public nor the profession will be so simple 
‘as to believe, that the editors of political journals 

would insert puffs of this sort unless in some way 
| prompted to it by the party to be benefited. From 


‘suspicions of this kind, the sensitive mind shrinks 


‘back with abhorrence. The man of true professional 
honour, will sedulously strive to keep himself. in all 
such matters, not only free from fault, but, obviously 
and incontestably, above all suspicion. Such an one 
| will carefully ‘ avoid the appearance of evil! And if 
there are those who, desiring to retain their respecta- 
bility—yet from the lack of professional delicacy, or, 
from an uncontrollable thirst for notoriety, have 
allowed themselves to be seduced into such practices, 
let them be assured that though notoriety may be at- 
tained in this way, fume never can. The artifice is 
easily seen through by the profession, and soon will 
be by the public; and then will the performers of 
these ‘novel operations, ‘extraordinary surgical 
feats,’ &c., find themselves reduced to the level of the 
more open and shameless, but not more culpable, 
advertising venders, of panaceas, pills, and nos- 
trums. 

“The history of many persons who have pursued 
this course among us, attests the truth of these obser- 
vations. In this, and every other country, the reign 
of puffery and self-glorification is short. Those who 
have risen to the highest rank in our profession—the 
Rushes, Physicks, Coopers, Brodies of their day— 
have done so, by steadily and industriously pursuing 
the open, hongurable path of professional competition, 
suffering no inducement to tempt them to stray for a 
moment from the strict line of propriety. This prac- 
tice must be, and we are confident will be, frowned 
upon by the profession. Upon this ground, all the 
honourable men in the profession should unite, and 
strive by every means in their power, to bring about 
ithe time when, in the language which we have once 








some sur- | before quoted from the London Lancet, ‘no greater 


condemnation ean attach itself to a.medical man, than 
tohave his name vaunted and his deeds praised, in the 
ignorant effusions of political journals.” —American 
Journal of the Medical Sciences. 


PLAN OF MEDICAL REFORM, WITHOUT SUBVERTING 
EXISTING COLLEGES. BY RICHARD CARMICHAEL, 
M.R.I.A. 


We have more than once adverted to the ques- 
tion of - medical reform. It is a question 
rising daily into importance, through the awakening 
energies of the profession itself, and the proper sense 
which medical men entertain of what is due to them- 
selves, and just to their employers. The question, 
we fear, is still “ caviare to the general,” with whom 
we know not whether medicine or reform is regarded 
with the most contempt. Notwithstanding’ the par- 
liamentary debates on the subject, there are not, 
probably, ten persons, even in the House of Commons, 
who are thoroughly acquainted with the matter in 
dispute; and,beyond that circle, it may be doubted 
whether the most inveterate taker of drugs has given 
the matter ten minutes thought. Nothing short of 
the ignorance of the public could have admitted of 
the growth of such imperfect institutions, as those 
provided by the English nation for the medical pro- 
fession ; or, having admitted it, could have thrown 
such impediments in the way of reform. The public, 
indeed, cares not who practises upon their disordered 
frames, or what guarantee the pretender to physic 
does or does not give for his due qualification ; nay, 
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of each medical charity brought more fully before the 
public. In some instances a very jndicious selection 
has been made by medical officers called upon to per- 
form this duty, and in every case strict attention has 
been paid to their recommendation. There are cer- 
tain diseases that circumstances render the manage- 
ment, of difficult, and the result uncertain, where such 
exist, no medical man, however gifted, can contend 
against their influence—by him. only can such, as well 
as the form of disease, be fully estimated. To him, 
therefore, would it not be desirable to refer in the 
selection of cases for hospital treatment? An objection 
has been made to this plan, on the ground that some 
might send all. cases likely to. give trouble to the 
county infirmary. But such a motive could never 
actuate any man of character or integrity; and if any 
can be found regardless of what is due to themselves, 
and to the public, the records of this infirmary will 
always prove where the fault lies. Under the present 
“system, every county hospital must unavoidably con- 
tain cases of a trivial nature,*thereby giving an 
erroneous estimate of the capability of the institution 
for the wants of the county. But if the plan I have 
suggested could be adopted, accommodation might be 
afforded for nearly all cases requiring hospital treat- — 
ment, and relief afforded to those at a greater distance 
from the infirmary than issupposed or has beenasserted. 
From the registry now in operation, I hope to be able 
to place before you a statement. of all legitimate 
cases refused admission from want of room, together 
with that of trifling cases, unavoidably admitted on 
the present system, which return, I am disposed to 
believe, will fully prove the accuracy of my views. 

I have again to call your attention to the necessity 
for the erection of baths, so important in the treat- 
ment of diseases of the skin, and other affections with 
whica the poor of the -county are so extensively 
afflicted. From enquiry, I find that a su under 
thirty pounds. would procure for us this Mialuable 
apparatus. I trust permission will be given our 
treasurer to provide hospital dresses for the patients, 
the expense of which will be trifling, compared with 
the comfort, cleanliness, and ultimate saving to bed- 
ding, &c. 

The appointment of a resident apothecary has added: 
much to the effieiency of the staff of this institution ; 
and the small yearly salary of twenty pounds, granted 
by the board of superintendence to this officer, for 
compounding medicine in the prison, has rendered 
that department in the gaol perfect, and will make a 
very considerable saving to the county in the item of 
medicine, the expense of which, and attendance of 
two medical officers now, will not exceed forty pounds, 
which, in 1834, I found to exceed £160, and in few 
prisons in, Ireland is under £150. | ~ 

[have not added the funds. or disbursements of 
this hospital to my present report, as such are laid. 
before the public at each assizes, ana printed in the 
Quere Book. Your knowledge of the account laid, 
before you at each quarterly meeting, proves the 
system of economy observed in every department. 

I have endeavoured to simplify, as much as _pos- 
sible, the return of diseases, and in a small space give 
you every information as to the nature and extent 
of the benefit your institution has afforded. It gives. . 
me peculiar gratification to state that the Royal 
College of Surgeons in Ireland has been ‘pleased to 
approve of certificates of attendance on this hospital, 
as part of the qualifications required from candidates 
for a diploma from that college. 

I have the honour to be, my lords and gentlemen, 
your obedient humble servant, 

THOMAS DILLON, M.D. 
Surceoy, Mayo Country Inrirmany. 


the upper classes are the most conspicuous for the 
employment of notorious quacks, and for the main- 
tenance and support of the grossest impostures. 
‘While such ignorance prevails amongst the parties 
most interested in medical reform, there is small 
chance for the attainment of even a tolerable adjust- 
ment of the conflicting interests involved in the actual 
condition of the art. Weshall not again enter on the 
details of Mr. Carmichael’s proposed amendments, 
which are clearly set forth in the pamphlet before us. 
The character of the author entitles his work to 
attention, and the public and profession are alike 
indebted to him for the energy and perseverance with 
which he has laboured in bringing the question to a 
hearing.—Atheneum. 
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COUNTY MAYO INFIRMARY. 
£O THE GOVERNORS OF THE COUNTY MAYO 
INFIRMARY. 


My Lorps anp GentLEMEN—In laying before you 
the annexed report, for the year ending January 5th, 
1842, I beg leave to direct your attention to the pro- 
portion of persons admitted, not in general found as 
inmates of a county infirmary, but whose claims for 
medical aid are quite as legitimate as those of the 
pauper, and whose restoration to health must tend 
more to diminish pauperism than any legislative 
measure that can be enacted. I have carefully 
examined into the circumstances of all admitted for 
the past year, and have found that those under the 
class of small farmers and tradesmen afforded ample 
evidence of the justice of their claims, as well from 
the form of disease, as the destitution that must 
necessarily attend their illness. ‘The practice hitherto 
had been to admit without reference to trade or occu- 
pation, but from the form of registry [ have now 
established, a correct estimate can be made of the 
relief afforded to all classes, and the general impres- 
sion removed that we administer only to paupers. 
From this return it is quite. evident, ‘that however 
efficient medical aid may be within a poorhouse, a 
large proportion of deserving objects will at all times 
demand medical aid without its walls, and that so far 
from such istitutions becoming substitutes for the 
medical charities now in operation, it will be found 
that an imperative necessity must ever exist for well 
regulated infirmaries, fever hospitals, and dispensaries, 
independent of the administration of poor-law com- 
missioners. ‘To enter into a detail of the causes that 
operate to render the support of such charities 
essential to the well being of the industrious tradesmen 
and small farmers, as well as the total separation of 
such from a poor-law rate, is not now my intention. 
But in withholding my opinions on this subject, I beg 
it may be clearly understood, that it is not under the 
idea of irrelevancy, or the fear of incurring’ the dis- 
pleasure of poor-law commissioners, who have lately 
attempted to exercise control over the opinions of 
medical men, from whom alone can be had correct 
views on all matters connected with the health of the 
poor. 

In my last report, I urged upon the governors the 
benefit that would result from sending all trifling 
cases to the nearest dispensary ; and if the selection 
of cases for hospital relief could be directed by the 
medical officer nearest the residence of the governor, 
many would be spared the trouble of a journey, this 
institution relieved from slight cases, and the efficiency | Infirmary, February, 1842, 
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YEARLY REPORT OF DISEASES TREATED IN MAYo.,COUNTY INFIRMARY, FROM JANUARY, 


JANUARY, 1842. 
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OPERATION FOR HARE-LIP PERFORMED 
UPON A CHILD FOUR DAYS OLD. 
TO THE EDITORS OF THE MEDICAL PRESS. 
GENTLEMEN,—<As the result of a communication 
made by me to the Surgical Society of Ireland, on the 
subject of bare-lip, and published in your valuable 
Press of the 2nd of March, I have received from 
Dr. Dawson of Dungannon—a gentleman of well- 
known practical experience and skill—the following 
letter which, as corroborating my views regarding 
the great reparative powers of the flesh of the young 
infant; and as proving the safety and advantage of 
early operation in hare-lip, I beg leave to transmit to 
you, with a request that you will do me the favour of 
publishing it at your earliest convenience. 
-— Lremain, gentlemen, your obedient servant, 
JOHN HOUSTON. 
31, York-street. 


TO JOHN HOUSTON, ESQ., M.D. 

Dear Sir,—The observations made by you at.a late 
meeting of the Surgical Society, recal to my memory 
a case of hare-lip, with fissure of the palate, in which 
I operated when the child was only four days old, 
with perfect success, and without a single untoward 
event. The operation was performed in the usual 
way, using the scalpel, however, instead of the 
seissors, to which you appear to give a preference. 
I had never before operated in any case of hare-lip 
before the child had reached the fourth or fifth 
month ; but, from the ease with which the operation 
was performed i in this case, together with its happy 
termination, I am fully determined, in all “similar 
cases which may. present themselves in future, to 
operate as soon as the circulation is fairly established. 
The child was born on the 21st, and operated on the 
25th of January, 1841. I saw it on Saturday last. 
The cicatrix is scarcely perceptible; and the sides of 
the fissures in the hard palate have become so much 
approximated together, that I intend, shortly, to make 
raw the edges and cause adhesion between them, which, 
I flatter myself, will be accomplished, so far, at least, 
as the soft parts are concerned. 

I should state that the cause of my operating so 
seek was the fright which the mother sustained at 
(as she expressed it) the horrible appearance of the 
infant, and which induced the most alarming symp- 
toms. I operated at her most earnest entreaty. This 
was her seventh infant. Nothing of the kind had 
occurred before in the family. 

If you think this communication of any moment, 
you may make such use of it as you please, 

Believe me, dear sir, your obedient servant. 

March 15, 1842, WM. DAWSON, M.D. &e. 


| out such an examination. 


‘for me to attend next day, 
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TO THE EDITORS OF THE MEDICAL PRESS. 

GENTLEMEN,-—I have been so frequently ill-treated by 
the coroners of the county of Dublin, (Lam aware that 
other medical men have been in like manner so treated), 
that I think it desirable to call the attention of the Medical 
Association to the subject of inquests, and to enquire if 
it be possible to remedy existing evils. I think if the at- 
tention of the government was called to the mode in 
which this serious investigation is often conducted, or 
rather slurred over by the coroner and his surgeon in this 
county, immediate steps would be taken to have this 
matter properly arranged. ‘To prove that inquests are 
often hurried over, without making post-mortem exami- 
nations, I will statethe following:—A lady was found 
dead in a privy; I was immediately called; the coroner 
and his medical man arrived next day, the friends of the 


| deceased and the jury, however, sent for me, and insisted 


that I should attend the inquest ; ; an apothecary (a friend 
ofthe deceased) also was in attendance; the coroner 
endeavoured to prove to us that a post-mortem was quite 
useless: in this, however, he could not succeed, as we 
both said (and the jury and friends were of the same opi- 
nion) that a proper verdict could not be brought in with- 
In this case Iam sorry to be 
obliged to add, that I was also ill-treated by the coroner’s 


| medical man, as well as himself, for they agreed that I 
| should have half the fee, (as the jury insisted on my 


taking a part inthe examination.) I never heard from 


| either of them since, and, I suppose, never shall, as three 
months have now elapsed, (the names of the parties I can 


give the Association, if required). Thecoronernever would 
have had a post-mortem in this case, if it had not been 
that the friends and I insisted that it ought. to take place. 

An unmarried female was taken up on suspicion of 
having drowned her infant. A special summons was sent 
to me to attend the inquest on the body of the infant, 
and, having examined the woman, tostate whether she 
had been delivered of a child or not. I exculpated the 
woman of the dreadful charge of murder, as I satisfied 


} myself by a stethoscopic and vaginal examination, that she 


was with child. The coroner gave me an order, and after 
calling on the county treasurer two or threetimes, I was 
at length informed that the coroner had given an order to 


_another surgeon, and therefore they could not pay me, as 


the rule was, that two surgeons could not be paid on the 
same inquest. If the coroner knew this, as of course he 


did, 1 think it is nothing short of monstrous treatment, and 


I consider it is wrong to permit such conduct to pass by 
without making it public. If he knew that only one 


could be paid why did he not (as he ought to have done), 
keep the surgeon he brought .with him to examine the 


woman who was supposed guilty, and not have kept the 


jury waiting until I arrived, and pay a sum of four or five 
| pounds to a surgeon for merely looking at a dead-infant. 


I, who had a tedious examination to make of the 


| woman, received nothing for my time and trouble. Shortly 
after this I was again most barbarously treated by the 


same coroner and his surgeon —a child was drowned; [I 


| happened to be in the neighbourhood at the time, and 
| used every exertion to resuscitate him, but in vain. I 
‘then wrote to the coroner, saying, that as I had had 
'some trouble with the deceased I considered there was no 


occasion to bring another medical man, but that I could 
attend any hour he appointed. He fixed a certain hour 
and then came with his 
surgeon a full hour before the appointed time, so that 
when [ arrived the inquest was over, although the police 
remonstrated with them, and reminded them of the en- 
gagement tome. ‘This conduct is not to be borne; some 
measures ought to be adopted to endeavour to have such 
a system altered. It appears to me that the medical man 


called to the case, and who informs the coroner, through 
the police, of it, ought to be the person in attendance on 


the inquest, and the coroner ought not to be allowed to, 
bring out whom he pleases, depriving the surgeon, who 
had been called to the ease, and who had probably some 


loss of time and trouble with the ease at the time of death, 


(as L have had), of a fee which ought to be his. Several 


‘other cases I might bring forward to prove what a dis- 
graceful jobbing system is carried on by the coroner and 
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bis surgeon, and how I and many other medical men have 
been ill-treated by these coroners. I trust something 
will be done to redress these grievances, and beg to re- 
main, gentlemen, your obedient servant, ; 
ARTHUR GUINNESS. 
Clontarf, March 17. 


NEW OBSTETRICAL INSTRUMENT 

Dr. William Campbell, of Edinburgh, has invented 
an instrument for breaking down the skull of the 
foetus, in cases of difficult labour, with contracted pelvis. 
The following is his description of the instrument, 
which he names the kephalepsalis :—The length of the 
instrument is thirteen inches and a half; that of the 
cutting part two inches and a half; and of the handles 
eleven inches. It is formed on the principle of scis- 
sors, but differs from them, in so far that, instead of 
making a division, it effects the separation of the en- 
tire portion placed within its grasp. ‘This is effected 
by continuing the outer blade round the extremity of 
the inner one, and returning it along the opposite 
side, as far as the joint or screw, where it forms one 
solid piece with the handle. When open, the blade 
resembles a box, two inches in length and half an inch 
in width, into which the inner blade is accurately fitted, 
and the cutting action is performed by the edges or 
corners of this blade passing those of the outer one 
into the box, as the handles approach each other. It 
will, with equal ease, remove apiece about the size and 
shape of the index-finger, and half an inch wide, or 
the most narrow portion it may be necessary to detach, 
_as from the peculiar construction of the blades they 

cannot be thrown from their acting position. 


LITERARY INTELLIGENCE. 


We have been requested by the publisher to an- 
nounce that a new edition (the 4th) of ‘“* Maunsell 
and Evanson’s Practical Treatise on Diseases of 
Children,” is now ready, and will be published ina 
very few days. The work having been considerably 
enlarged, and revised throughout, and every advan- 
‘tage taken of the American edition and German 
translation, it is hoped that it may merit, in an in- 
creased degree, a continuance of the public favour 
which has already-been bestowed upon it. 


BOOKS RECEIVED. 
Physiology for the Public. No. V. By G. T. 
Hayden, M.D. 





THE INTELLECTUAL AND MORAL INFLU- 
ENCES OF THE MEDICAL PROFESSION. 


We extract the following passages from an able 
‘address, lately delivered by his Grace the Archbishop 
of Dublin, before the Society of the Dublin Law 


Institute: 


“‘ With regard to the mepicAt profession there used to 
be (for of late I think it is otherwise) a remark almost 
proverbially common, that the members of it were espe- 
cially prone to infidelity, and even to atheism. And the 
game imputation was by many persons extended to those 
occupied in such branches of physical science as are the 
most connected with medicine; and even to scientific 
men generally. Of late years, as I have said, this 
impression has become much less prevalent. 

‘‘In a question of fact, such as this, open to general 
observation, there is a strong presumption afforded by 
the prevalence of any opinion, that it has at least some 
kind of foundation in truth. Thefeis a presumption, that 
either medical men were more generally unbelievers than 
the average, or at least, that those of them who were so 
were more ready to avow it. In like manner there is a 
corresponding presumption, that in the present generation 
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of medical men there is a greater proportion than among 
their predecessors, who are either believers in Revelation, 
or at least not avowed unbelievers. 

“It will be more profitable, however, instead of 
entering on any question as to the amount and extent, 
present or past, of the danger to which I have been 
alluding, to offer some conjectures as to the causes 
of it. : 

‘* The one which I conceive occurs the most readily to 
most men’s minds is, that a medical practitioner has no 
Sunday. The character of his profession does not admit 
of his regularly abandoning it for one day in the week, 
and regularly attending public worship along with Chris- — 
tians of all classes. Now various as are the modes of 
observing the Lord’s day in different Christian countries, 
and diverse as are the modes of worship: there is perhaps 
no point in which Christians ofall ages and countrics 
have been more agreed, than in assembling together for 
some kind of joint worship on the first day of the week. 
And no one I think can doubt, that, independently of 
any edification derived from the peculiar religious services 
which they respectively attend, the mere circumstance 
of doing something every week asa religious observance, 
must have some tendency to keep up in men’s minds a 
degree of respect, rational or irrational, for the religion 
in whose outward observances they take a part. 

‘* A physician in considerable practice must, we know, 
often be prevented from doing this. And the professional 
calls, it may be added, which make it often impossible for 
him to attend public worship, will naturally tend, by 
destroying the habit, to keep him away, even when at- 
tendance is possible. Anything that a person zs prevented 
from doing habitually, he is likely habitually to omit. 
There is nothing peculiar in the case of attendance on 
public worship. The same thing may be observed in 
many others equally. A man placed in circumstances 
which interfere with his forming or keeping up domestic 
habits, or literary habits, or habits of bodily activity, is 
likely to be Zess domestic, less literary, more sedentary, 
than his circumstances require. - 

‘‘T have no doubt that the cause I have now been ad- 
verting to does operate. But there are Others, less 
obvious perhaps, but I think not less important. A 
religion which represents. man’s whole existence as 
dividedinto two portions, of which his life on earth is every 
way incalculably the smaller, 1s forcibly brought before 
the mind in a way to excite serious reflections, by such an 
event as death, when occurring before our eyes, or within 
our particular knowledge. Now a medical man is familiar 
with death; i.e. with the sight and the idea of it. And 
the indifference which is likely to result from .such 
familiarity, I need not here dwell on, further than to 
refer you to the passage of Bishop Butler already 
cited. 

** But moreover death is not only familiar to the phy- 
sician, but it is also familiar to him as the final termination 
of that state of existence with which alone he has profes- 
sionally any concern. As a Christian he may regard it 
as preparatory to a new state of existence; but as « 
physician he is concerned only, with life in this world, 
which it is his business to invigorate and to prolong; and 
with death, only as the final catastrophe which he is to 


‘keep off as long as possible, and in reference merely to 


the physical causes which have produced it. 

‘* Now the habit of ¢hus contemplating death must have 
a tendency to divert the mind from reflecting on it with 
reference to other and dissimilar considerations. Tor it 
may be laid down as a general maxim, that the habit of 
contemplating any class of objects in such and such a 
particular point of view, tends, so far, to render us the 
less qualified for contemplating them in any other poiut 
of view. .And this maxim, I conceive, is capable of very 
extensive application in reference to all professional 
studies and pursuits; and goes far towards furnishing an 
explanation of their effects on the mind of the indivi- 
dual. 

‘¢ But there is another cause, and the last I shall notice 
under the present head, which I conceive co-operates 
frequently with those above-mentioned ; I mean the prac- 
tice common with mamy divines.of setting forth certain 
physiological or metaphysical theories as part and parcel 
of the Christian revelation, or as essentially connected 
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with it. If any of these be unsound, they may, never- 
theless, pass muster with the generality of readers and 
hearers; and however unprofitable, may be, to them, at 
least harmless; but they present a stumbling block to the 
medical man, and to the physiologist, who may perceive 
that unsoundness. For example, I have known divines 
not only maintaining the immateriality of the soul as a 
necessary preliminary to the reception of Christianity,— 
as the very basis of gospel revelation, but maintaining it 
by such arguments as go to prove the entire independence 
of mind on matter; urging, e.g. among others, the 
instances of full manifestation of the intellectual powers 
in persons at the point of death. Now this or the oppo- 
site the physiologist will usually explain from the different 
parts of the bodily frame that are atfected in each different 
ilisease. If he believes the brain to be necessarily con- 
nected with the mind, this belief will not be shaken by 
the manifestation of mental powers in a person who is 
dying of a disease of the lungs. He will no more infer 
from this that mind is wholly independent of the body, 

than he would, that sight is independent of the body, 

because a man may retain his powers of vision when his 
limbs are crippled. 

‘“‘ The questions concerning materialism I do not mean 
to enter upon: I only wish to eall your attention to the 
mistake common to both parties; that of supposing that 
these questions are vitally connected with Christianity ; 
whereas there is not one word relating to them in the 
Christian Scriptures. Indeed even at this day a large 
proportion of sincere Christians among the humbler 
classes, are decidedly materialists; though if you enquired 
of them they would deny it, because they are accustomed 
to confine the word matter to things perceptible to the 
touch; but their belief in ghosts or spirits having been 
seen and heard, evidently implies the possession by these 
of what philosophers reckon attributes of matter. And 
the desciples of Jesus were terrified, we are told, when 
they saw Him after his resurrection, ‘supposing that they 
saw a spirit.’ He convinced them, we read, of his being 
real flesh and blood: but whatever may have been their 
error as to the visible,—and consequently material— 
character of a Spirit, it does not appear that He thought 
it essential to instruct them on that head. He who 
believed that Jesus was truly risen from the dead, and 
that the same power would raise up his followers at the 
last day, had secured the foundation of the Christian 
faith. 

‘*Tt is much to be wished that religious persons would 
be careful to abstain—I do not say, from entering on any 
physiological or metaphysical speculations (which they 
have a perfect right to do) but, from mixing up these 
with Christianity, and making every thing that they 
believe on matters at all connected with religion, a part 
of their religious faith. I remember conversing with an 
intelligent man on the subject of some speculations tending 
to arevival of the doctrine of equivocal generation,.which 
he censured, as leading to Atheism. He was somewhat 
startled on my reminding him that two hundred years 
ago many would have as readily set a man down as an 
Atheist who should have denied that doctrine. Both 
‘ conclusions, I conceive, to be alike rash and unwarrant- 
able. 

“*T cannot but advert in concluding this head, to the 
danger likely to arise from the language of some divines 
respecting a peaceful or troubled departune, as a sure 
criterion of a christian or an unchristian life, ‘A death 
bed’s a detector of the heart,’ is the observation of one of 
them, who is well known as a poet. Now, 
state of mind on his death bed is often very much 
influenced by his past life, there is no doubt ; but F believe 
most medical men can testify that it is quite as often and 
as much influenced by the disease of which he dies, The 
effects af certain nervous and other disorders in producing 
distressing agitation,—of the process of suppuration, in 


producing depression of spirits—the calming and soothing’ 


effects of a mortification in its last stage, and many 
other such phenomena, are, I believe, familiar to practi- 
tioners. When they find promises and threats boldly 
held out which are far from being regularly fulfilled, — 
when they find various statements confidently made, some 
of which appear to them improbable, andothers at variance 
with facts coming under their own erperience, they are in 








that a man’s” 
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danger of drawing conclusions unfavourable to the truth 
of Christianity, if they apply too hastily the maxim of 
‘peritis credendum est in arte sud ;’ and take for granted 
on the word of divines that whatever they teach as @ 
part of Christianity, really is so, without making enquiry 
for themselves. They are indeed no less culpably rash in 
such a procedure than any one would have been who 
should reason in a similar manner from the works of 
medical men two or three hundred years ago; who taught 
the influence of the stars on the human frame—the im- 
portance of the moon’s phases to the efficacy of medicines, 
and other such fancies. Should any one have thence 
inferred that astronomy anid medicine never could 
have any claims to attention, and were merely idle 
dreams of empty pretenders, he would not have been ° 
more rash than a physician or physiologist who judges of 
Christianity by the hypotheses of all who provess to teach 
it.) 














MEETING OF TOE MEDICAL PRACTITIONERS 
AT CORK, 

A highly- respectable meeting of the profession of 
the county and city of Cork, convened by a joint re- 
quisition from the Western and Eastern Medical So- 
cieties, for the purpose of taking into consideration 
the contemplated medical charities’ bill, which, for 


some time, the profession have had every reason to 


know is intended to place those institutions entirely 

under the control of the poor-law commissioners, was 

held on Tuesday, the 15th inst., at Lloyd’s hotel. 
Dr. O’ Net in the chair. __ 

The Cuaimman said that the gentlemen present 
were aware of the object of the meeting, in which he 
most fully concurred, and he would be happy to hear 
the observations of any of the gentlemen assembled. 

Dr. Corserr hoped that, from the part which he 
had taken in the several meetings held in this city, 
and to which he had always lent his assistance, his 
brethren would attribute to him no other motive than 
that of upholding the respectability of the profession. 
From the conduct of the poor-law commissioners to 
the profession hitherto, he (Dr. C.) had his fears, 
that if the control of the medical charities were com- 
mitted to their hands, the medical practitioneys of 
Ireland would receive no better treatment than that 
adopted toward their English brethren, and that the 
system of “tender” would, notwithstanding many 
specious promises, be eventually introduced into this 
country. It was now, for the profession to declare 
boldly whether they would record their opinions on 
this subject; and, as an example of what may be ex- 
pected, in case medical relief be set up to auction, he 
(Dr. C ) would beg leave to read for the meeting an 
advertisement from the Lincoln board of guardians 
for medical attendance on the poor of fourteen pa- 
rishes :— 

‘* Wanted, a medical officer to take charge of part of 
the north district, comprising the several parishes of 
Cainby, Cummeringham, Falldingworth, Friesthorpe, 
Frisby west, Frisby east, Hackthorne, Cold Hamworth, 
Ingham, Normanby, Ormly, Hunford, Spridlington, and 
Saxby. The contract must include all necessary attend- 
ances, appliances, medicines, midwifery cases, vaccina- 
tion, &c., which are requisite for all pauper cases of sick- 
ness, surgery, &c., &c , occurring within the said several 
parishes, whether belonging to such parishes. or otherwise. 
Trusses ouly to be excepted. Salary, £25 per annum! ! 

** By order, 

i een Cooxs, Clerk to the Board of Guardians.” 
He (Dr. C.) would ask the profession whether men, 
who, by their “rules and regulations,” would permit 
such av advertisement to appear, were fit to hold the 

management of the institutions in this country, where 
he (Dr. C.) was happy to say all respect for medical 
men was uot yet lost. If the gentlemen. present 
thought they were, it would, of course, be unnecessary 
for him (Dr. C.) to say more. 


188 











Dr. O’Brien was about to move the first resolu- 
tion, when 

Dr. D. B. Bunten entered the room, and said that 
the usual mode of proceeding at former meetings of 
the profession in this city, was to read the whole of 
the resolutions in the first instance, and then propose 
them, seriatim. : 


Dr. CorBetT saw no objection to its being done on 
the present occasion, and Dr. C. was. requested to 
read them :— 


Resolved—l. ‘‘ That frequently as the members of the 
profession in this city and county have met and impressed 
on the legislature andthe public, the necessity of providing 
for the support of the medical charities of Ireland, we, 
under present circumstances when a bill, affecting the future 
management of these institutions, has been promised by 
the chief secretary of Ireland, are called upon to declare 
our firm conviction, that unless the control of these 
charities, which afford the only means of out-door relief to 
the industrious poor, be committcd to the hands of their 
natural protectors, the landlords and resident gentry, and 
be regulated and inspected by respectable and efficient 
medical men, in whom the public and the profession will 


have confidence, their general usefulness is likely to be } 


very much impaired.” 

2. ** That we by no means consider the reports issued, 
by the persons who lately visited these institutions as 
satisfactory evidence; several of the statements therein 
contained, having been declared overcharged and. er- 
roneous, at meetings held by the governors of these medi- 
cal charities, the conduct of which had been misrepre- 
sented; and we therefore feel it incumbent’ on us publicaly 
to record our opinion, that the poor-law commissioners 
should not be intrusted with the sole management of the 
medical charities, or the entire administration of any 
measure affecting the medical profession; their unfitness 
having been fully established by the mode in which they 
have attempted to carry out the provisions of the vacci- 
nation act; their regulations for the guidance of the boards 
of guardians, having completely frustrated the benevolent 
ntentions of the legislation.” 

3. ‘That we consider the entering into contracts for 
professional services afforded the poor, as derogatory to 
our respectability, and calculated to place us as a body, 
and individually, in a position unworthy of the members of 
a profession, who-have received an education as expensive 
and prolonged.as that of any of the sister professions.” 


Dr. Butt—En—Mr. Chairman—It appears to me 
that there is an intention on the part of this meeting, 
if those who compose it adopt these resolutions, at 
once to declare war with a government body, in 
whose favour the legislation for the medical charities 
is at this moment decided on; for no matter whether 
the government of the country be whig or tory, the 
poor-law commissioners will before three months be 
our masters—any effort on our part will therefore be 
not only hopeless, but helpless; we should therefore 
act prudently, and especially those who hold public 
institutions should not, bring down the commissioners 
vindictiveness on their heads. I wish most sincerely 
I could effectually oppose their gaining the influence, 
which, I say, they now must and will have, under the 
contemplated bill, because I do think their treatment 
of the profession. will be both ungracious and oppres- 
sive—they will grind it the dust—they will care little 
for the services of the medical practitioner, or what 
duties he may have to perform, provided they can 
procure it ata cheap rate ; but the fate of the medical 
man in charge of these charities is inevitable, and it 
would be better not to show hostility, where we can 
do nothing to counteract the evils with which we are 
threatened. 

Dr. O’Brrzen— Are we tamely to submit, after the 
picture you have drawn of our prospects, under the 

commissioners. 
Dr. Butten—You must submit—and therefore I 
would again say, that a degree of caution, should be 
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-used.on our part before we declare war against them, 
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nor do I think that any act of ours: to-day. can bind 
other members, who are absent, to our opinions. I 


fully agree with Dr. Corbett, in looking upon our 
_being placed under the control of these men, as a 


great blow to the profession, but still, I, for one, 
cannot afford to lose my position as a medical officer 
to the institution to which I am attached. I have 
been in confidential communication with members of 
parliament, and the efforts of the profession are 
laughed at by them, for our deputies, whom we. have 
sent over to watch our interests from time to time, at 
a great sacrifice of our time and money, no sooner pre- 


sented their credentials, in the form of a strong reso- 


lution froma meeting of medical men here recommend- 
ing him or them, and that it was presented, he or 
they immediately after a short allusion to medical 


affairs, at once solicited a place. So far has, this sys- 


tem been carried, that even men whom we placed in 
the honorary situation of chairman of our committee, 
and who held the office for a few weeks, presumed on 
it-as a recommendation, and sought for place, aye, 
and snubbed me for not aiding and assisting in obtain- 
ing it for him. 

Dr. Corpett—Name, name. 

Dr. Buttr—No, no. 

Dr. BuLLen would instance Mr. Phelan who rode 
into the poor-law commission on the _ professions 
shoulders. ‘The resolutions passed in his favour as de- 
puty from Munster, procured. him (Mr. P.) his pre- 
sent position (cries of no, no,), well these, coupled with 
his, political interest did. I would again urge on you 
the necessity of prudence on this. occasion. 

Dr. Murpuy denied that this meeting was as- 
sembled for declaring war, asthe gentleman who had 
first spoken, had so strongly termed it. The object 
of this meeting was protection, and he (Dr. M.) could 
not for a moment suppose that the freedom granted 


to other bodies of the community, of declaring their | 


opinions and expressing their fears to the legislature, 
on matters affecting their interests, would not be ac- 
corded to the profession. He(Dr. M.) could nat see 
why the gentlemen in charge of medical charities were 
to lower their neck to the yoke, or be trampled to the 


| dust without some effort, and he (Dr. M.) could not 


agree with the gentleman, that the legislature would 
refuse their remonstrance, as he was persuaded that 
the members of parliament were anxious for informa- 
tion on the subject. Dr. Corbett had told the meet- 
ing the deep interest which Lord Bernard had taken 
in the affairs of the profession, on the occasion of his and 
Dr. Wood’s interview with his lordship; and he(Dr. 
M.) had reason to know that Lord Bernard. was sin- 
cere in his promise of advocating their cause. He 
(Dr. M.). was sorry that the gentleman had alluded 
to matters irrelevant to their present object, by. intro- 
ducing the case of individuals seeking for place; that 
was merely accidental, and had nothing to do with the 
question. He (Dr. M.) denied that Mr. Phelan ob- 
tained his present position by the influence of the pro- 
fession—he got it under. very different. influenee.— 
The simple question for the meeting was, whether 
the medical charities were quietly to be yielded to the 
control of men whose treatment of the medical men in 
charge of them, was likely to be so harsh and ungra- 
cious, as Dr. Bullen had so strongly and so graphi- 
cally described. Let the medical men in connexion 
with those institutions, perform the duties imposed on 
them towards the poor conscientiously, and they would 
not fear the vindictiveness of the poor-law commis- 


/sioners, for the public, he had no doubt, would sup- 


port the profession, The Western. Medical, Society 
was the first to arouse the profession in this kingdom, 
and from the time ofits formation to the present megt- 
ing, it had done its duty. 
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Dr. Butten—The public will not support the pro- 
fession. 

The Cuarrman begged tosay, that he had very 
good reason to know, that in his neighbourhood 
the public would support the profession ;° seeing 


the weight of duty which devolved on the medical: 
officer of the Fermoy workhouse, the guardians deter-, 


mined to make an addition of thirty pounds to his sa- 
lary, but the commissioners refused to sanction it, still 
he was sure the guardians would persist.. He (the 
Chairman) would also state, that the “ reports” al- 
luded to were unfair, as he lately met Dr. Quinlan of 
Lismore, physician to the fever hospital and dis- 
pensary, who asked him (Dr. O’N.) if, he had seen 
the report of the commissioners on these institutions, 
on the chairman replying in the. negative, Dr. Q. 
shewed him (Dr. O’N.) the resolutions adopted by the 
governors, signed by sixteen of the most highly re- 
spectable men in the neighbourhood, contradicting the 
statements made inthat report. This the Chairman 
thought looked like support from the public. 

Dr. CorsBett stated that he had a letter in his pos- 
session from Mr. Phelan, previous to his getting 
office, in which Mr. P. asks, ‘‘ shall we submit to the 
poor-law commissioners?” There were other docu- 
ments too, in existence signed by Mr. Phelan, which 
evidenced his dislike to the commissioners having con- 
trol of the charities. As he (Dr. C.) had taken the li- 
berty of mentioning Lord Bernard’s name in con- 
nexion with medical affairs, he would also say that no 
terms he (Dr. C.) could use would be sufficiently lau- 
datory of the kind and patient attention which his 
lordship gave to Dr. Wood and himself; and he (Dr. 
C.) would also say that he believed there was not a 
more sincerely conscientious, active, and business- 
hke nobleman in the House of Commons, and what- 
ever his lordship promised, they might be sure he 
would perform. 

Dr. Youne made some observations. 

Dr. BULLEN was not an apologist of the commis- 


sioners—far from it; as he (Dr. B.) said before, if he. 
could effectually oppose them, he would, but on the. 


present occasion from motives of prudence he would 


move an amendment, and divide the meeting. He. 


begged to move— 
“* That from want of sufficient information with regard 
to the intentions of government, in regard to legislation 


upon the medical charities, that we do adjourn until such. 


time as Lord Eliot shall have brought his bill before par- |. ie =e ee : 
| that'the prevailing spirit of the, present legislation is 


liament.” 
Dr. Butr—l second it. 
Dr. Harris wished the adjournment for a fortnight. 
Dr. Murpuy considered this a sidewind to get rid 
of discussion.“ «+ 


The CHarrman put the amendment, which was’ 


lost ‘bya large majority. The resolutions were then 
put-seriatim and passed. 

Br. O’NeErL was moved from ‘and Dr. Murpuy 
into the chair, when ‘the warmest thanks of the meet- 
ing were given to Dr. O’Neil, not only for his conduct 
in the chair to-day, but for his unwearied exertions 
at all times, to uphold the respectability of the’pro- 
fession. 


‘MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 

Saturpay, Marcu 19.—Council met. 

The Treasurer acknowledged the receipt of the 
following :— y fer 

Dr. Walsh, Naas, 10s., renewal subscription. 

Resolved—That the Council request the local as- 
sociations, and individual members, to make such ar- 
rangements as will enable them to attend the annual 
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selves in the plunder of their neighbours, 
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general meeting at a short notice, as the Council are 
of opinion that it may be necessary to convene: it -as 
Soon as any information can be procured respecting 
the provisions of the proposed government bills, for 
the regulation of the medical profession, and of the 
Irish medical charities. 

ASSL SIRES ALE ESCA RTE ST SS TE BIS SP SNE, 

TO CORRESPONDENTS. 

Dr, Blake’s communication came too late for inser- 
tion this week. 

Mr. Fitzgibbon can scarcely expect us to bear the 
expense of publishing leiters, which have no object but 
that of recommending the writer to the notice and favor 
of certain public officers. Persons aspiring to such 
high distinclions, have been latterly in the habit of 
printing their testimonials in a collected form, and at 
their own charge. We would recommend Mr. F. to 
follow the same plan. An inspection of the first num- 
bers of the Press will show Mr. F. that Mr. Phelan 
has not been indisposed to attempt pleading his own 
cause ; nor has he been denied the opportunity of doing 
so in our columns. 
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DUBLIN, WEDNESDAY, MARCH 23, 1842. 


MEDICAL” CHARITIES, AND MEDICAL RE- 
FORM. 


We hope that the physicians and surgeons of Ire- 
and are cotisidering, like men of common ‘sense and 
common prudence, what should be done toward re- 
medying the defects of the present medical system, 
which is working the ruin and disgrace of their pro- 
We hope that they, are considering how 
they can advance any measure calculated to improve 
the medical institutions, and how they can resist any 
plan calculated to.perpetuate present evils, and to en- 
crease ‘the present mischief. We ‘say that we enter- 
tain this hope, because we are positively certain that 
measures which may entail ruin and beggary on hun- 
dreds, are in contemplation; and that it is our belief, 


adverse to the support of the medical profession as an 
independent educated body, holding the rank of gentle- 
men, inthe community ; but, on the contrary, prompts 
those engaged in the matter to devise plans calculated 
to lower medical practitioners to the rank of tfades- 
men, and tomake them the menial servants both of 
the public and the officials about to*be placed in au- 
thority over them. Let not men be deterred from 
fearlessly and resolutely taking their own affairs into 
their own hands, and using every lawful means to 
protect themselves against spoliation and oppression, 
no matter whether that spoliation and oppression 
comes in the shape ofa grand measure of state policy 
for the good of the empire at large, or a small mea- 
<ure to advance class interests, and to enable one 
body of men to serve themselves at the expense of 
another, or one or two individuals to clothe them- 
We are 
fully aware that such a course may not be exactly pa 
latable to all who are placed in authority, but it is 


high time that it should be well understood that legis- 
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jators are not infallible, and that blundering and misma- 
nagement may produce consequences destructive to 
institutions and large bodies of men, as they have be- 
fore now led to great national calamities. Attempt- 
ing to gag or bind meh to disable them from exercis- 
ing their faculties for their own protection, or intimi- 
dating them by tones and gestures of domineering 
or dragooning should be met as such obsolete and ha- 
zardous tactics deserve. While the more modern 
system of concocting measures hy secret tribunals, and 
at the instigation of interested parties, nay, adopting 
the very measures of interested parties, and then 
thrusting them down the throats of people by the help 
of overwhelming parliamentary majorities, should be 
resisted as men would resist the deprivation of all that 


ae 


is dear to them. 

We were last year led to hope that some check 
should be given to the exercise of the dangerous and 
unconstitutional powers so wantonly conceded to the 
poor-law commissioners, when it was found, and proved 
on oath before the highest tribunal of the eountry, that 
these powers had been grossly and criminally abused ; 
but what prospect: have we now that any such check 
is to beprovided? On thecontrary, we have every rea- 
son to believe that men, who then only escaped con- 
dign punishment, who stood convicted in the very 
face of the whole country, are not only to be retained, 
but their powers enlarged, and rendered still more 
dangerous and galling. What are we to think of a 
plan for making the Irish poor-law commissioner and 
his dozen of assistants, inspectors and directors of 


medical charities, with power to delegate these powers 
to one? Itis bad enough to find the abominable con- 
trivance for the secret exercise of arbitrary power 
applied to the medical officers of poorhouses; bad 
enough to see the private and personal visitation of 
the agent of an equally secret tribunal, substituted 
for public written inquiry liable to be called for in 
parliament ; but it is ten times worse to find people 
contemplating such a thing as a revolutionary over- 
turning of the long-established medical institutions of 
the country, and the substitution of such a revolting 
and unconstitutional system as this. 

To come tothe point. There are two bills now pre- 
paring, upon the provisions of which the very existence 
of the physicians and surgeons of Ireland, as profes- 
sional men depend—a medical charities’ bill, and ame- 
dical reform bill. On the construction of the first of 
these bills not one member of the profession has been 
consulted, except it be through that pure and disin- 
terested channel, Mr. Nicholls ; and we need not say 
who his medical adviser is. | Perhaps the medical 
whitewashers of the North Dublin Union may be 
taken into his councils, or some one else equally well 
inclined to take a seat in the poor-law coach; but as 
yet, at all events, no man, to whom the med’eal pro- 
fession ean look up, has been considered: worth a 
thought. As to the other bill for “the better regu- 
lation of the medical profession,” the profession is 
equally in the dark. ‘The London corporations are 
in close and daily communication with the secretary 
of state for the home department, on the subject, 
while those of Dublin are not only, not consulted, but 
actually refused information. At the same time, as 
we said before, we must not let these circumstances 
enlist our feelings of hostility to either of these mea- 
sures, but when they do come before us, let us enter- 
tain them as they deserve ; and profit by them if we can, 
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The present aspect of medical affairs, particularly 
as regards the interests of the gentlemen in charge of 
medical charities, requires not only vigilance, but 
exertion on the part of the profession. 


of what may be expected in the provision for, and re- 
eulation of the medical institutions, has preceded the 
substance, in the proposed heads of abill of the poor- 
law commissioners, printed in the report of Messrs. 
Corr and Phelan. Although the latter official, during 
his itinerant inspection, publicly denied that that mea- 
sure was intended to give the control to himself and 
his masters—still, any man who can read plain English, 
must see, that from beginning to end, these gentry 
will be privileged to do as they please. Is the pro- 
fession then tamely to submit to the heavy yoke about 
to be placed on their necks? Is no opinion te be ex- 
pressed? Is no remonstrance to be made? To be 
sure the triumvirate and their subordinates would not 
only recommend, but do most heartily desire that they 
may be permitted to sacrifice the profession in quiet, — 
Weare truly glad, however, to see that our Cork 
friends have, with their wonted zeal and spirit, come 
forward and recorded their views. ‘This is not the 
first time that the practitioners of the south have 
shewn the example to their brethren throughout the 
kingdom, and sincerely do we hope, that independent 
men every where will follow that example. We this 
day publish the proceedings of a meeting held at 
Lloyd’s Hotel, Cork, on ‘Tuesday the 15th inst., to 
which we would call attention. An attempt it seems 
was made to stup the proceedings by a side wind 
amendment, and the arguments used of “ want of in- 
formation,” * declaring war,” ‘i 


The shadow 


inability to sacrifice si- 
tuations,” “hopelessness and helplesness of the pro- 
fession to mend matters,” at the same time, that a 
picture of the tyranical, ungracious, and oppressive 
reatment likely to be inflicted on the profession by 
the poor-law commissioners, when they had the con- 
trol of the medical charities—and the paltry pittance 
that would probably be afforded to medical officers for 
the most arduous duties, was so graphically dwelt on 
by the gentlemen who proposed the amendment, that 
we scarcely know which most to admire, his utter con- 
tempt for these officials on the one hand, or his self-_ 
immolation on the other. In any expression of opi- 
nion on the subject which oceupied this meeting, the 
probable treatment of the poor must not be forgotten, 
and we fully concur in the view taken by Dr. Mor- 
risson at the great Newry meeting—when he said, 
“life must be sacrificed to economy, and life will be 
sacrificed to economy, if medical aid be valued merely 
in proportion to its cheapness, which now seems to ba 
the system of the poor-law commissioners (cheers).— 
If ever the poor-law commissioners get the control of 
the medical charities of this country, good byeto many ~ 
of the strong ties which now exist between landlord 
and tenant, that now exist between the employer and 
employed, that now exist between poor and rich neigh... 
bours, and good bye for ever to efficient medical aid 
being administered to the industrious labouring classes _ 
(hear, hear). I could name some of the best friends 
to our hospital and dispensary here, both of which are 
in a flourishing condition, who would give the control 
of them tothe poor-law commissioners with very heavy 
hearts and brimiful eyes.” 
Dr. Corvan—-“‘ And I am sure the patients with 

more sorrow and tears” (hear). ) 


Q 





Dr. Maunsell has been returned as poor-law guar- 
dian for Merrion Ward, in the South Dublin Union, 
by a majority of 565. ; 


POOR-LAW INTELLIGENCE. 





‘LIST OF SUBSCRIBERS TO THE MEDICAL 
BENEVOLENT FUND OF IRELAND. 
Governors for Life upon payment of £10 or upwards 
at a time. 

Sir Henry Marsh, Bart. x 
Richard Carmichael, Esq. M.R.T.A. 
Doctor John Jacob, Infirmary, Maryboro’. 
Contributors by Instalments till the Life Subscription 
of £10 is paid. 


Doctor Tabuteau, Portarlington,............ £5 0 O 
Doctor Kitvsley,. Roserea,..cc-tacees. « ncessos) ay OO 
Doctor Benson, , York-street,.. oc ssserrueeee O O O 
Doctor Boxwell, Abbeyleix,...........-...0. 3 0 0 


Doctor Powell, Rosecrea, being the amount 
of a paltry fee awarded him by the Board 
of Health, which he declined to appro- 
priate to his OWN USE. .....2+ see 

ANNUAL SUBSCRIBERS OF 
Sir H. Marsh, Bart. 
Dr. Jacob, 
Dr. J. Jacob, 
Dr. Kingsley, 
Dr. Benson, 


ale ae 15 0 
£1. 1s. Od. 
Dr. R. Shekleton, Glouces- 
ter-street. 
Dr. S. Wilmot, Stephen’s 
Green, 
Dr. J. Fraser, jun., Ennis, 
Dr. Boxwell, i Dr, J. V. Bindon, Money- 
‘Dr. Corbett, Innishannon, gall, 
Dr. Cranfield, Enniscorthy, | Dr. Harvey, Up. Baggot-st. 
Dr. Waters, Farsonstown, | Dr: Bell, Clonmel, 
Dr. G. W. O’Brien, Ennis | Dr. Kittson, Nenagh, 
Infirmary, Dr. M‘Arthur, Shinrone, 
Dr. Purefoy, Cloughjordan, | Dr. Walsh, Ballinakill, 
Dr. Robert J. Graves, Mer- | Dr. C. Sloane, Clonmel, 
rion-square, South, | Dr. Cane, Kilkenny, 
Dr. Butler, Thurles, Dr. Lalor, Kilkenny, 
Dr. Grant, Thurles, Dr. Albert Walsh, Torquay, 
Dr. D. J. Hynes, Kinvara, | Dr. G.V, Dunne, Maryboro’ 
Dr. T. Brady, Gardiner- | Dr. A. Nolan, Wicklow, 
street, * Dr. Maunsell, Molesworth- 
Dr. F. L’Estrange, Daw- street, 
son-street, Dr, John Macdonnell, Gar- 
Dr. Denis Phelan, P.L.C. diner’s-row, 
Office, Dr. R. C. Williams, Mount- 
Dr. Quin, Nenagh, street. 


MEDICAL INTELLIGENCE. 


nOteE OF COMMONS.—Marcu lo. 

Dr. Bowring moved, ‘that an humble address be 
presented to her majesty, praying that her majesty 
may be graciously pleased to continue the inquiries 
made in foreign countries as to the efficacy of the 
quarantine system, and to carry out any negotiations 
which may have for their object such modifications 
as are consistent with the public safety and the 
interests of commerce. Also, to lay on the table of 
the house any correspondence, or extracts of corres- 
pondence, which have taken place since the last papers 
were ordered for presentation.” 

Sir R. Peel said he had no objection to make to 
the motion of the hon. member.— Agreed to. 


HOUSE OF COMMONS—Makrcu 17. 

Lord Granville Somerset, in asking for leave to 
bring in a bill for the more effectual inspection of 
licensed asylums for insane persons, stated the objects 
he had in view. 

Mr. Wakley expressed his thanks to Lord Granville 
Somerset for the attention which he had bestowed on 
the subject. But his proposal, after all, amounted to 
this, that two persons of the legal profession should 
inspect hospitals for the medical treatment of persons 
afflicted with the most griveous diseases. He asked 
the noble lord to postpone, to a distant day, the 
second reading of his bill, and he (Mr. Wakley) 
would, in the meantime, go into the entire subject, 
and bring it before the house. 


- 
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HOUSE OF LORDS—Manrcu 17. 


Ear] Fortescue said the questions which he wished 
to put, and to which he hoped the noble duke would 
find it convenient to give a clear and explicit answer, 
were, first, whether, in any measure about to be 
introduced to parliament, the general principles and 
leading provisions of the present poor-law would be 
adhered to; and, secondly, whether it would be pro- 
posed to continue the administration of the law in 
England and Ireland under the direction of the poor- 
law commissioners, whose performance of their duties 
had fairly entitled them to the confidence of parliament 
and to general ap probation. . “ 

The Duke of Wellington, who spoke ina very in- 
distinct tone of voice, was understood to say that it 
had been announced in another place that it was the 
intention of government to propose a measure for the 
continuance of the poor-law commissioners. As that 
measure would be introduced at the earliest moment, 
and as their lordships would have a full opportunity or 
knowing and discussing its provisions, he thought it 
would not be doing justice to the measure or to the 
publicto make any partial statement of its nature or 
contents. 





@ 
NORTH DUBLIN UNION. 
At the meeting of guardians, held on Wednesday 
last, the following letter was read :— _ 
‘* Poor-law Commissioners’ Office, 
® Dublin, March 15, 1842. 
“*Srr,—The poor-law commissioners have had under 
consideration the resolution passed at a meeting of the 
board of guardians of the North Dublin Union, on the 


| 8th instant, proposing to increase the salaries of the phy- 


sician and surgeon to the workhouse from £60 to £100, 
per annum, each, and under the circumstances desire to 
state that they will not withhold their approval of the 
proposed increase. 
* By order of the Board, iM 
“¢Anrnur Moore, Chief Clerk, 
“To the Clerk of the Guardians, 
‘* North Dublin Union.” 





SOUTH DUBLIN UNION. 
At the meeting of the guardians held on Thursday, 
were read the following reports :— 


MASTER'S REPORT. ° 
‘“‘ Absconded on Saturday, the 12th instant, Wil- 
liam Bergin, a pauper, No. 4,348, aged 16. Infor- 


mations were immediately given to the police, and on 
Monday morning I received a letter from Mr. Sey- 
mour, sub-inspector at Naas, saying that Bergin had 
been apprehended by the police under bis command, 
and lodged in the gaol there. On the following day 
I sent a wardmaster for him, and he was committed 
yesterday by the magistrates at the Head-office to be 
confined to hard labour in the Richmond Bridewell. 
Yesterday evening, about seven o'clock, William 
Bray and Richard Murray were detected smoking in 
the male infirm ward, No. 18, by Wardmaster Col- 
lins. Last night about twenty feet of copper tube and 
a brass cock have been stolen out of the dining-hall.. 
On the 10th instant two brass stoppers were stolen 
out of the bath-room, children’s house. ‘Tuesday 
evening, between six and seven o’clock, John Coyne, 
aged 14, in attempting to go from his room into the 
yard by a spout, fell, and seriously injured one of his 
feetl# 
MEDICAL OFFICER’S REPORT. 

‘* The medical officers have to state, that the general 
health of the inmates is in a satisfactory condition, 
two persons only having died during the week. 

A case of scarlatina has occurred, but it progresses 


| favourably. 
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_ MISCELLANEA. 








The montaity habshrerbacte since the last report. 

Three young persons havé died of consumption. 

Two children from scrofulous diseases, and some 
aged persons from. chronic diseases, debility, and in- 
firmities. 

They recommend that the. rénedtacle for dirt and 
refuse straw, which is at present placed near the 
children’s liouse, should. be removed, or, they fear, 
that fever, or other malignant diseases, inay be gene- 
rated, if dirt be allowed to accumulate there. 

We would recommend that three dozen of cloth 
eaps should be provided for the boys who are deli- 
cate. it 

STATE OF THE HOUSE. 


14: previously in the house, 2100; total remaining, 
¢ 2084. 





PROMOTIONS. 

Crviu.— The poor-law guardians of the Skibbereen 
union have elected Daniel Donovan, M.D., to be phy- 
sieian to the workhouse, and Mr. Jeremiah Crowly, 
apothecary, to be dispenser to that institution. 

Navai.—_ Surgeon W. Jameson, to the Winches- 
ter. ‘Assistant-Surgeon, G. Yeo (acting) to the Ca- 
ledonia. 
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PROFESSORS MAUNSELL AND EVANSON ON 
THE: DISEASES AOF CHILDREN. 


“This day is published.i in 8vo. cloth, price 12s. 6d., 


A FOURTH EDITION, Revised; and Considerably 
Enlarged, of a PRactICAL TREATISE ON THE MANAGE- 
_ MENT AND Diseases OF CHILDREN, by RicHarp 1. 
- Evanson, M.D.,, Professor of Medicine in the Royal 
~ College of Surgeons, Iréland, and H. MAunsetyi, M.D., 
_ Professor of Political Medicine in the Royal College of 
foro roland, 6) Fol Sig, 


en ea 3 PERTODICAL CRITICISMS. 


rss The Authors of the work before ‘us have had the ad- 
vantage, of investigating the subject of Infantile Dseases, 
conjointly i in a Pablic Institution—an advantage which 
no private man, however extensive his practice, could 
probably have. The observations being made conjointly 
_ too, offér a greater guarantee of correctness and authen- 
_ ticity than if they emanated from.a single source, however 
- respectable. The second: chapter embraces the Manage- 
_ - ment and Physical Education of Children—this chapter 
me ought to be printed in gold letters, and hung up in the 
_ nursery of every family; it woulds many livés, and 
deer shat much suffering. Meese in ‘gical Review, 
‘ refer. the professional reader e able work of 
munsell aud Evanson, on ‘the: Management and Dis- 
Of Ohildven, a Work whiclb embodies the: latest and 
“most accurate information on this, as on most others, of 
“the important topies of which, it treats.” Dr. Combe on 
oN ape Infancy, &§e., page 298. ak 
‘ -** Tt isan elegant and practical compendium of Infantile 
Diseasés; asafe guide in the management of children, 
Be oe and completely fulfils the purposes proposed.” = British 
we Annals of Medicine, No. 8. 
‘‘ The authors have had ample opportunity of acquiring 











experience on the'subject about which they have written ;, 
and as it seems to us they have profited by the occasion, - 
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Aiton since last day, 25; discharged, 27; died, | 


| their bool: Beiirs intrinsic evidence of the fruits of careful 


observation ; it is judiciously and carefully drawn up, and 
exhibits the joint production of the fellow-labourers in a 
very attractive light.”—Medical Gazette. Vol. 19. 
Dublin: Fannin and Co.; London: Longman and Co., 

and H. Roe meeret; aR and Co. 

Just published, prive 7s.. part I. ‘ 
FOURNET on AUSCULTATION, and on the Diag- 
nosis, Curability, and Treatment of the first stage of 
CONSUMPTION. 
Translated from the French with Notes, 
“By ‘THoitas’ Brapy, M.&., 

Professor of Mediéal Jurisprudence to the College of Phy- 

sicians, and tothe Dublin Law Institute; Physician to 

Cork-street Hospital. 

Chur oa London ; 5 PANNE and Co. , Dublin. 
supplied i“ Dm Brady add éorisider ably £0 the value of 
the treatise.” British and Foreign Quarterly Review. 

‘* We look on this translation as a very valuable addition 
to our medical literature, and have no doubt it will soon 
become the favourite class-book of students of Asculta- 
tion. "—-Mepican PRess. 
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LECTURE INTRODUCTORY TO A COURSE OF 
ASLINICAL INSTRUCTION, 
DELIVERED AT THE CITY OF DUBLIN HOSPITAL, 
By Joun Houston, Esq., M.D., one of the Surgeons of 
the Institution, &e., &e., &e. 

GENTLEMEN,—The object of my present address to 
you, this morning, shall be to lay down a few general 
principles for your guidance in study; to impress 


upon you the importance and responsibility of the. 


task in which you are embarking ; and to tell you of 
the means which we propose to adopt in this institu- 


tion for seconding your youthful efforts towards the - 


attainment of a sound practical knowledge of your 
profession. 

There is one consideration, in particular, which I 
wish in limine to urge upon your attention, as being 
both true and encouraging—namely, that the means 
of success in life are in your own hands; that every 
student who begins his professional course properly, 
and perseveres in it steadily to the end, may be cer- 
tain of a due meed of respect and independence; and 
still farther, that it is in the power of every one to 
take a lead, and arrive at a high eminence, independent 
altogether of patronage or wealth, Many of the 
highest medical gentlemen of the present and past 
age were lowly in their beginnings, and owed their 
elevation entirely to their own exertions. The his- 
tory of the profession abounds in such examples; 
and, indeed, the perusal of such a history would form 
an excellent commencement to a course of medical 


study, as it would tend to kindle that ambition, and | 


keep alive that enthusiasm so necessary for much ele-, 
vation of character. . At all events, let every student 
here present regard himself as destined to be a great 
man, and let him deport himself in accordance with 
By the attempt, he may succeed to 
Vou, VII. 





the full; without effort, actuated by such hope, suc- 


cess is unattainable. 


Youth is the time in which the habits destined to 


mark the fate of the future man are contracted ; and the 
pliability of the human character in becoming con- 


| tented under duties the most onerous; or, to others 


not so accustomed, even disgusting; makes all the 
world happy with itself. The labourer whistles, 
light-heartedly, in his morning walk to a day of long: 
and arduous toil, because by habit toil has ceased to 
be disagreeable to him. The shopbey, though at first 
he feels the duty sadly irksome, after a little time, on 
being habituated to it, stands behind his counter from 
sunrise to sunset, without any feeling of weariness or 
discontentment. Even the prisoner in the Bastile, 
after thirty years confinement, could not, on leaving 
his iron bed and darkened cellar, find employment 


elsewhere—so much had his dungeon become a part . 


of his nature by habit; and with such evidences af 
what the human mind is capable of being reconciled 
to, surely every student may muster courage enough 
to make a habit of that course which reason and 
example tells him is the only one that leads to emi« 
nence and success; the more especially as such course 
will, on trial, be found to bring with it real personal 
enjoyment. 
every student. He will have a particular course in 
which his time, his employment, his thoughts, and 
feelings will run; and, good or bad, these habits soon 
become a part of himself—a kind of second nature, 
The result to the individual in after life will, of 
course, turn on the nature of the habits contracted; 
if good, success is certain; if bad, failure equally so. 
If the bent of the thoughts be always in the direction 
of the profession, skill and knowledge, and personal 
respect and confidence, will await the owner; but if 
they be allowed to wander continually, far away from 
MN 


: 


Habits of some kind will be formed by © 
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the legitimate objects of study, what reliance can be 
placed on the kind of professional acquirements col- 
lected under such aberrations of mind? The habits 
to which I allude are, habits of arrangementin work— 
of punctuality and perseverance in its execution—and 
of doing everything, which is undertaken, well. 
These are qualities essential to suceess in every de- 
partment of life; let us examine, a little, their appli- 
cation to the attainment of a knowledge of the me- 
dical profession. Let us take, for example, attend- 
ance on hospital practice, such as we are now entering 
upon. - Here, a proper habit is everything ; and, in 
connection with this subject, 1 may observe that more 
substantial good may be rendered by the medical 
“attendant to the student by directing his mind 
properly in the habitual study even of ordinary 
cases, than by exhibiting to him, occasionally, without 
comment or explanation, the greatest and most suc- 
cessful operations and cures. The simplest ulzer 


may be made more,available for his instruction, ‘than | 


the most dangerous operation in surgery, by having 
jJaid before him all the circumstances connected with 
‘its nature, and the principles on which it is to be 
treated. But the student must lend a willing atten- 
tion; and, while he listens, himself becomes an aetor. 
‘Above all things, he should give himself the habit of 
case-taking. He should go before, and remain after, 
the hours of visit, and write down everything he can 
‘collect ; and let him not fear, in his first attempts, to 
be too minute in detail; let him take notes of every 
thing he can find out, whether from the patient him- 
self, or from others. By degrees, as his knowledge 
extends, he will acquire judgment and discrimination 
as to the particulars which bear most upon the diag- 
nosis of the case. By degrees, method will come to 
the assistance of habit, and he will find himself facili- 
tated and delighted in his progress. He willdiscover 
that the same method of analysis, which makes plain 
the nature of one: disease, applies equally to the inves- 
tigation of all; and that case-taking becomes thereby 
the direct road to accurate and certain diagnosis. 

Here, method of arrangement and>description is 
‘the key to perfection; every man forms a method of 
his own in these matters; but no man ean think 
-clearly, or write intelligibly, respecting any disease, 
without some method. — ; 

All diseases, whether loeal or constitutional, or 
‘both, may be studied almost in the same order. 
Thus, regarding an ulcer, you examine and describe 
orderly its size—the appearance of its surface—the 
secretion which flows from it, and the kind and degree 
of pain attending on it; and if there be symptomatic 
fever, you note down, in erder, the states of the 
‘tongue, the stomach, the limbs, the kidneys, the pulse, 
the skin, and the nervous system. A simple purulent 
-alcer, or an ulcer in a state of inflammation, or ascro- 
fulous or cancerous ulcer, may he alike studied and 
described in the same order. The fever of a wound, 
‘or that attendant on an inflammation of the lungs or 
‘bowels, derange more or less the same functions ; and 
the symptoms may be taken up, for the sake of clear- 
ness of description, in a like orderly manner. By 
‘having a certain given arrangement of this kind con- 
‘tinually present in your mind, all the phenomena of 
-the disease will suggest themselves to you -without 
‘effort, and none of them will be omitted. In your 
descriptions you will have begun at the right end, 


“and you will know when you have come to a close; 


‘whereas, did you commence in confusion, the whole, 
from beginning to ending, must be all confusion, and 
‘no certain or clear prognosis regarding the disease 
-could be arrived at. 

This is one instanee of what I am endeavouring to 
“urge upon you—the advantage of method. But how, 


syou may ask, in.-your momentary zeal, is this power to. 
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be acquired ? My answer is, by practice in the art 
of case-taking, and by no other means; but be not 
discouraged y no man at the first attempt will draw 
up a good ease; he must habituate himself to writing 
reports of his cases, as he must practice thinking of 
them, before he can either write or speak intelligibly 
regarding them. And why should not the student in 


‘medicine, as well as the student in other branches, 


thus employ his time? The mechanic is drilled, by 
compulsory exercises, into a knowledge of his craft. 
The engineer, who leaves school, with the same kind 
of vague knowledge about every thing and nothing, 
as yourselves, would, like you, ramble among the 
arcana of his profession in darkness, unless guided, 
nay, compelled, by his preceptor into the adoption of 
a certain, right, method of study. The midshipman 
learns every rope in his ship, and by degrees acquires 
such a practical knowledge of navigation that, at the 
end of a certain time, he can himself take command 
and steer the vessel with confidence and safety; and, 
is this knowledge intuitive in him, or does he learn it 
by simply walking the deck, as many walk the hos- 
pital? Not his daily exercises are of such a nature, 
and so methodically arranged, that while they are but 
pastime, stealing insensibly upon him, and making his 
hours pass pleasantly, he is storing up the knowledge 
which is afterwards to make his fortune. These are 
all instances of the effect of well directed habit, con-- 
ducting men, often unwillingly, into the path of dis- 
tinction and emolument. And let me here appeal to 
the industrious student of some standing, who has 
already adopted this course—to him, who, without 
compulsion, has turned his thoughts fully to his pro- 
fession—has he not derived pleasure from his morning 
visit to hospital ? and has he not found that pleasure 
still continue even while sitting for hours afterwards 
at lectures or anatomical investigations? He will 
acknowledge, I daresay, that such have been his feel- 
ings; and why? because his mind had been properly 
regulated and devoted to his profession ; and because 
from the starting-post he had laid his plans judiciously 
and continued to carry them out with perseverance. 
Do not fear of being,able to form any habit which is 
desirable; for it can be formed, and that with more 
ease than you may at first suppose. Let the same 
duty be performed -every day at the same time, and it 
will soon become pleasant; no matter if it be irk- 
some at first ; for, however irksome it may be, only 
let it return periodically every day, and that without 
any interruption for.a time, aud it will soon become 
a positive pleasure. 

The boasted freedom of the medical student proves 
to hundreds, a most ruinous evil: being left to follow 
their own taste as to the manner and extent of study, 
a greater effort Is required to overcome the natural 
bent of unguided youth towards indulgence in plea- 
sures and idleness, than falls to the lot of every one. 
Better for the profession at large, that all were equally 
compelled, like the shopboy or mechanic, to a daily, 
hourly, serutinizing watch: then, would all be forced 
into a proper habit which would sit lightly and 
agreeably on each, and lead with certainty to the 
attainment of sound knowledge. But, in the absence 
of such wholesome regulations, every one must look 
to himself, and adopt voluntarily, the method which 
he knows to be the right one; and hereon, mainly, 
will turn the superiority of one man over another, 

The fate of every medical practitioner, whether for 
success or failure in after life, is laid in his pupilage. 
There appear in our schools and hospitals, every 
season, certain students, who by their zeal, devoted- 
ness, and propriety, secure the respect of their 
teachers and the envy of their fellows. Such 
men are followed by success wherever they go. 
They carry with them the habits of industry and at- 


x 


? 


_ your character wi 


DR. HOUSTON’S LECTURE. 





tention to business contracted in youth, and leave behind 
in the race, their idle and thoughtless competitors. 
Season after season have [in my own mind, pre- 
dicted with certainty the success or failure of the 
several students attending the hospital, from an obser- 
vation of their habits and manners. The young 
gentleman whom I find always before me at hospital 
in the morning; who starts on his hospital visit with 
eagerness ; who solicits employment as dresser or 
case-taker of particular patients, and who discharges 
such duties as if the patients were really his own : he 
who foregoes his morning rest or evening amusements 
to witness and derive experience from scenes of 
sickness; and, above all, he whom the poor patients 
speak well of and love to see about their bedside. 
Such is the gentleman that I predict will do honour 
to himself and his profession. A contrasting picture 
is applicable, unfortunately, to so many students, that 
in mercy, I shall not paint it. I have here pointed 
out what I regard as the criterions of propriety, in 
the single.item of hospital attendance ; in every other 
department of study, your course 1n life demands a 
like devotion at your hands. _ : 
But, returning from this digression to the practice 
which I do strongly urge upon you—the habitude of 
case-taking—let me point out a lew of the instances 
in which you will find so much advantage from it 
in after life. By the practice of noting down the 
circumstances attending various diseases in a given, 
regular manner, the mind acquires a habit of orderly 
thought at the bedside of a patient, which enables the 
practitioner to run over: the details of the disease 
almost at a glance; to see and pick out those of im- 
portant bearing ; to ‘contrast them with similar symp- 
toms which he knows to belong to other affections 
with which ic might be confounded; and thereby, by 
logical induction to arrive at an accurate diagnosis. 
Suppose, with a mind trained and stored in this 
manner, your lot be cast in country practice, and that 
the circumstances of some of your wealthy patients 
require that you should enter into correspondence 
regarding their ailments with some medical gentleman 
of eminence in the metropolis, you may readily con- 
ceive with what advantage you will enter upon a 
written statement of the case. Your patient will be 
benefited by having his disorder properly stated, and 
ll be stamped with your consultant 
as that of a man who knows his business well; and 
out of this single incident your patient will become 
inspired with full confidence in your skill and judg- 
ment. Suppose still farther, that your consultation 
be an oral one at the bedside of your patient, when 
you will be called upon to state, regarding him, all 
you know. Here too, in a moment, you are tested, 
and the nature and education of your mind, as a 


‘medical man, is exposed to view. . 


Should you aim at celebrity by publication, early. 


habits, such as those I am urging on you, will render 
the attempt so far as style and manner are concerned, 
easy; but without such, the labour will be great 
indeed; and even after having done your best, there 
is a danger that, from inexperience, you will be but 
a bad judge of the correctness of your own production. 
Many a man loses fine opportunities of distinction 
from the neglect of this very essential point in his 
pro.essional education ; and many too are the valuable 
cases which have been withheld from jthe public on 
account of the prevalence of such neglect. Should 
your lot be cast as lecturers, then indeed will the 
advantages of early methodical study, come with 
ct to you. 
ihe disciplined mind speaks as it thinks, and when 
furnished with knowledge fails not to impart it 
clearly. Exert your best energies then my young 
friends, while time and opportunities are pressing, 
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and qualify yourselves for each and all of such con- 
tingencies : you know not on what line of life your 
Jot may be cast: be ready to take the reins of the 
first which offers. But having thus pointed out to 
you the duties which as aspirants to distinction and 
wealth, you owe to yourselves, permit me to inform 
you of the part which we, as your instructors, intend 
to take in promoting your views. We consider that 
a great responsibility devolves upon us, and that we 
are, in part, accountable for your future success in 
life: and rest assured that it will be our pride as much 
as our interest, if under our guidance, and in our in- 
stitution, the seeds of your good fortune should take 
root. You have each, some parent or guardian 
following you with their prayers ; listening eagerly 
for the echoings of your fame as zealous and gentle- 
manlike students ; and seeking happiness and pride in 
the history which they hope to receive of your con- 
duct: and to whom do they look for such testimony ? 
To us—and I here state exolicitly, that whilst we 


shall have great pleasure in certifying for the zeal 


and industry of such young gentlemen as may have 
exhibited these praiseworthy qualities, we will 
never put our names to a paper for an idler. 

This institution, as a schocl for medical and sur- 
gical instruction, possesses advantages of every desir- 
able kind. .I might indeed ask what practical subject, 
what variety of disease to which the frame is liable, 
is unprovided for in this respect? The hospital beds 
are divided among a number of gentlemen, all skilled 
in practice, but each, individually, devoted more or 
less to one particular department; and when any 
obscurity of diagnosis arises, the combined judgment 
of allis brought to bear upon its elucidation—the 
consultation being held openly in the presence of the 
students. Thus, in any case, whether medical or 
surgical, in which a morbid state of any of the fluids 
makes a prominent item in the disorder, and in the 
present day the pathology of the fluids is much at- 
tended to, we have the aid of the distinguished 
professor of chemistry in the College of Surgeons; in 
all other respects an equally good physician to analyze 
and determine the abnormal changes, 

Should any question arise regarding the genuineness 
of certain, especially new, medicines; or the most 
elegant and efficient mode of prescribing them, we 
have the valuable assistance of the learned professor 
of materia medica to keep all right 

The experienced professor of the practice of physie 
in the College of Surgeons, confines his attention in 
this hespital almost exclusively to medical cases, 
although by education, fequally a good surgeon as a 
good physician, and in virtue thereof, his opinions in 
consultations on every subject are of high value. 
In fevers, in nervous affections, in diseases of the head 
the chest and the abdomen you may rely on finding 
in him and Dr. Apjohn, able and willing instructors. 
All the modern improvements of the stethoscope, 
auscultation, &c., are practised and taught, not on!y 
by them, as physicians, but by us all in application to 
both medical and surgical diagnosis. 

As regards diseases of the eye, you willsoon, under 
Dr. Jacobs tuition, be quite at home onithis subject ; 
for, between the multitude of cases which will be 
presented to your notice in the dispensary, and those 
in the male and female wards especially appropriated 
to the purpose, there can scarcely be any variety of 
disease in the organ with which the industrious student 
may not make himself acquainted before the expi- 
ration of six or twelve months, All the operations 
will be performed in your presence; clinical instruc- 
tions will be given weekly on the subject ; and towards 
the end of the session a full course of lectnres on dis- 
eases of the eve will be given, gratis, to the students 
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But in speaking thus, first, of those branches, as it 
is proposed they shall be taught to you, and of ‘the 
advantages which you will derive from such varied 
acquirements in your teachers, let me not be under- 
stood as placing in the back ground the practice of 
surgery. .On the contrary, that is our strong hold 
upon your attention.- ' 

Professor Hargrave, Professor ‘Williams, and my- 
‘self, whilst we treat andteach every.variety of disease, 
consider ourselves especially responsible for your in- 
struction in practical surgery, and with’such arrange- 
ments as we have entered into, any student who leaves 
this at the end of the session, without being a -good 
dresser—a good case-taker—1 had almosi said, agood 
surgeon, must take the blame altogether “apon him- 
self, here show you some of the means which we. 
‘adopt in this place to encourage beginners, and ‘to 
excite in them a taste for neatness and elegance in 
surgical manipulations. And let me tell you that 
there is no way which offers to the young practitiorér 
for making an early impression in his own favotr, 
equal to that furnished by even the most trifling surgi- 
cal dressings; yes, his vefy manner of rolling up a band- 
age may be made to tell, that Azs is a practised hand 

‘in such matters. It will not do for you to rest merely 
as spectators: you may be disposed to think, on 
seeing a wound dressed neatly by another, that itis a 
matter of no difficulty; and you might, perhaps, let 
‘the session pass over without being undeceived of your 
conceit, unless led to try the experiment yourself. 
Begin then, each of you, at once; we will afford you 
every facility and assistance, and if your mortification 
“at your first impurfect attempts do not stimulate you 
to learn how to use your hands better the next time, 
_your ambition is below the scale befitting a medical 
‘man, and you may set yourself down as being yet un- 
‘moved by true professional zeal. 

The common usage of medical students in learning 
their business is quite an anomaly; it is unhke that of 
any cther profession or trade. All others, such as 
the watchmaker, the printer, &c., have. trained their 
“fingers and other senses to the work before they com- 
mence business on their own account, and then, they 

“are prepared to make an impression on their employ- 
“ers at once, by giving evidence of dexterity and skill. 
The student of surgery, on the contrary, too often 
‘either overlooks the necessity for such preliminary 
practice, or fails to avail himself of the opportunities 
“for it when they offer ; and it is only when he comes 
to put his own hand to the work, that he discovers in 
‘his bungling the fatal mistake he has made. Take 
warning then in time and let no opportunity pass you 
of performing dressings on the living body. 

In order that you may practice your juvenile at- 
‘tempts without detriment to the feelings of living 
patients, we have provided for you artificial limbs, 


and will supply you with bandages, and splints of all | 


kinds. These you can dress and undress,—vieing 


with each other in dexterity, until you have made | 
dentally acquired bauble of the day has been used 
-with undue effect in the race of competition; and 


yourselves adepts in the art of applying rollers to 
“wounds or ulcers, and splints to fractured limbs; and 


‘as soon as you have, in this way, exhibited sufficient | 
‘dexterity, your sphere of practice shall be transferred | 
The dispensary and the | 
~wards of the hospital, will afford all of you an ample | 


‘from the dead to the living. 


‘field for such exercises. Treat not these offers of 
artificial aids to learn a practice by which you are to 
live lightly: which of ‘you would not desire to be 
‘able at this moment to dress even this artificial leg in 
the manner here exhibited, (showing an artificial leg, 
“elegantly put up in splints and bandages, as if for a 
fracture of the thigh) and yet, I could name a pupil of 
‘only six months standing, who would do it equally 


well, and who would, of course, make a very near | 


approach-to the same neatness of dressing, if called 





upon to practice it upon theliving body. _ How differ- 
ent towards you would be the respect and confidence 
of the first gentleman who happens to consult you, 
were you to dress his wounds in this style, with accu- 
racy and precision, compared to what they would be 
if you were to get through the operation in a slovenly, 
hesitating manner. Take my advice and learn the 
art before you are put in charge of the patient—your 


fortune may be either made or lost by the occurrence. 


Many other considerations of this nature might be 
here pressed upon your attention; but they will be 
equally opportune at a more advanced period of the 
course. But, youmay be disposed to consider our 


‘system of instruction still imperfect, inasmuch as 


premiums are not offered by us as incentives to zeal 
and industry in study. I deem it right, therefore, to 
make a few observations on this point, and to state our 
reasons for holding back from conformity to this usage. 

_ We tried the experiment for two sesions, in the 
full anticipation that good would result from it,—that 
the pupils would be encouraged to emulation in study, 
and that the best man would get the first premium. 
We gave six valuable premiums in two sessions; and 
who think you were the individuals who each time re- 
céived them? They were the most junior students in 
the hospital—gentlemen, I admit, of superior talent 
and industry, and who justly merited praise so far, 
but who were not, in virtue thereof, entitled tu be 
set forth to the public, by a specious document in the 
form of a premium, as the most learned and experi- 
enced students of the class attending the hospital 
during the session, in which such premiums were 
adjudicated. They got them, because the senior stu- 
dents—gentlemen of greater practical experience, and 
whose characters were much at stake, declined, for 
the paltry value of the prize, putting themselves in 
competition with juniors, whose knowledge must of 
necessity be partial and scanty; to whom it would not 
under the circumstances, involve any loss of reputation 
to be beaten; for whom a prize would be great gain; 
and in whose favour, after all, chance might readily 
turn the scale: and so far actually did this feeling 
operate, even exclusively of the case of seniors as com- 
petitors, that even from amongst the juniors, in both 
our experiments, there were only, out of a class of 
between eighty and ninety students, candidates equal 
in number to the number of premiums offered by us; 
so that, in the end, all that the examiners had to de- 


‘termine was, which should have the first, which the 


second, and which the third prize; and yet each of 
these unrivalled gentlemen, received his premium and 


exhibited it as a trophy of a great victory—not satis- 


fied indeed, even as the matter stood thus, for two of 
the parties considered themselves ill-used, in not 
having obtained the first place. But the evil did not 
end here—It did not terminate in the unealled for 
elevation of character, or the temporary exultation of 
one student over another. In after life, when men 
came to be competitors for public offices, this acci- 


that, not only against the actual competitors for the 
peer, but against all who attended the hospital 
or that, or even other sessions. 

Premiums have a different effect in their operation 
upon students in medicine from that upon almost any 
other classes in society. The boy at school must sub- 
ject himself to the ordeal of competition with his 
school-fellows; he cannot escape, and a fair and just 
estimate of the respective merits of all can thereby be 
formed: the operation of the system upon them is 
good, because it is compulsory. In the University 
the reputation of a premium is so great, that it be- 
comes worth the while of any one to succeed: the am- 
bition of all is kindled to secure it; and it is only the 
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incompetent, or those whose attentions are otherwise 


directed, that desist from the competition. Moreover, 
although, to such, success may be great gain, defeat 
never becomes, in any wise a source of after dispa- 
ragement: promotion in the church, at the bar or 
elsewhere is not swayed by such a fortuitous incident. 
Here, likewise, the premium system is good, because, 
whiledt encourages and rewards learning, it offers no 
disparagement to the unsuccessful candidate. 

But in medicine matters are very different: here 
there is no compulsory competition, and the senior 
will not compete with the junior; neither would the 
junior, if the more experienced student allowed him- 
self to become a candidate, enter with him: into the 
concours,—the contest in either ease being unequal, 
and the prize altogether disproportioned to the risk of 
a failure. 

But to take another ground, what is the predica- 
ment of the medical student as compared with the 
school boy, or the lad entering college that he should 
require to be coaxed along with bribes to the attain- 
ment of good professional skill? The school boy is 
whipped. or rewarded according to his taste, as the 
only means of preparing him advantageously for the 
exercise of the privileges of manhood: to a student 
entering the University, places of great honour and 
wealth,—ample provisions for independence are held 
up to his view, and the premiums given by alma mater 
during the collegiate course are only so many tests of 
the progress towards perfection of the aspirants to 
such honors: but how is it as regards the medical 
student? He should not require the whipping or the 

~sugareakes of the school boy, nor is any prospect 
opened to him of promotion in the college to which 
he may attach himself by the possession of such ad- 
ventitious credentials. He is, to all intents and pur- 
poses, a man; he has linked himseif toa profession 
which carries in it its own peculiar rewards; he has 
taken his stand for life, with his eyes open; and if 
feelings of ambition, and a desire for success do not 
stimulate him to the necessary exertion, such paltry 
rewards as are only adapted for school boys will never 
lead him on to the goal. 

Such are the grounds upon which we have aban- 
doned the premium system. We have found it, not 
only ineffective as a comparative test of information 
in the student, but unfair to those who did not choose 
to become competitors,—and in addition, we are of 
opinion that right minded medical aspirants require 
no such incentives to the fulfilment of a duty with 
which their own interests are so closely interwoven. 

In conclusion, I would beg leave to state that the 
observations which I have here felt it my duty to offer, 
are directed dhiefly to the younger part of my audi- 
ence, these whose professional habits are not yet 
formed, and who may be only seeking for the 
right path, to pursue it with zeal and ability: but to 
them and all, I have to say, in addition, that in thus 
affording you free aceess to our patients, and tender- 
ing to you our best assistance in making you ac- 
quainted with their diseases, we have one serious in- 
junction to impose upon you—namely, that you will 
treat these poor persons as vou observe ourselves to 
treat them; that you will take from us lessons of in- 
terest in their afflictions, evideneed by kindness of 
manner and of speech; that in examinations, which 


may require exposure of the person, as in the use of. 


the stethoscope you will deport yourselves towards 
them with the utmost consideration, and avoid any 
such exposure as might aggravate the symptoms of 
the complaint; and above all, that you will allow no 
levity to be exhibited, and nolangnage to escape from 
your lips, calculated either to offend their delicacy or to 
excite in their minds any unnecessary apprehensionsre- 
garding the nature, or probable result of their diseases. 
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The Presipenr. commenced by reading a commu-. 


nication from Dr. Kingsley, of Roscrea, an associate 
member of the Society, enclosing the rules and regu- 
lations of the Medical Benevolent Fund, which he 


requested to be laid before the Society, and said that, 


as they had been already published in a recent number 
of the Mepicax Press, he would not delay the meet- 
ing by reading them through, but would send them 
round.to the members.. The subject itself, as well as 
everything coming from Dr. Kingsley, was well worthy. 
of their attention. 


Dr. Benson begged leave to lay before the Scciety 
a specimen of encephaloid or cerebriform disease, 
which occupied a large portion—one half at least— 
of one lung. He never saw a more perfect imitation 
of brain-like matter than it exhibited, so that if it were 
detached from its situation, he theught it might be. 
mistaken for a part of the brain itself. It was re- 
markable also as having occurred in a man rather 
advanced in life—nearly sixty years of age; and for 
another circumstance, namely, that in the top of the 
same lung there were several tubercles in their 
several stages of developement and decay; - and 
there was, moreover, a portion of the lung, its lower 
and back part, quite healthy. 

The patient, Richard Landregan, was admitted into. 
the City of Dublin Hospital about eight weeks ago, 
labouring under slight cough, debility, emaciation, 
and generally impaired health; but he was free from 
pain, and only complained of inability to work at his 
trade, the laborious trade of a blacksmith. 

Mr. Orr, the resident surgeon, who adinitted him, 
had put “ phthisis” on the label over his bed. Dr. 
Benson hesitated at first to confirm the diagnosis, and: 
yet he felt reluctant to alter it. He expressed his 
belief that it was not phthisis; or at all events that 
there was something so peculiar in the case, as tou in- 
duce him to speak ‘guardedly about it. His pulse 
was only 75—no purging—no sweating—skin dry and 
rough—tongue foul, rough and dry—very little 
expectoration, of a muco-purulent character, like 
that of chronic bronchitis—cough frequent—appetite. 
impaired. ‘The physical signs were perfect dulness 
on percussion over the entire front of the right lang— 
clearness of the lower lateral, and of the posterior 
inferior regions—clearness of the entire of the left 
lung. Respiration pure over all the left side of the 
thorax, but totally absent wherever there was dulness 
on percussion on the right. Broncophony under 
right clavicle. No deformity of chest. 

Dr. Benson thought the chief peculiarity ia the 
case at the time, and that which induced him to 
hesitate in pronouncing the diagnosis, was the perfect 
dulness on percussion over so large a space, and the 
total absence of all respiratory sounds—not even a 
trace of tubular respiration being discovered over the 
dull part. | He suggested the possibility of its being 
one of the cases of pneumonia then prevalent, 
oceupying the upper and anterior parts of the lung; 
and the patient’s own story rather confirmed this, as 
he said that he was very well until he caught ‘a cold 
four months ‘before. The absolute dulness, the 
absence of respiratory sounds, and the want of sym- 
pathy which the system showed with the local 
affection, seemed to favour this view. The bronco- 
phony, in the absence of bronchial respiration was 
accounted for by the fact, that no air was solicited 
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through the tubes by any portion of the upper lobe 
still permeable to air—a circumstance sometimes to 
be met with pneumonia, but scarcely in phthisis. It 
was, however, determined to watch the further 
developement of symptoms, before a positive diagnosis 
was declared. 

After the patient had been two or three weeks in 
the house some feeble bronchial respiration could be 
heard under the clavicle, some mucous rales, and 
that part became flattened. The expectoration 
inereased very much; it was purulent, and of a dirty 
brown colour. Still there was no pain any where, 
bowels regular, pulse never above 80, but the emacia- 
tion increased, and it was declared that tubercles 
must be formed and softened in the upper lobe of the 
lung. It was thought strange, however, that he was 


in good health until so short a time before admission ;_ 


but this difficulty was afterwards removed by his 
acknowledging, that for eight years he had not-been 
well, always a little coughing and ailing, though not 
unable to work. From this time forward the expec- 
toration became more abundant, and of a kind never 
seen in phthisis—it was purulent, yet the surface of 
the collection in the spitting-cup was always covered 
with a thick frothy substance like porter-barm, and 
the entire was of a dirty brown, free from smell. 
His disease was henceforth called phthisis, but the 
attention of the students was often called to its 
peculiarities, and a post-mortem was expected to reveal 
something more than tubercles, 

The treatment chiefly consisted of counterritation, 
various cough mixtures, and generous diet. Porter 
was his favorite drink until a short time before death, 
when he requested wine in its place. He gradually 
sink under the disease, and died the 9th of March. 

The thorax was opened a few hours after death. 
On the left side the lung collapsed in the usual man- 
per, and appeared healthy, except that a few hard 
granules (of tubercular matter) could be felt, not 
seen, immediajely under the pleura of the upper lobe. 
The color of the lung was peculiarly dark; it might 
be said to afford an example of false melanosis; and 
probably the black matter was derived from the forge 
at which the patient worked for forty years. The 
right lung adhered so firmly to the ribs that separa- 
tion was impossible, and in order to preserve it un- 
broken, several of the ribs were removed with it. 
The greater part of the lung formed a solid mass, the 
upper part dark, the middle and lower parts of a 
whitish colour, nodulated, irregular, and elastic on 
pressure. The back part inferiorly was nearly 
healthy, only not so crepitous as it ought to be. On 
making a section of the solid mass, from top to bot- 
tom, it was observed that the upper fifth was of a 
dark eolour, very solid, like a hepatized lung, but 
studded with tubercles in their crude and suppurating 
stages. It was harder and more condensed than is 
usual in phthisical cases, but yet, as Dr. Benson ob- 
served, it was obviously, for so far, the lung of phthi- 
sis. The inferior four-fifths, or three-fourths, pre- 
sented the well-marked brain-like alteration of the lung 
to which Dr. Benson especially requested attention. 
The line of separation between the tuberculated and 
the encephaloid portion was well defined. In some 
parts the malignant mass had a brownish or bloody 
look, giving it the appearance of fungus hoematodes, 
and Dr. Benson thought it probable that the colour 
of the expectoration was derived from this, as some of 
the bronchial tubes could be traced to it. 


Dr. Benson said that malignant tumours, such as | 


this, were formed either distinct from the lung, and 
that as they enlarged, they pressed upon the organ, 
and interfered with its functions; or they were 
- formed in the very tissue of the lung, by a process 

which seemed. to transform the organ into their own 
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specific nature; and to this latter kind the specimen 
before them belonged. It was obvious, he said, that 
the former kind would afford signs ofan intra-thoracic 
tumour during life, and might generally be diagnosed, 
but that the latter might be confounded, as this was, 
with solidification from other causes. Dr. Benson 
said that the diagnosis in this case was rendered still 
more difficult by the co-existence of tubercles; and 
he considered the case and the dissection in every 


| point of view deserving the attention of the Society. 


In answer to questions from the PRESIDENT, 

Dr. Benson said the other viscera were pretty 
healthy, with the exception of the heart, which was 
very small, pale and soft, and had some slight valvular 
disease. There were no external tumours of any 
kind, ner any sign of fungoid disease elsewhere in the 
system. There was no cedema of any part, nor any 
varicose veins on the surface. 

Mr. Exxts asked if the morbid specimen had be- 
come firmer by being immersed in spirits ? 

Dr. Benson—It has not been immersed in spirits. 

Mr. Exrrs—There is no doubt whatever that the 
disease is malignant ; but the question is, are we war- 


ranted in considering this to be a genuine specimen of 


fungus hoomatodes, as it appears to be firmer in its 
texture than fungus hoematedes usually is ? 

The Prestpent—The morbid preparation, which 
Dr. Benson has presented, appears to me to be a very 
genuine specimen of fungus heematodes or encepha- 
loid; we know that when this disease occurs in the 
lungs, it differs from fungus hamatodes of other 
parts, in having a firmer texture. 


Mr. Houston read a letter from Dr. Dawson, of 
Dungannon, (see last number of the Pruss,) stating 
that he had successfully operated for hare-lip upon @ 
child four days old, and said he would be glad to 
learn if any gentleman present had heard of the ope- 
ration for hare-lip being performed at so early an 
age. 

Pan Jouns—Remembered seeing Mr. Porter ope- 
rate upon a child only ten days old; a point connected 
with the subject which should be borne in mind in 
operating at an early age is, to guard against the little 
patient being allowed to suck after the operation; a 
considerable amount of blood might thus be swal- 
lowed, of which he had known an instance. 

Mr. Rumtsey—There is another point connected 
with a very early operation which should not be lost 
sight of; it is this—children up to the age of nine 
days are subject to attacks known as the nine day fits, 
and if a junior practitioner were to perform the ope- 
ration under the tenth day, his character might suf- 
fer. A young practitioner must look to his character, 
and if he ventured to operate upon a child at an age 
considered unfit by the high authorities, and the child 
were attacked by the affection to which he had alluded, 
it would certainly be set down to the operation. As 


far as his experience went he would never sanction 


an operation so early as the fourth day. , 

Mr. Irwrn—Dr. Dawson has stated that by operat- 
ing at so early a period, the internal fissure becomes 
diminished, and is more readily closed afterwards ; 
this certainly would be a great desideratum, as we 
know the difficulty experienced in closing such fissures ; 
and would be an important motive for an early opera- 
tion. The majority of authorities are, however, for 
deferring the operation toa later period, and consider 
after the third month to be the most favourable time. 

Mr. Houston said, in the communication which 
he had brought, forward at a late meeting of the 
Society, he stated that he had operated with success at 
the third month, although the majority of surgical 
authorities are for deferring the operation to a consi- 


| derably later period; he considered there were 
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several advantages in operating early, which as he bad 
then stated, he need not now repeat. In the debate 
which followed, Mr. Smyly mentioned a case where 
he had operated with success upon an infant only 
fourteen days’ old, in consequence of the anxiety of 
the parents to have the deformity removed. In Dr. 
Dawson's case he also was obliged to operate in con- 
sequence of the entreaties of the parents; and he had 
communicated the ease to the Society to prove that 
the operation might be performed with safety, even 
at the very early age of four days. He did not mean 
to--recommend, however, such an age as that to 
be generally chosen, because, as formerly stated, he 
vegarded the third month as the most safe and fitting 
period. . 

The PresipEent believed Dr. Dawson’s case, commu- 
nicated by Dr. Houston, to be the earliest operation 
on record for hare-lip ; andit was certainly calculated 
to give confidence to a medical man who might be* 
compelled to yield to the entreaties of the parents of 
a-child, the subject of this deformity, as he could 
effectually fall back upon recorded cases. Communi- 

cations and discussions, such as these, are proofs of 
the substantial advantages of a society of this kind, 
the proceedings of which by being regularly published, 
quickly reach our distant fellow-practitioners, and 
elicit the results of their experience. 

Dr. H. Kennepy said it is my wish to draw the 
attention of the Society for a few moments to a form 
of disease of the lung, which presents some peculiari- 
ties. At the last meeting a specimen of the disease 
alluded to was exhibited by Professor Geoghegan : for, 
being enabled to give the following case, | am indebted 
to the kindness of Professor Osborne. A woman, 
about 30 years of age, was admitted into Sir Patrick 
Dun’s Hospital, labouring under a severe attack on 
the chest—it appeared that three days previously, she 
had been attacked with shivering, sickness of stomach, 
and other symptoms of fever: that cough then came 
on, followed by shortness of breathing, and that this 
had gone on increasing till admission into hospital. 
Previous to admission she had taken a quantity of 
spirits, which she threw off after coming in, and she 
had been much exposed to cold and hardship. When 
first seen, it was evident the patient was dangerously 
ill: the dyspnea was urgent, the respirations being 
64 in the minute—the lips were livid—the extremities 
cold and mottled; and there was incessant tossing 
about of the arms. It was rather curious, the pulse 
was scarcely 100. and steady : she was in ahalf stupid 
state, and could not be induced to put out her tongue, 
or answer any questions. She oceasionally ground 
her teeth, and rubbed her face violently with both her 
hands. This state I have observed before in persons 
recovering from intoxication, as I believe this woman 
to have been. On examining the chest, percussion 
gave every where an unnsually clear sound, in fact 
equal to what is elicited in cases of well marked 
emphysema. ‘The stethoscope being applied a crepi- 
tating rale was audible in every point of the chest: ir 
was of a very fine character, and conveyed strongly to 
the ear the idea of hardness, it was only heard at the 
end of inspiration, which was strongly puerile: there 
was no bronchial or tubular respiration to be heard, 
and but a mere trace of bronchitic rales. The treat- 
ment consisted in external and internal stimulants, 
and directions were given, in case reaction set iv, the 
patient was to be bled. No reaction however, came 
on, and the patient died in the evening of the day she 
was admitted into hospital. On making a post-mortem 
examination the brain’s surface was found a-good deal 
congested, and besides some subarachnoid effusion, 
there was lymph deposited in the course of the vessels, | 
particularly of the left hemisphere: the substance of 
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the brain too, when cut, presented’ a considerable 
number of bloody dots. On opening the chest the 
lungs, at first view, appeared sound, not however col- 
lapsing quite as much as usual; on coming to exa- 
mine these more minutely, however they were both. 
found in the following state:—Their weight was very 
considerable, and when pressure was made on any 
particular part, it conveyed the idea of being much 
harder than what was natural; neither did it crepitate. 
There was nota trace of pleuritis in any part. They 
still floated when put in water, though much more 
deeply than what is usual. When cut into they were 
both found from top to bottom in precisely the same 
state; the cut surface was of a dark livid red, its 
texture being uniform, and there was no trace what- 
ever of granular structure, such as would indicate the 
deposition of lymph, neither did the cut surface yield, 
unless under considerable pressure. The superior 
lobe of the right lung alone appeared to point out 
that the affection had been inflammatory, for in the 
centre of it was found lymph, poured out however in 
one mass. This portion of lung I now beg to presen 
for the inspection of the meeting. 
The case just detailed appears to me one of some 
interest: it.was remarkabie for the rapidity of its 
course, being little more than three days; for the great 
extent of disease, of which there was sufficient evi- 
dence during life, and still more positive evidence 
after death ; for the complication of an affection of the 
brain, a point to which on another oceasion I have 
drawn particular attention; but above all, it was re- 
markable for the state of the lungs in a pathological 
point of view. Previous to making any remarks on 
the latter part of the subject, I would however for 
one moment direct attenton to the physical signs 
present in this individual case. It will be recollected 
that percussion afforded an unusually clear sound, 
and that this was joined to a fine crepitus ofa peculiarly 
hard character mixed with a respiration which was 
strongly puerile. The explanation of the clear sound 
on percussion is I believe, in part owing to the fact 
that puerile respiration existed within the chest at the 
same time; it is not of course the sole cause of the 
phenomenon, to produce which a number of circum- 
stances usually conspire, but, I believe it to be a 
principal one, and one which has hitherto not been 
mentioned as capable of modifying the sounds on per- 
cussion. In support of this view | would just mention 
the sonorous state of the thorax during childhood, 
when the respiration is so strong as to have caused it 
to be called puerile, and indeed this clearness of sound 
exists to such a degree at this period of life as to 
render percussion comparatively useless in the de. 
tection of such a disease as pneunionia, of the truth of 
whieh statement | have now had numerous oppor- 
tunities of judging. The sound elicited also in cases 
of emphysema of the lung bears out this view of the 
matter. ~ 
If however puerile respiration take away on the 
one hand from the value of the signs usually afforded 
by percussion, it enhances those of auscultation on the 
other ; hence if we have a case where puerile respi- 
ration and crepitus coexist’ in the same part of the 
lung, the latter slgn will be characterised by its in- 
tensity and hardness. ‘The best illustration of this 
fact will be found incertain cases of disease of the 
heart, which are accompanied or even preceded by 
puerile respiration, affording thus what the French 
would call a precious sign of disease; if in such, 
cedema of the lung or pneumonia supervene, their 
characters as conveyed through the stethoscope are 
truly remarkable for their intensity. Such then as it 
appears to me are explanations of the phenomena 
which presented themselves to notice in the case 
already detailed; there would be no difficulty what. 
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ever in extending my remarks much farther on this 
part of the subject, but for the present at least, | must 
postpone them. Itis not to be supposed that this 
case is a solitary one; on the contray several instances 
of a similar form of disease have been brought under 
the notice of the Pathological Society by Doctors 
Stokes, Corrigan, and Lees. The case given this 
evening, however, is the most extensive and best 
marked example of the disease which has been yet 
met with. It has been called blue pneumonia by 
some, and acute induration of the lung by others ; 
this latter term appears to me the most suitable, for 
it is far from being yet proved that it is a form of 
pneumoniaat all; if it be of the nature of this dis- 
ease it certainly offers a remarkable difference in this 
respect, that is the little tendency it appears to have 
to pass into the state of hepatization ; no specimen has, 
{ believe, been yet shown where this has occurred ; 
in this point of view it is the very opposite of a form 
of pneumonia which was lately brought under the 
notice of this Society by Professor Benson. ‘The sys- 
tem in this disease appears to have very little ten- 
dency to pour out lymph; possibly it is owing to this 
that hepatization does not take place, and it is cer- 
tainly owing to this that a lung affected with this 
acute induration does not at first view appear to be 
diseased at all, for ithas none of that full and turgid 
appearance which a lung affected with common pneu- 
monia presents, and with which every one must be 
familiar. The absence too of all trace of pleuritis is 
another very important feature of this disease, and 
one to be kept in mind for a reason to be stated pre- 
sently. This disease indeed in these two respects, the 
absence of pleuritis, and the non deposition of lymph, 
appears to me to bear a strong analogy to the pneu- 
monia commonly met with in children; if however 
the question were asked, what morbid state of the 
lung does this affection bear the greatest similarity to, 
I should answer that known under the name of 
splenization, more particularly where this had been 
eaused by a passive effusion into the pleura. 


The diagnosis of this affection has still to be de-. 


termined. I believe at present it is not possible to 
distinguish between it and the first stage of pneumonia, 
and yet without this the prognosis must be given very 
much at hazard ;,if however we were certain of the 
existence of this disease it would behove us to speak 
very cautiously of the result, for hitherto it has shown 
itself a very fatal affection, and one very little amen- 
able to treatment even when it has been met at an 
early period of theattack. In some cases the disease 
has advanced in a most insidious manner, no pain 
whatever being complained of from the pleura being 
quite free, while in other cases again the patient has 
not been seen till the disease has engaged so much of 
the lungs as to bid defiance to all treatment; this oc- 
eurred in the instance given this evening. As far as 
we yet know of the treatment of this affection it seems 
tolerably certain that it will not bear an active anti- 
phlogistic one—whether this be owing to its asthenic 
character, or to its not being of the nature ofinflam- 
mation at all, has not yet been determined. In most 
of the cases which have been met with it bas been 
found necessary to have recourse to an early use of 
stimulants; hence probably this class of remedies, 
combined with topical bleeding, holds out the best 
prospect of success. Before sitting down, I wish to 
observe, that the preparation which has been sent 
round has been in my possession nearly three months, 

ich time it has been kept in ‘a solution of 
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so much the order of the day. -As connected with the 
subject of pneumonia, I would just for one moment 
more direct the attention of the Society to a morbid 
specimen taken not from the human subject, but from 
the cow; it is at the request, and with the permission 
of my friend, Surgeon Faussett, that I am enabled to 
lay it before the meeting; to myself it appears to be 
a preparation of no common interest, as it exhibits the 
origin, course, progress and termination of the tuber- 
cular matter, all in one lung, and all apparently origi- 
nating in pneumonia. ‘The morbid matter can in one 
place be seen formed in the very veins themselves. 
To enter into any detail of this valuable specimen 
would now be out of place—all 1 can at present do, is 
to exhibit it to the meeting. 

Postscript.—-As the mode adopted for keeping the 
morbid specimens exhibited, seemed to attract a good 
deal of the attention of the meeting, it may not be 
out of place to state that no particular pains were taken 
to preserve them. The fluid which was merely a 
solution of sulphurous acid gas in water, had not been 
changed, and the specimens had been immersed in it 
for a period of eight or nine weeks, and the one from 
the human subject for a longer time; neither had the 
strength of the solution been attended to, and yet the 
preparations were in the most perfeet state of preser- 
vation, the colour and general appearance being re- 
tained, and to all appearance the same as when recent. 
Certain precautions are however necessary, as any one 
will find by referring to the original paper. 

After enumerating the advantages to be derived 
from this mode of preserving morbid or indeed healthy 
structure, Dr. Davy goes on to state—“ The last ad- 
vantage which I have mentioned, the manner in which 
the acid displays the minute structure of many textures 
and compound parts, is that which I shall most dwell 
on, as I consider it its chief recommendation to notice. 
It does not, like spirits of wine and a solution of alum, 
contract what is immersed init; it does not, likea 
saturated solution of common salt, or of nitre, or of 
any of the salts of chlorine which I have tried, after 
a little while, lose its transparency and become thick 
and turbid ; nor does it, like a solution of cerrosive 
sublimate, when used without precaution, deposit on 
the inside of the glass and on the preparation itself, a 
crust which soon. becomes a complete mask. On the 
contrary, it expands and developes the parts, some 
more, some less, so as to magnify them and make 
them more distinct, effecting in structure what the 
lens does in vision; and at the same time it remains 
clear, so that the lens still may be employed to 
heighten the effect, and convey still more minute in- 
formation of the object.” It may be well to mention 
that the title of the paper is, ‘on a new method of 
preserving anatomical preparations for a limited time,” 
because Dr. Davy’s experience did not enable him to 
state that the effect of the acid would be permanent— 
he states however that, though some preparations 
had changed, others remained unaltered after a period 
of twelve years. 

The Prestpent— There are two points in Doctor 
Kennedy’s communication which call for observation. 
If I understood him right, he said—the sound upon 
percussion was clear, and yet upon examination the 
lung was found to be solidified; this is contrary to 
what generally occurs. Dr. Kennedy has also shewn 
the superiority of water impregnated with sulphurous 
acid gas over many of the substances in ordinary use 
for preserving specimens of morbid anatomy; the 
preparations which he has exhibited appear to be in 
a remarkably good state of preservation. 

Dr. Kennepy—The specimen of lung sent round is 
not inastate of hepatization, although it appears solid, 
for it does not sink in water ; hence there is no incon- 


gruity in there having been clearness upon percussion, 


\ 


EXTRACTS FROM PERIODICALS. * 


201 








The Prestpent—In all the cases related by Drs. 

Corrigan, Stokes, Lees, and others, who have care-.. 
fully observed this form of disease, the corresponding 

portion of the chest sounded dull on pereussion. So 

far, the case was very anomalous. He wished to 

know if the lung was much collapsed. 

Dr. Kennepy— Yes. 


[The continuation of this report we must postpone 
till next week. ] 
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ON THE NORMAL DIMENSIONS OF THE HEART IN THE 
ADULT. BY W. H. RANKING, M.D., CANTAB, PHY- 
SICIAN TO THE SUFFOLK GENERAL HOSPITAL. 


It might reasonably be supposed that, in these days 
of accurate research, no doubt would exist upon any 
point connected with the anatomical consideration of 
an organ so frequently examined as the heart. It is 
possible, therefore, that some surprise may be created 
by the statement, that our ideas respecting the abso- 
lute and relative dimensions of that organ in its nor- 
mal conditions, are more indefinite than those which 
are entertained upon almost any other subject within 
the range of anatomico-pathological investigation. 
That such, however, is the case with a great part of 
the profession, may be confidently asserted; and I 
doubt not that the experience of others will bear me 
out in saying, that there are many fully competent to 
recognise diseased changes of a minute character in 
other parts of the body, who will, notwithstanding, 
hesitate to pronounce, unless the deviation from a 
state of health be very marked indeed, whether a par- 
ticular specimen of the heart be of natural or diseased 
dimensions, more especially as regards the proportions 
of one of its parts to the others. 

This uncertainty of opinion can only arise from the 
want of a fixed metrical standard of the proportions 
of that organ in its healthy condition; a want which 
has been but very inadequately supplied in the works 
on cardiac physiology and pathology, which the last 
quarter of a century has produced. A perusal of the 
principal of these works will forcibly exhibit the 
meagr -ness of our information respecting the stand- 
ard size of the heart. Laennec is satisfied with mak- 
ing a rough estimate of its dimensions as compared 
with some other part of the body; as the closed fist 
of the subject. Andral, after alluding to this uncer- 
tain estimate, contents himself with tke statement, 
that the “parietes of. the left ventricle are natural] 
twice as thick as those of the right ;” and further, that 
at the extremes of age and infancy, “ the thickness of 
the parietes of the left ventricle is to that of the right 
as three or four to one.”* Hope refers to the opi- 
nion of Laennec, as approaching ‘as near the truth 
as it is possible to arrive ;”} and mentions incidentally 
that the parietes of the left ventricle average half an 
inch, and those of the right three lines. No other 
measurements are referred to. Nothing, therefore, 
is to be derived from these authors from which we can 


deduce a true estimate of the proportions of the / 


healthy heart; and it is in the hope of assisting to 
supply the deficiency that the present observations are 
made public. The only authors who have made 
minute measurements of the heart, hitherto, are 
Bouillaud and Bizot; the deductions of the former 
are of little value, as they are drawn from the exami- 
nation of only thirteen examples of both sexes. 

The measurements to which I am about to refer 
were made a few years back, in the dead-house of 
Guy’s Hospital, with the co-operation of my relative, 
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Professor Guy, of King’s College; and although the 
observations are small in number, being only fifteen 
in the male, and seventeen in the female, yet from the 
scrupulous care with which each individual example was 
selected, a value may be attached to the result of the 
measurements, to which less exact observations would 
Of upwards of 100 hearts of which 
the dimensions were taken, we were particular in re- 
Jecting every one which exhibited any trace of organic 
change, and we were even cautious in admitting any 
which had given evidence of disorder during life. 
The majority of examples were chosen from cases in 
which there had either been no question as .to the 
condition of the heart during life, or in which death 
occurred from accidental causes during a state of sup- 
posed health. 

The plan of measurement adopted was as follows: 
The heart was carefully emptied of its blood, and 
denuded of superfluous fat; the circumference was. 
then taken at the base, being the thickest part. The 
length of the organ includes a line drawn frem the 
point at which the aorta emerges from the base to 
another point, to a plane perpendicular to the apex. 
The thickness of the ventricular walls was taken at a 


} point about an inch distant from the origin of the 


vessels; that being the only portion unoccupied 
by carneze columna. The thickness of the septum 
was taken at its centre. The circumferences of the 
pulmonary and aortic orifices were taken by dissecting 
the vessels respectively from their attachments, and ex- 
tending them upon the table, care being taken to prevent 
errors likely to arise from unnecessary traction during 
the operation. The measurement was then made 
upon a line with the insertion .of the semi-lunar 
valves. The circumferences of the auriculo-ventricular 
orifices were obtained in a similar manner. In these 
examinations, it will be seen that the auricles are 
omitted. The reason is this: that in the normal 
condition, the thickness of their parietes. varies so 
much, according to the part which may happen to be 
fixed upon for measurement, that no positive standard 
ean be arrived at; at one spot it might amount.to a 
line and a half, or two, while in another the external 
and internal membranes are almost in contact. No 
attempt, likewise, has been made at an estimation of 
the capacities of the different cavities, from the want 
of a method upon which reliance could be placed. 

All the hearts which were subjected to measure- 
ment were those of adults. 'The mean age of the 
males is 394 years, the maximum. 65 years, the mini- 
mum 26. Of the females, the mean age is 343 years, 
the maximum 62, the minimum 18 years. The obser- 
vations in the male are 15 in number; in the female, 
17. No striking deviation from the middle height 
was observed in either sex. 

I proceed to detail the results of our measurements, 
and to compare them with those of other observers. 
The circumference has for its mean, in the 15 male 
hearts, 9 inches and 27-48th; for its maximum, 11 
inches and 18-48ths; for its minimum, 8 inches and 
16-48ths. Of 17 female hearts, the mean circumfer- 
ence is 8 inches and 18-48ths; the maximum, 10 
inches and 24-48ths; the minimum, 7 inches and 
21-48ths. According to Bouillaud, the mean cir- 
cumference for both sexes is 83 inches. 

The mean length of the male heart is 4 inches and 
16-48ths ; the maximum, 4 inches and 36—48ths: the 
minimum, 3 inches and 40_48ths. Inthe female, the 
mean is 3 inches and 24-48ths; maximum, 4 inches 
and 21-48ths; minimum, 3 inches and 12-48ths. 


. Bouillaud gives the mean length of the ventricles in 


9 healthy hearts of boths sexes, as 3 inches 7é lines, 
or 3 inches and 380-48ths. Meckel states it to be 4 
inches. 

The mean thickness of the left ventricle in the male, 
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is 27-48ths of an inch; maximum, 33-—48ths of an 
inch; minimum, 21~48ths ofan inch. In the female, 
the mean is 23-48ths of an inch; the maximum, 
30—48ths of an inch the minimum, 15—48ths of an 
inch. Bouillaud gives 73 lines, or 30-48ths of an 
inch, as the mean Hhipiness of the left ventricle. 
‘This, however, appears to be above the average even 
in males. The error is perhaps to be attributed to 
the small number of instances from which the esti- 
mate is deduced. Bizot places the average thickness 
of the left ventricle at the base in male hearts, at 
4 61-122 lines, or 18—48ths of an inch; and in the 
female, at 42 lines, or rather more than 16 -48ths of 
an inch; an estimate which is considerably below our 
own. It is difficult to account for such discrepancy, 
except upon the supposition that different points were 
chosen for measurement. 

The mean thickness of the right ventricle in the 
male, is 8-48ths of an inch; the maximum, 11-48ths 
of an inch; the minimum, 6-48ths of an inch. In 
the female, the mean is 6-48ths of an inch; the maxi- 
mum, 9-48ths of an inch; the minimum, 5-48ths of 
aninch. The average given by Bouillaud is above 
this, being 24 lines, or 10-48ths of an inch for both 
sexes. According to Bizot, the average thickness of 
the right ventricle is, for the male, nearly 2 lines, or 
8-48ths of an inch; that of the female, 12ds lines, or 
rather more than 6-48ths of inch; an estimate which 
more nearly corresponds with our own 

The septum ventriculorum has, according to the 
present measurements, for its mean thickness, in the 
male, 22-48ths of an inch; maximum, 31-48ths of an 
inch; minimum, 17-48ths of an inch. In the female, 
the mean is 14-48ths of an inch; maximum, 27-48ths 
of an inch; minimum, 13-48ths of an inch. Accord- 
ing to Meckel, the thickness of the septum is }1 lines, 
or 44-48ths of an inch; and the same result is given 
by Bouillaud, from the measurement of a single spe- 
cimen only. This estimate appears to me to be ma- 
nifestly erroneous, as in two greatly enlarged hearts, 
one of which measured more than 14 inches in cir- 
cumference, and in which the muscular substance was 
hypertrophied, the septum was found to be only 
38-48ths of an inch in thickness. Bizot’s average is 
in correspondence with our own, being 5 lines 1-5th, 
or about 21-48ths of an inch for the male, and 5 lines 
and 3-19ths for the female. 

The dimensions of the orifices are found to be as 

follows :—The aortic orifice has for its mean circum- 
ference in the male, 2 inches and 31-48ths, or 23 
inches nearly ; the maximum, is 3 inches and 22. 48ths ; 
the minimum, 2 inches and 14-48ths. In the female, 
the mean ciroluntexenoe is 2 inches and 22-48ths ; tie 
maximum, 2 inches 44-48ths ; the minimum, 2 inches 
and 6-48ths. Bouillaud, who takes his measurements 
of the part from only four examples, without respect 
to sex, states the mean circumference of the aortic 
orifice to be 2 inches and 53 lines, or 24 inches nearly. 
In this and the following measurement, a surprising 
difference exists besween our estimates and those of 
M. Bizot, who gives 45 lines, or 33 inches, for the 
male, and 41 lines, or 33 inches, for the female. 
_ The mean circumference of the pulmonary artery, 
at its origin, is in the male, 2 inches and 34-48ths ; 
the maximum, 3 inches and 12-48ths; the minimum, 
2 inches and 23.48ths. In the female, the mean is 2 
inches and 24-48ths ; maximum, 3 inches and 12-48ths; 
the minimum, 2 inches and 12-48ths. The estimate 
of Bouillaud for this orifice is 2 inches 7 lines, or 2 
inches and 28-48ths. That of Bizot, 54 lines, or 4 
inches 6 lines for the male, and 48 lines, or 4 inches, 
in the female; dimensions which I have never seen 
equalled in any heart which I have measured. 

The right auriculo-ventricular orifice averaged, in 
the male, 4 inches and 35-48ths; the maximum, 5 
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inches and 36-48ths, or 53 inches; the minimum, 4 
inches and 8-48ths. In female hearts, the mean is 
shown to be 4 inches and 8-48ths ; the maximum, 5 
inches and 18-48ths; the. minimum,'3 inches and 
13-48ihs., 

The left ventriculo- auricular orifice has, for its 
mean circumference in the male, 3 inches and 45. 48ths; 
maximum, 4 inches and 24-48ths 5 minimum, 3 eles 
and 13-48ths. In the female, the mean is 3 inches 
and 22-48ths ; maximum, 4 inches and 18-48ths; mi- 
nimum, 2 inches and 36-48ths. Bouillaud states the 
average circumference of the right auriculo-ventri- 
cular orifice to be three inches 10 lines; and that of 
the left, to. be 3 inches 64 lines. These estimates, 
bowever, are taken from the examination of three 
examples only. Not having seen the original memoir 
of M. Bizot, I am not able to give his measurements 
of these parts. ‘They are not detailed in the paper 
upon the heart, in the Cyclopedia of Anatomy and 
Physiology, from which his other measurements are 
derived. 

The analysis of these measurements furnish us with 
the following deductions :— 

Ist. That the male heart is larger in all its propor- 
tions than the female. | 

2d. That the length of a healthy heart to its cir- 
cumference should be rather less than as 1 ; 2 

3d. That the thickness of the right ventricular pa- 
rietes is to that of the left as 1:3 nearly. Laennec 
states the ration to be as 1:2; Cruveilhier-as 1: 4; 
Soemmering as1:3. ~* 

4th. That the pulmonary artery is slightly wider 
than the aoria. 

5th. That the right auriculo-ventricular orifice is 
considerably larger than the left, amounting to nearly 
an inch in both sexes. 

Having thus given the dimensions of the different 
parts of the heart in its healthy state, it may not be 
uninteresting to detail the metrical effects of disease 
in the same structures, as they were observed in se- 
veral examples which were submitted’ to examina- 
tion. 

The circumference of the heart is often much in- 
creased, but seldom diminished, by disease. It is 
commonly thought that the organ is below the natural 
size in phthisis; in four male and three female hearts, 
which form part of our series of measurements, there 
is not one which is below the minimum for the sex. 
The greatest increase in circumference is observed 
in cases of hypertrophy, with dilatation of the ventri- 
cles. One heart in the ‘present series measured 123 
inches. 

The length of the heart is found to be increased in 
all eases of dilatation of the ventricles; I have met 
with it several times over 5 inches, and in one case as 
high as 54 inches. 

The thickness of the right ventricle undergoes both 
increase and diminution under the influence of dis- 
ease; most commonly the latter. It is, however, 
occasionally hypertrophied; in two of our examples 
it measured respectively 12-48:hs and 17-48ths of an 
inch, and in one instance as much as 44-48ths of an 
inch in thickness. In the latter instance the aorta 
arose from both ventricles, of which the left was the 
least thick by more than half. In the second example, 
the foramen ovale was open, and the pulmonary artery 
only half its natural size. Hope mentions a case in 
which the thickness of the right ventricle amounted 
to 7 lines, or 28-48ths of an inch, and Bertin one in 
which it reached 16 lines. 

The left ventricle undergoes similar alterations to 
the right, though the reverse is the case with regard 
to the frequency of their occurrence. Preternatural 
thickness of this ventricle is more frequent than 
attenuation. Ihave seen it amount to | inch in a 
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male; Hope relates a case in which it reached 1} 
ches. The septum is likewise subject to hypertro- 
phy andatrophy; I have seen the measurement as 
high as 38-48ths of an inch, and as low as 13-48ths 
of an inch, pms 

The pulmonary orifice is, from causes which have 
never been satisfactorily explained, but little subject 
to alteration from disease. It, however, occasionally 
presents contracted dimensions, co-existing with other 
congenital malformations of the heart. Two cases 
of the kind occur in the present series. In one, before 
alluded to, in which the aorta arose from both ven- 
tricles, the circumference of the pulmonary artery 
measured less than an inch, and in the other, a case 
of open foramen ovale, it was only 1 inch and 40-48:hs. 
Hope mentions a case similar to the first, in which 
the pulmonary orifice was so narrow as scarcely to 
admit a quill. 

The aortic orifice, like the pulmonary, is found 
narrow from congenital malformation, but it is more 
frequently altered in its circumference by disease. It 
may be dilated, as I believe it frequently is in the 
early stages of endocarditis, when the inflammation 
has only gone the length of impairing the elasticity 
of the fibrous tissue: or contracted, as is more fre- 
quently observed when disease has been sufficiently 
advanced to produce death. he contraction is 
caused by a puckering of the lining membrane, and 
by thickening and agglutination of two or mure of 
the semilunar valves. The dimensions may be re- 
duced in all degrees from the natural size to one 
which might be considered incompatible with exist- 
ence. Ihave seen the circumference as small as ] 
inch and 3-48ths. ; 

The chief morbid condition of the right auriculo- 
ventricular orifice is dilatation, a state which may 
readily be supposed to be of frequent occurrence, as 
it generally coexists with dilatation of the cavities, 
the most common disorder to which the heart is sub- 
ject. The largest measurement which it has occurred 
to me to witness is 64 inches. Contraction of the 
orifice, and all other changes induced by inflammation, 
are rare on the right side of the heart. 

The left auriculo-ventricular orifice is subject both 
to an increase and diminution of size. The former 
is found occasionally, but not very frequently, and 
is then combined with simple dilatation of the left 
cavities; in one case it measured 53 inches; the 
right auriculo-ventricular opening of the same heart 
being only 4 inches and 2l-48ths of an inch, and in 
another instance it was found to- be 5 inches and 
9.48ths of an inch. | Coutraction in this orifice, as in 
that of the aorta, is produced by inflammation, and 
consequent thickening of the lining membrane. In 
estimating the effects of disease in this orifice, a dis- 
tinction-is to be made between its real contraction, at 
the points chosen for measurement, and the contrac- 
tion caused by shortening and agglutination of the 
mitral curtains; the latter sometimes reduces the 
communication between the: auricle and the ventricle 
to amere slit. I have never seen the left auriculo- 
ventricular opening itself less than 2 inches and 
12-48ths of an inch. 

In concluding these observations upon the diinen- 
sions of the heart, I must again acknowledge the 
assistance of Dr. Guy, of King’s College, and beg 
moreover to mention my obligations to Mr. King, 
demonstrator of pathological anatomy at Guy’s Hos- 
pital, to whose politeness both Dr. Guy and myself 
were indebted for facilities in prosecuting our inqui- 
ries.—London Medical Gazette. 


AN INVESTIGATION OF THE PROPOSED SCHEME OF 
PRACTICAL REFORM IN REFERENCE TO CHEMISTS 
AND DRUGGISTS. BY G. CROOK, 

This pamphlet relates to a portion of medical 


re 


reform, snp e enough in theory, but surrounded by 
practical difliculties—It embraces the subordinate 
question of the common right of every man to judge 
for himself in the matter of advice, and that of the 
sufficient supply of accessible medical service for the 
use of the poor, not therein including legal paupers. 
In the present state of things, the chemist is in all 
trifling maladies the cheap doctor for the poor. He 
has not necessary the slightest medical education, 
and there is no control over his practice by any 
written document zecessarily entered on hisbooks. The 
parophleteer, who is himself avowedly one of the class, 
cries ont violently against the oppressive enactments 
proposed by the medical reformers for the removal 
of these evils. He fairly admits, that ifthe chemist’s 
right to prescribe be legalized, he ought to be quali- 
fied for the task by a better education ; but, if he gets 
a better education, he will naturally charge in pro- 
portion ; and so, ceasing to be the prescriber for the 
poor, will, in his turn, be superseded (as he has him- 
self superseded the apothecary), by a new interloper— 
the grocer. This is a vicious circle, from which 
reformers find it difficult to escape: and we do not our- 
selves see Our way to any conclusion fully equal to 
the necessities of the case.— Atheneum. 


ee 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF HYPERTROPHY OF THE HEART. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Gorey, March 6, 1842, 

GENTLEMEN,— When we reflect upon the revolving 
changes which the several branches of medical science 
have undergone through succeeding ages; when we 
take into account, the talent, industry, and perseve- 
rance of those by whose labours both jointly and seve- 
rally, the sphere of our knowledge has been increased, 
and the extent of our usefulness rendered more avail- 
able, we might be led to think that the science of me- 
dicine had arrived at a I:mit of perfection, beyond 
which any further attempt.atimprovement, would be 
considered, not only impracticable, but visionary. — 
However, notwithstanding all that has been said and 
written—and with all the lights derived from the mi- 
nuie and elaborate investigations of the inost distin- 
guished pathologists, every candid physician of any 
practice, will acknowledge that considerable obscurity 
does still exist in distinguishing between functional 
and structural disease. In thoracic disease the ste- 
thoscope is confessedly an auxiliary of acknowledged 
importance, and one in which I myself place almost 
unlimited confidence; but more than a few cases hav- 
ing occured within my own observation, in which the 
diagnosis of some of our most deservedly celebrated 
auscultators, (who have made the application of that 
instrument to the detection of disease the almost 
principal study of their lives, and I am happy to say 
not in vain—men on whose “shoulders the mantleof 
Laennec” may be said ‘*to have descended,”) has been 
ascertained to be fallacious, either in the restoration 
of the patient to the enjoyment of perfect health, or 
proved to be soon dissection after death. I have 
been compelled to think that owr security is not so 
complete as our confidence would suggest—and that 
when we resign the privilege of thinking for ourselves 
(a thing I never do) to others, whose authority is con- 
sidered as a law, and whose opinion as our rule, we 
will often fall into errors, both in judgement and 
practice—which, by the proper exercise of our own 
faculties we might perhaps easily avoid. I allude 
more particularly to diseases of the heart and its ap- 
pendages, a question so “ often settled, it seems un- 
settled still.” Amongst the most prominent of the 
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rational signs, &c., the pulse is considered to be the | 
| of suffocation, and exclaimed that ‘the life was leav- 


best means of forming this diagnosis. Sudden varia- 
tions in the character of the pulse, depending on the 


mental feelings of the patient are said to be character- | 


istic of merely nervous affections, while the quick- 
ness, slowness, or irregularity of the pulse which is 
permanent, and little or not at all influenced by the 
moral impressions of the patient, is generally con- 
nected with structural disease; or in other words, the 
former proceeding froma transient cause gives rise to 
a transient effect, while the latter, resulting from a 
permanent cause, produces an effect which is also 
permanent. The countenance, too, is said to be ex- 
pressive of the presence or absence of organic mis- 
chief. Here also, as in the pulse, permanency is 
supposed to be characteristic of diseased structure, 
mutability of disordered function. But that the pulse 
may continue regular, or at least but little accele- 
rated or retarded, and that the countenance may pre- 
serve its usual expression and complexion, and that 
the general appearance of health, without any un- 
pleasant sensations or malaise to the patient, may 
exist to within a few days, and sometimes even to a 
few hours previous to dissolution: and that from the 
most serious degeneration of structure, the following 
case will clearly illustrate :— 

Mr. E., the late respected and much lamented pro- 
prietor of the principal hotel in this town, aged fifty- 
five, of a strong and corpulent frame, rather low in 
stature, always enjoyed excellent and uninterrupted 
health up to the fourth of the last month, on or about 
which time he had oceasion to visit a neighbouring 
town fifteen miles dstant. The morning of the day 
being rather promising, he travelled in an open gig, 
accompanied by one of his daughters. Although 
having made sufficient preparation for the change of 
weather, which, in the after part of the day took 
place, and which continued with rain and storm until 
his return, at a late hour on the same day to his own 
home, he declined availing himself of the advantage 
of additional covering. On the following day he ex- 
pressed himself as having “ caught a severe cold,” and 
in three days after, he felt so unwell as to be com- 
pelled to take to bed, when I was called to see him. 
He now presented the following symptoms :—Coun- 
tenance a little flushed, skin hot and dry, tongue 
moist, but florid, pulse 120, but regular, and uninter- 
rupted, sense of weight in the head with vertigo, sen- 
sation of weakness in the epigastric region, with ten- 
dency to nausea, urine high coloured and scanty, decu- 
bitus on either right or left side indifferently, respi- 
ration somewhat hurried, the extremeties of equal 
temperature with the trunk, slight rigors, watchful- 
ness, has no pain in any part of the body except the 
head, has never had rheumatism, was never before 
confined by illness to his bed, has suffered much 
mental anxiety since the death of his wife, an event 
which occurred only a few weeks previously. Not 
wishing unnecessarily to occupy your space with a de- 
tail of the treatment, it will be sufficient to say, that 
all.the above symptoms yielded to appropriate reme- 
dies in a few days, and so much improved was he in 
one week, that he begged to be allowed some animal 
food, which was interdicted, and expressed himself 
as perfectly adequate to resume the superintendence 
of his establishment if I would but permit him. 

From this date up to the following Sunday, (five 
days) his improvement was progressive ; he dressed 
himself, and sat up for several hours each day at his 
bedroom fire, and was more than usually communi- 
cative and cheerful to his visitors, having observed to 
some of his friends, that it was a great hardship that 
a man in the enjoyment of good health should be thus 
‘imprisoned by his doctor.” On the evening of that 
day, whilst sitting up in bed, conversing with one of 











his brothers-in-law, he suddenly experienced a sense 


ing him.” 
His countenance which, a few hours before, indicated 


'acomplete absence of mental or physical suffering, 
_now assumed a labored expression of anxiety and op- 


pression. ‘The lips became purple, as if engorged 


' with venous blood; the pulse, before so uniform and 


steady, was now so indistinct and fluttering as not to 
be counted; his extremities became deadly cold and 
clammy; the respiration laborious and irregular.— 
Being both alarmed and surprised at such an unex- 
pected revolution in his symptoms, I was at a loss to 
conjecture their cause; it could not bea metastasis of 
inflammation from a remote part to the heart, his 


previous symptoms not indicating its existence, nor 


could it be a transfer of meningitis, for the cerebral 
symptoms were completely subdued at a very early 
period of his illness, and it was hardly possible to 
conceive that functional or structural disease of the 
heart could exist without manifesting, after such a 
lapse of time, and all in amoment some indication of 
its presence. It had more the appearance of intes- 
tional or visceral hemorrhage than any thing else. 
On uncovering the chest to apply the stethoscope I 
was struck with the peculiar colour of the skin, and 
at the arrangement of the capillary vessels, which 
were of a scarlet hue, and appeared as if artificially 
and minutely filled with the finest vermillion injection, 
a phenomenon which does sometimes occur when the 
substance of the heart is the seat of inflammation, a 
disease of exceeding rarity. On applying the stethos- 
cope, the heart’s action was irregular and tumultuous, 
the impulse of the left ventricle very strong, the ac- 
companying sound clear, impulse of the right ventri- 
cle not so strong, the sound of its contractions occa- 
sionally very clear and distinct, at other times con- 
fused and obscure. I could not with any degree of 


accuracy describe the auricular sounds or motions, 


both being very inconsiderable. Pulsations of left 
ventricle synchronous, with the pulse at the wrist, 
those of the right not so. Deagnosis—hypertrophy with 
dilatation of both ventricles, dilation of one or both 
auricles. Matters remaining thus for a few days, I 
had the valuable assistance of my esteemed and prac- 
tical friend, Dr. Wright, of Arklow, who concurred 
in the probability of my diagnosis being correct. Suf- 
fice it tosay, heemoptysis, effusion into the chest, ana- 
sarca, jaundice, &c., continued to increase, until death 
closed one of the most distressing scenes I have for 
sometime witnessed. . 
Dissection twenty hours after death, at which Dr. 
Wright kindly assisted—Body well formed and fat, 
bloody serum issuing from the mouth and nares, chest 
capacious and well shaped. On raising the sternum, 
the anterior mediastinuin was occupied by a quantity 
of yellow fat, the lungs engorged with black blood 
but healthy, costal pleura discoloured from cadaveric 
imbibition, about a pint of treacle-colored fluid in 
each side of the thorax, the pericardium had a greater 
similitude (except in shape) to an ox’s bladder half 
filled with fluid, than to the cardiac capsule, the heart 
more than three times its natural size, was of a pale 
brown colour, with a patch of coagulable lymph on 
the anterior aspect of the left ventricle, the base of 
both ventricles was surrounded by a circle of yellow 
fat of soft consistence. The right auricle had the ap- 
pearance of a great membranous reservoir, half filled 
with semicoagulated blood, its walls were scarcely one 
line thick, and almost translucent, the musculi pec- 
tinati, very thick but ‘considerably distant from each 
other, the auriculo-ventricular openings very large. 
The right ventricle was capable of containing a goose 
egg. On cutting through its walls the portion next 
the auricle was scareely two and a-half lines thick, 


POOR-LAW REPORT ON 


MEDICAL CHARITIES. 205 








while that towards the septum was fully an inch; the 
pulmonary artery was more than twice its natural di- 
mensions, its coats semi-diaphanous, its lining mem- 
brane of a pink colour. Nopatency, however, of its 
valves. The parietes of the left ventricle towardsits 


‘was considerably enlarged; its appendage barely pre- 
senting the vestige of muscular structure. The val- 


vular apparatus within the heart, and at the roots of | 
the great vessels, did not appear to be affected. Such | 


is the history of the case, and the appearances revealed 
on dissection: to the reader I will concede the privi- 
lege of making his own remarks. 
Tam, gentlemen, your’s most faithfully, 
W. T. BLAKE, 


MEDICAL BENEVOLENT FUND OF IRELAND. 
The secretary begs leave to acknowledge the re- 
ceipt of the following contributions, and annual sub- 
scriptions, s¢vce the list of subscribers was published : 
Dr. Tabuteau, Portarlington, . 
Dr. Pierce, Tullamore, . é 5 
Dr. Kingsley, Rosecrea, . : 5 
Dr. Bindon, Moneygall, I 
Dr. Cranfield, Enniscorthy, : 1 
Further contributions and subscriptions will be. 
thankfully receiyed, and promptly acknowledged, by 
W. Kingsley, Hon. Sec., Roscrea. 


MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 
Saturpay, Marcu 26.—Council met. 


Resolved—That the Council earnestly request that 
such medical officers, of Irish charities, as have re- 
ceived a private note from Mr. Denis Phelan, dated 
December 4, 1841, and soliciting an opinion as to the 
merits or demerits of the poor-law commissioners’ 
medical charities’ bill, will, as soon as possible, for- 
ward to the Couneil copies of any replies which they 
may have returned to said circular. 

The Treasurer acknowledged the receipt of the 
following :— 


Dr. Lindsey, Broadway, 10s. renewal subscription. 
Dr. Nugent, Cork, 10s. 
Dr. Wm. Murphy, Cork, 10s. * s 
Dr. Corbett, Innishannon, 10s. ‘ “ 
Dr. Bird, Banagher, ~ 10s. i bs 
Dr. Macartney, Dublin, — 10s. a‘. ae 
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DUBLIN, WEDNESDAY, MARCH 30, 1842. 





POOR-LAW REPORT ON MEDICAL 
CHARITIES. 


Mr. George Nicholls has presented to parliament 
another budget of the result of his labours to prove 
that the medical charities of Ireland cannot possibly 
be carried on, unless the poor-law commissioners, and 
their assistants, have their appointments made perma- 
nent, and their present salaries, as temporary officers, 
rendered equivalent to life annuities. “ A supplemen- 
tary appendix” to that most valuable and veracious 
document, “the report on the medical charities of 








Ireland,” laid before parliament last year, has been 
published at the public expense, and has been added 


}to the other precious data upon which it is proposed 


to legislate for the benefit of the sick poor in Ireland. 
base was more than an inch thick, the thickening di- } 
minishing as it approached the apex, its capacity was | 


Bigins I : ; ** | at length ; neither have we entered into any elz 
twice its natural size; the left auricle thin and flacid | aa o any elaborate 


On these “ reports” we have not expressed any opinion 


analysis of them, because we reserve our objections 
until the proper period for. submitting them to. the 
proper tribunal. We have not thought it advisable 
to put the parties in the cause in possession of the 
weak points of their case, or to supply them with 
information to enable them to soften down or qualify 
hardy assertions. As public documents entitled to 
such credit, as would justify legislation, we reject 
them with scorn. ‘They are nothing more than a 
compilation of details, selected for a purpose by an 
interested individual, and unsupported by any other 
evidence than his mere assertion: they have cost the 
country about five thousand pounds, and, now that 
they are finished, are not worth five hundred pence; 
and we, therefore, once for all, strongly and firmly 
protest against their being accepted as evidence, or 
for one moment used for the purpose for which they 
are designed—videlicet, in order to justify the govern. 
ment in breaking up the present machinery for work- 
ing the medical charities, and substituting the untried 
plans of trading adventurers in its place. 

“ The supplement” before us strongly corroborates 


| our views respecting the credit to which these docu. 


ments are entitled, and fully bears out our opinions 


| as to the manner in which this inquiry has been con- 


ducted, and the real object held in view in prosecuting 
it throughout. ‘ During the inquiry,” says the author 
of this report, in these 77 unions, many persons, who 
attended the meetings, were desirous that the assistant 
commissioner should explain the suggestions made by 


| the commissioners, in their report of the 5th of May. 


This explanation was given in a number of places in 
each province, and an opportunity was thus afforded 


| of learning the opinions of persons connected with 
| the charities. 
given the subject due consideration; a few, that the 


Some stated that they had not yet 


existing machinery is sufficient in their particular 


| localities ; others objected to portions of the details, 
}and suggested modifications. 


But throughout, the 
principles on which the commissioners’ recommendations 
are grounded, were, with scarcely an exception, either 
admitted of or decidedly approved.” This we flatly 
deny: it is not a correct statement of the fact. What 
is the real. history of the proceedings? Whenever 
it was intended to get up an exhibition; or, in other 
words, to enable the itinerant lecturer, on medical 
poor-laws, to display his powers of oratory, a precon- 
certed arrangement was carried into effect. Hither 
an adherent, or fellow-labourer in the placehunting 
line, or some silly candidate for a little village no- 
toriety, was previously primed to request “the com- 
mnissioner” to give the meeting some information as 
to the proposed objects of the ‘‘new medical chari- 
ties’ bill,” upon which, modest Mr. Denis Phelan 


,mounted the rostrum, and retailed, for the edification 
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of the meeting, the stale arguments he had so often 
employed to convince his hearers, that the medical 
charities should be placed under the controul of the 
Then followed a desultory 
conversation, in which sly questions ingeniously put, 
elicited unguarded answers, which were carefully 


poor-law commissioners.: 


treasured up, in order to justify the hardy assertion | 


here now made. We warned our friends at the time 
to observe the utmost caution as to their admissions, 
well knowing the object of these pumpings; but, we 
fear that some were betrayed into statements which 
have been tortured, so as to bear a very different 
meaning from that intended. 

But nothing so conclusively proves the truth of 
what we now assert as the subsequent proceeding. 
It having been very generally known that this state- 
ment, respecting the adoption of the views of the 
commissioners by the medical profession, was more 
than doubted, Mr. Denis Phelan, on the 4th of De- 
cember last, addressed the following note, dated from 
his private residence, and marked ‘ private,” to cer- 
tain physicians and surgeons of medical charities :— 


‘“‘ Dear Sir,—If on examining the medical charities re- 


port you will beso good as to favour me with your opinion |. 


of the merits or demerits of the suggestions given by the 
poor-law commissioners for an improved system of dis- 
pensary and fever hospital relief, and for extending 
infirmary relief—stating in what you agree, or in what 
you differ with the report, you will greatly oblige me. Be 
so good as to consider this as a mere personal request, and 
that Iam yours very truly, 


‘DD. PHELAN, 


** Assistant Poor-Law Commissioner.” 


Now, in the first’ place, we protest against this 
proceeding as utterly irregular, unjustifiable, and im- 
proper. Here isa public officer receiving a large 
salary for the discharge of duties of great importance 
and responsibility, privately tampering with the very 
persons upon whose method of discharging their duties 
he is ordered to report to parliament, and obviously 
endeavouring either to entrap, entice, or frighten 
them into a public expression of approbation of his 
views and acts. Why was not this letter regularly 
and officially sent from the poor-law office by the com- 
missioner, Mr. George Nicholls? Because it, and all 
the answers to it should have been in that case placed 
on record, and made liable to be produced whenever 
any member of either house of parliament called for 
them. It was atrick, a poor-law office trick, and of 
a piece with the other tricks which created such in- 
dignation last year, but which it appears are now to 
be buried in oblivion. Oh! but says Mr. Phelan, 
although the letter was marked private, and was 
transmitted from my private residence to those, and 
those only from whom I had reason to expect favour- 
able replies, yet, you see I have laid it before parlia- 
ment myself, and have not feared to submit my con- 
duct in that particular to public scrutiny. Mr. George 
Nicholls, that subterfuge, to save your friend and 
agent harmless, will not answer. This private-public 
circular was put into the report because you had the 
sagacity to see that the author of it had committed a 
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| f.ux pas in transmitting it, and that it was better to 


avow it openly than reluctantly to admit it in a cross- 
examination before the lords. If one of those circu- 
lars had not gone astray, and found its way iato the 
columns of the Mepreau Press, we should never have 
heard one word of it, although the selected replies 
But if this was a 
regular official communication, where are the rest of 
the answers to this circular? Out of the whole 
medical profession in Ireland, fifteen only, it appears, 
could be found to Jen their names for the purpose of 


might have been made available. 


strengthening the hands of the poor-law commission- 
ers, or te place on record their approbation of plans 
ealculated and intended to degrade and impoverish 
the physicians and surgeons of medical charities. If 
the report was intended to state truly the real feelings 
of the medical profession in Treland on this subject, 
why were the adverse letters published in the Prxss, 
in reply to the circular withheld, or how does it: hap- 
pen that none but favourable answers have- been 
printed? 
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KILMALLOCK UNION. 
To the Editor of the Drogheda Journal. 


Sir,—I have been surprised to see in your journal 


a paragraph from the Limerick Chronicle, stating 


that a serious outrage had occurred at the Kilmallock 
union workhouse, and that the paupers had been 
forcibly withdrawn from it. ‘To this Tam obliged to 
give the most direct contradiction, as nothing what- 
ever of the kind occurred. The following are simply 
the facts:—J, accompanied by several other persons, 
having inspected the books, proceeded through the 
different wards, and asked in each if any of the inmates 
would leave the house, and be supported by voluntary 
subscription. Fifty-nine replied in the affirmative, 
and the regular notice having been given to the 
master, they were discharged at the expiration of three - 
hours, and walked in a body into Kilmallock, some of 
them in a state of nudity. Dinner was ready for 
some time before they left, but they got no portion of 
it, and we had to purchase bread and coffee for all, 
and clothing for some, before they could prosecute 
their journey to Kilfinane, where they now are, and 
where they have been supported by subscription for 
the last three weeks, You must know, Mr. Editor 
that this has given no little annoyance to the paid 
officers of the house, as the guardians belonging to. 
other electoral divisions, have followed our example, 
and brought out their poor in a similar manner. ‘The 
question may arise, why is this done? The answer is 
avery simple one—our poor-rates now amount to 
2s. 6d. in the pound. 
I conclude, by again stating that there was no out- 
rage whatever committed, and no threats of apy dis 
cription held out. ont 


I am, sir, your obedient servant, 
: . Jacos FRIzEx1, 


Guardian for the Kilfinane Electoral Division. 
[ We copied the. paragraph alluded to, from cur 
Limerick cotemporary, and we fully agree with our 
correspondent, that when the poor-rate amounts t) 
2s. 6d. in the pound, it is time for the payers to look 
to themselves.—E. D. J.] - 


PROMOTIONS. 

Nava. —Surgeons—Dr. W. H. B. Jones, Sur- 
geon Superintendent, to the Elphinstone Convict 
Ship; H. G. R. Page, to the Resistance; Dr. An- 
derson to the charge of the Lunatic Asylum at Has- 
Jar Hospital. Assistant-Surgeons—J. D. Burns, late 
of the Carysfort, to the rank of Surgeon; M. F. 
West, to the Winchester; Dr. W. C. Hancock, to 
the Resistance ; Alexander Brown, to St. Vincent, 
vice Caldwell, promoted; J. R. Risk, to the William 
Mary Yacht, for service in Woolwich Dock 
vard. 
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OBITUARY. 
On the 25th inst., Sir William Bea atty, M.D., late 
Physician to Her Majesty's Fleet, and Greenwich 
Hospital. 





REGISTER OF THE WEATHER. 
KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 


OF SURGEONS, DUBLIN. 





























1842. (Max. T.)Min. T.| Barom. | Rain. 
Sunday, March20, | 47 37.5 29.650; .115 
-Monday, 2\st, | 50.5 35.5 30.300 
Tuesday, 22nd, | 48.5 35.9 30.150} .040 
Wednesday, 23rd, | 48 33 30.400 | .005 
Thursday, 24th, | 53 37 30.368 
Friday, 25th, | 5d 39 29.920 
Satur day , 26th, |} dl 35 29.900 

CHANCERY. 
MURRAY AND ANOTHER, An injunction was granted 
v. onthe 3rd March, 1842, b 


the Honourable Court of 
Chancery in England, to re- 
strain John Davis Tagart, Chemist and Druzgist, of 
Cheltenham, from vending a spurious liquid, which he, 
the said Tagart, sold as, and for. * Sir James Murray’s 
Fluid Magnesia,” and bearing his (Sir James Murray’s) 
name on the lables. ‘This fabrication Tagart carried on 
for nearly two years, and substituted his imitation for the 
genuine, to the public, and for dispensing the prescriptions 
of Physicians and Surgeons. This conduct furnished 
other imitators with a spurious compound, which was sent 
to Bath and elsewhere, in Sir James Murray’s old bottles, 
and bearing his lables, so that the fictitious liquid, pur- 
porting to be that of Sir James Murray, was imposed 
upon Chemists to be analyzed, and the result of such ana- 
lysis is published under pretext of being that of. the Ori- 
ginal Fluid Magnesia of Sir James Murray, as introduced 


TAGART. 











——— 


by him into practice in 1808, before the present pirates. 


were in existence. 

His professional brethren and the public may rely upon 
the same scrupulous care to secure for the sick and infirm 
that proportion of strength which is conformable to the 
laws of chemical equivalents, and which has been proved 


in Hospital and private practice, during the last thirty, 


years, to be best adapted for the human stomach, and the 
most suitable for the treatment of females. and children. 

In order to protect the profession and the public from 
being further imposed on, Mr. Bailey, of Wolverhampton, 
the commercial consignee, and one of the plaintiffs in this 
matter, begs to notify, that the said defendant, Tagart, 
is no longer his agent for Cheltenham or elsewhere, and 
that legal proceedings are now in progress to.punish such 
breach of trust, and to recover compensation for the 
damage done by circulating such spurious and wretched 
imitations. To obviate such unprincipled substitutions, 
purchasers are requested to order from the venders, only 
such bottles as are wrapped up with the seal (Sir James 
Murray’s crest, motto, and name engraved thereon), 
unbroken—regardless of any selfish interference of some 
Sew agents who recommend noxious preparations, merely 
for the sake of extra large profits and allowances!!! 

Sir James ‘Murray’s Pure Fluid Magnesia, was this 
month analyzed, and approved of, by Professor Daniel, 
of King’s College, London, 
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Sold in bottles, Is., 2s. 6d., 3s. 6d., 53. 6d., 11s., and 
21s., each, for families, ships, hospitals. and. also for 
economy in dispensing. The Acidulated Syrup (in 
bottles), 2s. each, by Messrs. Hannay and Dietrichsen, 
63, Oxford-street, London, and by all respectable Medi- 
cine Venders. 

March, 1842. 


ROYAL COLLEGE 





OF SURGEONS 


‘On THURSDAY, March 3lst, at 12 0’Clock, Dr. 


APpJouHn will commence the Course of Physics, established 
by the College, for the benefit of the Registered Pupils. 
This course will consist of selections from the different 
branches of Mechanical Science, and is intended to be at 
once scientific and popular, as the method of strict de- 
monstration will always be employed, and each distinct 
principle will, whenever it is practicable, be illustrated. 
by experiment. 
TERMS: 
Registered Pupils, Free. 
Charge to others, Two Guineas. 
For further particulars, application should be made to 

Mr. O’Krere, the Registrar, at the College, who will 
issue the Admission Tickets. 


THE RETREAT NEAR LEEDS. 

The Practice at this Establishment, beautirully situated 
about.a’ Mile from the Town, and which has been suc- 
cessfully carried on nearly “[Twelve Years, is TO BE 
DISPOSED OF, on account of Mr. nae being about 
to change his Residence, 

The Furniture, &c., to be taken ata yea ae 

The above oifers an opportunity rarely occurring to a 
gentleman, without or with a small family, wishing to de- 
vote himself to the study of Mental Disease. 

There is, within distance, a populous Village, where 
there is scope for the Cultivation of General Practice. 

Principals only willbe treated with. 
Apply to Mr. Hare, 32, East Parade, Leeds. 





PROFESSORS MAUNSELL AND EVANSON ON 
THE DISEASES OF CHILDREN. 


This day is published in 8vo. cloth, price 12s. 6d., 
A FOURTH EDITION, Revised, and Considerably 
Enlarged, of a PRAcTICAL TREATISE ON THE MANAGE-~ 
MENT AND DiIsEASES OF CHILDREN, by RicHARD T. 
Evanson, M.D., Professor of Medicine in the Royal 
College of Surgeons, Ireland, and H. Maunsett, M.D., 
Professor of Political Medicine in the Royal College of 
Surgeons, Ireland. ~- 
PERIODICAL CRITICISMS. 

“The Authors of the work before us have had the ad- 
vantage of investigating the subject of Infantile Dseases, 
conjointly in a Public Institutjon—an advantage which 
no private man, however extensive his practice, could 
probably have. - The observations being made conjointly, 
too, offer a greater guarantee of correctness and authen- 
ticity than if they emanated from a single source, however 
respectable. ‘The second chapter embraces the Manage- 
ment and Physical Education of Children—this chapter 
ought to be printed in gold letters, and hung up in the 
nursery ofevery family; it would save many lives, and 
prevent much suffering.” — Medico- Chirurgical Review. 

‘The style is clear and concise; the diagnosis marked 
out with accurate and appropriate traits ; the indications 
fixed with a rare precision *** But it is the great sim- 
plicity iuculeated in the mode of management which calls 
for the highest commendation.” —Preface to the German 
Translation by Dr. Frankel. 

‘* It isan elegant and practical compendium of Infantile 
Diseases; asafe guide in the management of children, 
and completely fulfils the purposes proposed.”— British 
Annals of Medicine, No. 8. 

‘‘ The authors have had ample opportunity of acquiring 
experience on the subject about which they have written ; 
and as it seems to us they have profited by the occasion, 
their book bears intrinsic evidence of the fruits of careful 
observation; it is jndiciously and carefully drawn up, and 
exhibits the joint production of the fellow-labourers in a 
very attractive light.”— Medical Gazette. Vol. 19. 
Dublin: Fannin and Co.; London: Longman and Co., 

and H, Renshaw; Edinburgh: Maclachlan and Co. 
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NATIONAL MEDICAL WORK Ss. 


PUBLISHED BY 


SILER WOOD, GILBERT, AND PIPER, 


23, PATERNOSTER-ROW. 











I, 
THE CYCLOPADIA OF ANATOMY AND PHYSIOLOGY, 


Edited by R. B. TODD, M.D., F.R.S., Fellow of the Boyal College of Physicians, Professor of Physiolagy, and 
of General and Morbid Anatomy, in King’s College, London. 
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| those of any other part of the body; and yet that 
there are many of its affections, the nature of which 
is far from being determined, and the symptoms of 
which are very obscure. He then-goes on to say that 
he thinks the period has not yet arrived when we can 


‘eae LECTURE XXX. give a complete history of them, and that he only 
Gentlemen, at our last meeting I gave you a long} aims at supplying some useful. materials for the ac- 
catalogue of the morbid conditions of the liver, as | complishment of so desirable an object atga future 
revealed by the scalpel after death. To-day Iamto] day. After such an acknowledgment from Andral 
tell you how these diseases may be detected during | it would not be very modest in me to promise a com- 
life; how, by certain symptoms and signs, you may | plete account of liver diseases; but I will put you in 
discover them in the living person, distinguish them | the way of investigating them for yourselves; and 
one from another, and adopt, in consequence, a suit- | you will derive no small help from a knowledge of 


able plan of treatment. 1 wish we could speak as 
precisely of the morbid actions and the morbid 
changes which are going on in this organ during Jife, 
as we can of the results which the post-mortem brings 
to light; but this we cannot do; we must conjecture 
a good deal. The symptoms guide us toa certain 
point, with somewhat of a steady light, and then 
leave us to grope our darkling way. However, for 
practical purposes, we can come nearly close enough 
to the real state of the case ; we can detefmine whe- 
ther the affection be of an acute or of a chronic kind, 


_ whether functional or organic, simple or malignant ; 


and thus.we are enabled to manage it judiciously, 
although we may not be able to tell exactly what sort 
of tubercle there is in it, nor the number, size, or 
shape of such intruders. 


I told you the opinion which Abercrombie expressed | 


with regard to the liver, and the error in diagnosis 
which he believed to be so often committed, according 
to the fashion of the day. Andral, another high 
authority, in his admirable Clinique Medicale, reads 
us a similar lesson. He says that the frequency and 
severity of liver diseases have caused the affections 
of that organ to be studied with as much attention as 


Ver. VII. 


the anatomy, physiology, and pathology which I en- 
deavoured to direct your attention to in the last twe 
lectures. 

We may begin with hepatitis in its broad, open 
form, and then examine the affections which resemble 
it, or flow from it. Hepatitis belongs to Cullen’s 
class pyrexiz, order phlegmasiz ; and presents itself 
in an acute and in a chronic form. 

Acute hepatiiis usually commences with symptoms 
of inflammatory fever, such as a sense of coldness, 
followed by increased heat, accelerated pulse, inter- 
rupted secretions, and diminished strength. The 
pulse is strong and full; the tongue loaded with a 
yellowish fur—there is thirst—frequently vomiting of 
bilious matters—the urine is scanty and high co- 


Joured—the bowels are costive, the discharges being 


darker, or more commonly paler than natural; and 
there often is a jaundiced tinge communicated to 
the skin and eyes. Now and then you will also 
have pain in the top of the right shoulder or in the 
clavicle. All these you may call general symptoms— 
they point indeed to the digestive organs, and more 
especially to the liver, but they must be borne outiby: 
local symptoms before we would diagnose acute hepa- 
° 
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titis. The local symptoms are pain, tenderness, and 
tumefaction. The pain may be dull, but it often is 
of an acute kind—a stitch, as in pleuritis; it is 
aggravated by coughing, vomiting, or any other mo- 
tion of the part, even respiration. The pain may he 
complained of in various situations, as along the mar- 
gin of the ribs, higher up in the side, or lower down 
towards the back in the region of ‘the kidneys, some- 
times in the epigastrium. Pressure in the epigas- 
trium and under the right ribs gives a good deal of 
uneasiness, and a sickening oppressive feel. The 
tumefaction may often be seen by the protrusion of 
the lower ribs, and the fulness of the part just beiow 
them; and here we can feel the enlargement. It 
will be well gently to pereuss it also, lest we should 
be mistaking a distended stomach or colon, or a belly 
of the rectus muscle, for a tuimid liver. If you place 

a finger of your left hand on the tumid part, and 
gently strike it with the fingers of the other, you will 
have marked dulness, extending a good way up on 
the thorax perhaps, or down belows the ribs. 

With such symptoms, so assembled, we could have 
no great hesitation in saying there was acute hepa- 
tits. But none of them could be called pathogno- 
monic; for if you take any one of them you will find 
either that that particular symptom may be absent, or 
that there is some other disease in which the symptom 
in question is to be met. For instance, the fever is 
common to most inflammatory affections; the jaun- 
dice is often absent and belongs more to organic dis- 
ease in the liver, to obstructions in the ducts, to duo- 
denits, and to pancreatic affections; the pain in the 
shoulder is not always present, and might be rheu- 
matic; the pain in the side might be pleuritic, or 
neuralgic; the tenderness might be peritoneal, gas- 
tritic, renal, or even the result of congestion; and 
the tumefaction might be owing to congestion, or to 
a pleuritic effusion pushing down the liver. Let us 
see then with what diseases it is apt to be confounded, 
and how it may be distinguished from them. 

Diagnosis. Gastritis has a smaller and weaker pulse, 
an absence of fulness in the hypochondriac region, more 
thirst and irritability of stomach, and in most cases a 
tongue which is red, or glazed, or papillated. Duo- 
denitis has no marked tenderness on pressure, at least 
you must press pretty deeply to give pain, there is no 
tumefaction in that region, uo pain in the shoulder, 
and there often is a gastritis, or an enteritis, or both 
present. Peritonitis has a very small pulse, the 
tongue is not yellow, there is no tumefaction, but 
there is great tenderness, no jaundice, and no pain in 
the shoulder. Neuralgic pains are more variable, 
often intermitting, not accompanied with fever—the 
tongue is clean—the pulse quiet—the complexion 
clear—there is no tumefaction—there is more shrink- 
ing from a light touch than from firm pressure, and 
there is either spinal tenderness, or some other sign 
of neuralgia or hysteria in the system. - When gail- 
stones are passing there are violent paroxysms of pain, 
vet little or no fever, and the patient bends strongly 
forward. In pleurttis the pain is higher up—there is 
more frequent and earlier cough—no tumefaction at 
first, and if tumefaction should occur, the intercostal 
spaces will generally be enlarged and protruded, 
what never happens in hepatitis. 
and frottement are often heard in pleuritis. 

But cases of hepatitis may be partial, and the 
symptoms modified accordingly. If the under 
side be most engaged you are more likely to have 
jaundice than if the upper, whilst the pain on pres- 
sure will be less. Ifthe upper surface be affected 
the tenderness will be considerable, and especially 
af the peritoneal covering be also engaged. You 
will also be more apt to have cough from irrita- 
tion of the diaphragm, and pain in the shoulder 
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through the sympathies of the phrenic nerve. If the 
concave surface of the left lobe be inflamed, we may 
expect severe vomiting, and if the right extremity 
of the liver, where it touches the kidney be affected, 
no doubt the kidney will suffer. ; 

There is a condition of the liver closely allied to 
inflammation, and which is often the first step towards 
inflammation, which I may mention here—I mean - 
congestion. The liver may be congested from any 
mechanical obstruction to the return of the blood 
to the heart. . In many heart affections the blood is 
not allowed to flow freely through; and in some pul- 
monary diseases, as chronic bronchitis, emphysema, 
&c., the retardation of the blood in the capillaries of 
the lungs causes such an engorgement of the right 
ventriele and auricle that the venze hepatice cannot 
empty themselves, and the liver becomes congested. 
This is marked by tumefaction and tenderness in the 
right hypochondrium and in the epigastrium. A 
slight yeliowish tinge may be communicated to the 
skin, and the motions are paler or darker than 
natural, showing that the functions of the liver are 
deranged. Now this congestion is usually so free 
from fever, that it can hardly be mistaken for hepa- 
titis. Another form of congestion approaching 
nearer to inflammation often follows high’ living, too 
much dining, fatigue, over-exertion of mind or body, 
depressing passions and even some slight injuries. 
There is fulness in the hepatic region—some tender- 
ness—a loaded tongue—costive bowels—loss of appe- 
tite, and a diminished secretion of urine. Still you 
have not the fever, the pain or the amount of tender- 
ness which would constitute hepatitis ; but its near ap- 
proach to it is proved by the fact that some cases of 
abseess of the liver have not been marked by any 
more urgent premonitory symptoms than those | have 
now enumerated. 

Well—so much for the symptoms of acute hepa- 
titis and congestion. Now for the chronic form. 

Chronic hepatitis may follow an acute attack ; or it 
may commence so insiduously and mildly, as to de- 
serve the name even from the first. There is some 
fever, often very slight—dry skin—foul tongue— 
bitter taste in the mouth—scanty and high coloured 
urine—a sallow complexion, and sometimes jaundice— 
emaciation—pain in the region of the liver—some 
tumefaction and tenderness there—occasionally pain 
in the right shoulder, and generally a disurdered 
state of the stomach and bowels. There is great 
difficulty, in many instances, in distinguishing this 
chronic hepatitis from other affections, from conges- 
tion, for example, from chronic gastro-enteritis, from 
chronic pleuritis, chronic partial peritonitis, and so 
on. | need not go over the points of distinction, asthey 
area good deal like (mutatis mutandis) what we were just 
now considering with respect to the acute disease. 

Now, let us see what course these affections are 
likely to pursue. Congestion usually ends in resoln- 


tion, sometimes in hepatic apoplexy, sometimes in 


hepatitis, and sometimes in chronic: enlargement. 
Acute hepatitis ends in chronic, or in resolution, or 
in abscess. And chronic hepatitis frequently ends in 
organic disease. 

Vhen congestion is occasioned by mechanical ob- 
struction, its resolution will be generally slow; yet I 
have seen it disappear rapidly in consequence of suit- 
able depletion; the fulness, tension, and digestive 
derangement going off in a few days: but it will pro- 
bably return if the mechanical obstruction depend on 
disease of the heart. When the congestion is of the 
second kind, not mechanical, but what we may call 
vital, its resolution is marked by a gradual subsidence 
of the swelling, the tenderness, and the general dis- 
turbance of the functions to which I lately alluded. 
Hepatic apoplexy is rare; you will find cases of it in 
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Andral’s Clinique; but I can hardly point to any 
symptoms which would indicate it. If hepatitis fol- 
low you will have the symptoms of that state, as I just 
now detailed them. 
any organic change be the result, you will have cer- 
tain symptoms to be spoken of presently. 

Acute hepatitis slides into the chronic form almost 
insensibly—the pain diminishes, but does not entirely 





cease—the pulse remains a little above its healthy 


standard—the tongue does not clean—the skin does 
not clear—the appetite does not iully return—the tume- 
faction does not altogether subside. When resolution 
is taking place the fever subsides, the appetite begins 
to return—the irritability of the stomach ceases—the 
pain diminishes rapidly—the tumefaction disappears, 
though more slowly—the renal and alvine evacuations 
resume their healthy appearance, and everything be- 
tokens returuing health. / 
Suppuration, as a consequence of hepatitis, demands 
a fuller notice. It is usually ushered in with shiver- 
ings, to which clammy and profuse perspirations are 
"apt to succeed, which often have a sour smell—a 
sense of weakness, amounting, in some cases, to faint- 
ness—a pale and languid countenance; and a pulse 
rather increased in frequency, but diminished in vo- 
lume and force. ‘The pain may diminish, or more 
generally it concentrates itself, so that you can lay 
your finger on the part. There is a sense of weight 
and fulness, and uneasiness in the part, worse than 
pain, . The tumefaction rather increases, or you often 
have it subsiding a little over the greater portion of 
the hepatic region, whilst in some one locality it be- 
comes more prominent; and there you must look for 
fluctuation. But you are not to expect fluctuation in 
every case, nor any marked prominence or swelling ; 
much will depend on the situation of the abscess, and 
on its size—it might be very small, or formed in the 
centre, or towards the concave surface. You must 
derive your diagnosis frequently from the general 
symptoms alone, as the fever, which assumes a hectic 
or remittent type, instead of its previous inflammatory 
character. Amongst local symptoms, however, weight 
and tumefaction arerarely absent. Another diagnos- 
tic sign is drawn from the effect of mercury on the 
system ; if that medicine has been used freely and 
fully without producing ptyalism, it affords strong 
additional grounds for believing that an abscess exists. 
Abscesses of the liver assume a great variety of ap- 
pearances, as I mentioned to you before, and they 
terminate very variously. I showed you some pre- 
parations of these collections, but we have not many 
of them. Here, in Annesley’s work on the Diseases 
of India, you see some fine plates of the disease. In 
warm climates abscesses are very common; in these 
temperate regions they are comparatively rare. It 
would appear, I think, that suppuration may occur in 
a liver without abscess—a sort of purulent infiltra- 
tion, or, interstitial suppuration—the liver, over a 
greater or less extent, losing its red, vascular, and 
inflamed look, and becoming of a yellowish colour, 
easily broken with the finger, and showing an oozing 
of purulent matter from the broken or cut surface. 
This condition would seem generally to precede the 
formation of abscess, and it often remains around that 
collection of pus which has, as it were, concentrated 
itself from its previously diffused state. Sometimes 
this yellow infiltrated substance forms the immediate 
boundary of the purulent matter ; sometimes there is 
a cyst separating it from. the collected pus. The 
cyst may be either a soft layer of substance, like re- 
eently effused lymph, or it may be firm and granular, 
or of a strong semi-cartilaginous texture, and its inner 
surface often resembles mucous membrane. Some- 
times partial projections of the sides of the sac into 
its cavity may be seen, and at- other times there are 
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tortuous cavities, and sinuous abscesses as in the 
lungs. ‘The more chronic the abscess the more likely 
is it to have a firm sac, but this does not always hold, 
for recent abscesses have been found with very strong 
walls. ‘The matter contained is usually healthy pus, 
rarely greenish, sanious, curdy, or whey-like. 

Abscesses open in a variety of situations, both into 
internal organs, and upon the surface of the body. 
The lungs, the cavity of the pleura, and the pericar- 
diam; the stomach, duodenum, colon, and perito- 
neum, have each been perforated by hepatic abscesses; 
and the course, no doubt, is chietiy determined by the 
situation of the abscess, which, by a general. law, 
seeks the easiest route either to the surface of the 
body, or into some canal that opens externally. 

It is not very uncommon to find that an abscess of 
the liver has made its way into the lungs, and has 
been evacuated by expectoration, and followed by re- 
covery. You inay have cough for some time before, 
with stitchy pains, but no physical signs of pulmonary 
disease, when suddenly a copious expectoration of pu- 
ralent matter occurs, with marked subsidence of the 
hepatic tumefaction. Then indeed absence of respi- 
ration, and dulness on percussion manifest themselves, 
but they are the consequence of the filling of the 
bronchial tubes with pus from the liver, not the result 
of any original pulmonary disease. What pulmonary 
disease could give rise to such copious purulent ex-. 
pectoration in so short atime? But if you had not 
had an opportunity of examining the lung previously, 
you might now be led to suppose there was disease of 
it on account ef the dulness and the loss of vespira- 
tion. Yet even here you may-generally diagnose 
correctly. What, other diseases could cause these 
physical signs? pneumonia and pleuritic effusions: 
but there is here no bronchial respiration, no bronco- 
phoay, no dilatation of the side, or protrusion of the 
intercostal spaces, or displacement of the heart—and 
then the absence of fever, and the previous history 
will, in most instances, settle the point. When such 
abseessess take this course, the pus is generally 
healthy, and after a few days the quantity gradually 
diminishes, the physical signs of obstructed lung dis- 
appear, and the paiient in a few months recovers. In 
other cases bloody and unhealthy matter is discharged 
with it, perhaps by the opening of vessels in the 
course of the abscess, and the patient is run down by 
hectic fever. In order that an abscess of the liver 
should discharge itself by the lungs, it is obviously 
necessary that the liver should be united by adhesive 
inflammation to the diaparagm, the diaphragm to the 
layer of pleura which covers it, that to the layer which 
covers the lung, and then the tissues of the lung to 
each other, so that the pus has to proceed as if through 
one uninterrupted wall from the abscess to the bron- 


‘chial tube, by what Hunter calls ulcerative absorption. 


Any deficiency in the adhesive process by which 
these different layers are glued together, would cause 
the diffusion of the pus into surrounding parts. 
And this is what happens, though with extreme 
unfrequency, when the pus bursts into the cavity of 
the.pleura, no union having taken place between the 
pulmonary and the diaphragmatic pleura. Such an 
event would give rise to sudden and intense pleuritis. 

An hepatic abscess has burst into the pericardium ; 
I read of this occurrence somewhere. It is very un- 
common. Extreme and overwhelming embarassment 
to the heart’s action must be the immediate result; 
and a violent pericarditis will soon follow if the 
patient live any time. 

Not unfrequently the abscess opens into some part 
of the alimentary canal, as the stomach, the duodenum, 
or the colon. If into the stomach you will have 
vomiting of purulent matter, with subsidence of the 
tumefaction in the region of the liver. If into the 
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colon you will have purging of purulent matter. | account of it in the first volume of the Dublin Hos- 


And if into the duodenum you will have both vomiting 
and purging of a similar purulent fluid. In order 
that an abscess should find its way into these eanals, 
there must be adhesions formed previously, as in the 
case of the pulmonary evacuation, to cireumscribe the 
matter in its progress. An opening into these 
hollow viscera of the abdomen may be looked on as a 
very favourable course for the pus to take—recovery 
often follows, the abscess diminishing, and at length 
closing up and cicatrizing, as well as the fistulous 
communication, But it sometimes happens other- 
wise—the abscess goes on discharging pus, the fistu- 
lous communication remains, and the patient is worn 
out by the purulent secretion, and the uncontrollable 
diarrheea which it keeps up. 

If the adhesive inflammation should fail to unite 
the hepatic peritoneum to the intestinal, the pus will 
burst into the peritoneal sac, and violent peritonitis will 
immediately set in. This want of adhesion is more 
apt to occur in the peritoneum than in the pleura; 
there seems to be a greater tendency to the adhesive 
process in the latter than in the former ; and the parts 
are not liable to such change of position. It is 
believed that serous membranes, as the pleura, peri- 
cardium and peritoneum give way by bursting or 
tearing, but that mucous membranes, as the lining of 
the alimentary canal, or of the bronchial tubes un- 
dergo a process of sloughing. It may be so. 

In some few instances hepatic abscesses have opened 
into the gall-bladder, the vena cava, or the kidney.— 
You could not tell with any certainty, during the pa- 
tient’s life, that such an event had taken place ; but 
we may guess what symptoms would follow in each 
ease, and watch for them. If the pus entered the 
gall-bladder, it would probably excite much uneasi- 
ness in that situation, and either be followed by a new 
inflammation with some peculiar symptoms, or else 
the pus would fiow gradually into the duodenum, and 
give rise to a purulent diarrhea. If it got into the 
vena cava, we might expect very bad typhoid fever, of 
a character like what we see in extensive phlebitis. — 
And if it made its way into the kidney, (after some 
symptoms of nephritis) we should have pus coming 
away instead of urine, or with it; and we might con- 
jecture its origin from the previous history. But in 
none of those cases could we venture on a positive di- 
agnosis, nor, if we knew the precise state of the case 
could we make much practical use of our knowledge. 

As to the external pointings and openings of hepa- 
tic abscesses—they may occur on various parts of the 
side, following a tortuous or sinuous course, and 
seldom coming directly to the surface. Sometimes 
they take place in the axilla, sometimes in the lumbar 
region. It will, therefore, be necessary to use much 
circumspection te prevent mistakes in such cases,— 
And again, there are other tumours which might be 
mistaken for abscesses of the liver; an anthrax or a 
phlegmon forming in the parietes over the liver, will 
be attended with most of the symptoms of an hepatic 
abscess, and will requirea careful review of its history 
and progress before you can speak very confidently 
about it. But amuch more serious mistake, and one 
rauch more likely to be made, is where the gall-blad- 
der, or a distended duct, is taken for an abscess of the 
liver, and opened as such by the surgeon. This error 
has been committed by men of the first rank in the 
profession. Ineed not go beyond the late Professor 
Todd, whose “ tactus eruditus” was most exquisite, 
and whose skill and acuteness in detecting disease are 
well remembered by all who knew him. He mistook 
a fluctuating tumour formed by the distended ductus 
choledochus for an abscess of the liver, and punctured 
it. Here is the preparation, showing the ducts, which 


pital Reports. Dr. William Stokes has also given, 
in the fifth volume of the same work, an account of a 
most interesting case, in which, in his own practice, 
the gall-bladder was punctured for an hepatic abscess, 
In this instance the case was peculiarly perplexing, 
for there was at the very time, an abscess in the liver, 
which soon after opened into the duodenum, Dr. 
Stokes suggests that we may distinguish such tumors 
from abscess by observing, that they are not preceded 
by local pain or induration, whilst abscesses are. 

The cause of hepatic abscess is usually hepatitis, 

_either acute or chronic, most frequently the former ; 
and the causes of hepatitis are—intemperance, espe- 
cially in the use of ardent spirits, suppression of 
hoemorrhoidal or other habitual discharges, injuries 
inflicted on the hypochondriac region, sudden changes 
of temperature, irritation eommunicated from the 
duocenum, and congestion occasioned by mechanical 
obstruction to the exit of the blood from it. Hepa- 
titis and abscesses have often occurred in the liver 
after injuries of the head, and are supposed to depend 
on them; but a question may be raised whether there 
is any such connexion, or whether the liver affection 
may not have been caused by the violence. which it 
suffered at the time the head was injured. A hot 
climate may be reckoned amongst the most effective 
causes of hepatitis. 

Well now I have given you at some length the 
symptoms of congestion, and of acute and chronic he- 
patitis, the various affection with which they might 
be confounded, the various modes in which they ter- 
minate, and I have dwelt especially on the termination 
in abscess. Let us next see how these affections are 
to be treated. 

Congestion from cardiac or pulmonary ebstruction 
is to be relieved by bleeding, either general or local. 
The hepatic congestion may be a matter of secondary 
consideration ; our chief attention. must be directed 
to the primary disease, and.to the remedies which.are 
suited to it; but you will seldom be wrong in using 
local depletion, even in weak and debilitated subjects. 
A few leeches to the epigastrium or to the right hy- 
pochondrium, will often afford the most marked 
relief to the full, painful, and tender state of these 
regions. I have applied them with evident advantage 
in cases of chronic bronchitis and emphysema, where 
the general debility of the system at the same time 
called for wine or other stimulants. Of course 
you must use them very cautiously in such cases. 
But if the system or the primary affection unequi- 
vocally permit of depletion, you will soon restore the 
liver to its healthy condition by a proper use of it. 
‘ One bleeding, or one application of leeches or cupping 
will sometimes reduce the liver in a most striking 
manner. It will be well to clear out the bowels, 
at the same time, with a calomel bolus, followed by 
senna and salts, or by the mixture of infusion of roses 
and epsom salts, 

When the congestion is of the more active kind, 
bordering on inflammation, and occasioned by full 
living, slight injuries, fatigue, &c. an emetic is valu- 
able in the first instance, and the tartrate of antimony 
will be the mest efficacious; then a small bleeding 
from the arm may be practiced, or the hypochondriac 
region ought to be cupped, or freely leeched—20 to 
30 leeches. Then a calomel bolus may be given, 
followed by a purgative mixture, and when the bowels 
are well freed, a solution of cream of tartar ought to 
be freely drank, and each pint of the solution ought 
to have a grain of tartarized antimony in it. Should 
the stomach be irritable you may giv. Rochelle salts 
in astate of effervescence after the bolus, until the 
bowels are freed, and then soda water, or imperial, 


contained three quarts of bile. You will find his own | omitting the antimony. After the blue pill at night, 
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followed by an aperient in the morning, for a few 
times, together with low diet, will usually restore 
every thing to its right state. 

When actual hepatitis is present, and in its acute 
form, our treatment must be decidedly and energeti- 
cally antiphlogistic. Venesection, cupping, purga- 
tives, and starvation must be used, and no mistake. 
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(CONCLUDED FROM OUR LAST NUMBER. ) 


CASE OF SUDDEN DEVELOPMENT OF SUBCUTANEOUS 
TUMOURS IN CONNECTION WITH DISEASED STATE 
OF STOMACH. 

Mr. Rumuey said he thought the following case of 
sufficient interest to bring before the Society. It 
was one in which a number of subcutaneous tumours 
were developed in connection with a diseased state of 
the mucous membrane of the stomach:—A gentle- 
man, tat 44, sallow complexion, and dark hair, 
strong, healthy, and accustomed to active exercise 
in the open air, was prevented, by peculiar circum- 
stances, from taking his usual exercise, and in order 
to beguile the time, was in the habit of smoking, 
sometimes as many as twenty or thirty cigars in the 
course of one day. After a time he was attacked 
with pain in the region of the stomach, and occasional 
vomiting; in the month of September last, the pains 
increased and extended on the left side to the spine, 
and from thence to the posterior part of the head— 
his body and extremities were usually cold—the pains 
were so severe as to prevent him sleeping; and when 
he did fall asleep, he awoke unrefreshed, and bathed 
in perspiration, but free from pain; and he continued 
free from it until the next night when the same 
symptoms returned. On removing to the country, a 
month after the commencement of the attack, the 
pains subsided, but sleep did not return—emaciation 
increased—no food remained on his stomach—it was 
rejected undigested after longer or shorter intervals. 

In the month of January last, his stomach became 
more settled—tthe food was no longer rejected—his 
appetite improved—he began to have good nights, 
and generally found himself refreshed in the morning. 
About this period, on brushing his hair, he detected 
a tumour upon the scalp, which was larger than the 
perpendicular section of an egg-—it was. painless, 
colourless, and without any feeling of fluctuation; 
similar tumours, to the amount of eight, subsequently 
developed themselves on other parts of the scalp; 
within the last month, gne has formed over the sca- 
pular extremity of the clavicle—they are all unaccom- 
panied by pain. At the present time his appetite is 
extremely good—he sleeps well—is capable of taking 
exercise—but he gains flesh very slowly, not having 
increased half a stone in weight since the severe symp- 
toms subsided. 

Mr. Rumuzy said he would not trouble the meet- 
ing by describing the treatment, as there was nothing 
peculiar in it; his principal object in bringing the 
case before the Society was.to elicit information upon 
two points. Ist. Was the affection of the stomach 
brought on by the inordinate use of tobacco? 2d. 
How far were these subcutaneous tumours connécted 
with or dependent on internal disease ? ; 

The Presrpen’ inquired if Mr. Rumley attributed 
the affection to the inordinate use of tobacco? 

_Mr. Rumusy—The obscurity and peculiarity‘of the 
case made it.very difficult to fix on any other cause 
than the excessive abuse of tobacco. 

Mr. Houston asked if the tumours were subcuta- 
neous or moveable, and did they appear to contain 
fluid ? . 





Mr. Rumtey—They are subcutaneous and slightly 
moveable, but without fluctuation. 

Mr. Apams—Had never seen or read of a case 
similar to that brought forward by Mr. Rumley ; the 
affection appears, from the description which he (Mr. 
R.) has given, to be new. 

The Presipent said it is curious that tobacco 
should have had the effect described by Mr. Rumley. 
The Arabs habitually use tobacco and chalk in the 
form of a pill to allay the sensation of hunger te 
which they are often exposed on long journeys. In 
fact, instead of being an irritant, it is well known to 
be a powerful sedative. 
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Ona Variety of False Aneurism. By R. Liston, 
Esq., F.R.S., Surgeon to University College. 
Hospital. 

The author’s attention has lately been particularly 
directed to the subject of the communication between 
large blood-vessels and the cysts of abscesses, in 
consequence of having lately met with a remarkable 
case in which the carotid artery opened into a large 
abscess in the neck. J. A., etat. 9 years, suffered 
from severe illness about six years ago, by which he 
was left in a very reduced state. Two months back 
he had a violent cough accompanied with fever, and 
at this time a small swelling was first observed in the 
neck immediately below the rightear. This swelling 
increased slowly until within three or four days of 
his reception at the North London Hospital on the 
20th of October, when its progress had become more 
rapid and irregular : at the date mentioned there was 
observed a tumour extending from the angle of the 
jaw on the right side downwards to within an inch of 
the clavicle, backwards to the posterior edge of the 
sterno-mastoid muscle, which it raised, and forwards 
to about midway between the angle of the jaw and 
the chin: the tumour, further, projected inwards into 
the mouth between the arches of the palate, and 
materially impeded both deglutition and respiration. 
Indistinct fluctuation could be felt in the tumour, and 
there was slight pulsation in it immediately over the 
course of the carotid artery ; but on grasping the 
sides of the tumour and examining it from the mouth, 
no pulsation could be felt. A small puncture was 
made into the tumour under the impression that it 
contained matter, but a gush of arterial blood fol- 
lowed the bistoury, and about four ounces were lost 
ina few seconds. The puncture was readily closed 
by hare-lip pins and twisted suture, and the bleeding 
checked. Mr. Liston resolved on tying the carotid 
artery next day. No hemorrhage ‘occurred in the 
course of the ensuing night, but the tumour was 
tense, and had been kept covered with a cold lotion. 
On proceeding to the operation, an incision about 
an inch and a half in length was made transversely 
over the sternal end of the clavicle, and another 
upwards, and at the right angles to the first over-and 
in the line of the trachea, by which an angular flap 
was formed and turned upwards and outwards. ‘The 
sternal attachment of the sterno-mastoideus being 
exposed was cut through ; the sterno-hyoideus and 
sterno-thyroideus were next exposed, after some dis- 
section, and divided ; at length the carotid was exposed 
a little above its origin from the innominata and tied. 








‘The whole difficulty of the operation arose from the 


necessary smallness of the external incision; the 
tumour projected so low down into the neck that it 
was impossible to procure space by extending the 


‘incision upwards, and the artery, which was at a great 


depth from the surface, had to be sought for at the 
bottom of a small hole. The flap was laid down and 
retained by some isinglass plaster. The boy com- 
plained very little after the operation, the swelling 
became smaller and firmer ; and the movements of: the 
jaw, which before were much restricted, were now 
more free and less painful; the pupil of the right 
eye, too, which had been contracted, and only par- 
tially sensible to light, was now restored to its proper 
functions. The patient slept soundly through the 
night following the operation. The pins and twisted 
sutures were removed on the 25th, and strips of 
isinglass plaster applied instead. On the 28th some 
grumous blood escaped from the opening in the 
tumour ; the patient was cheerful and happy. Things 
went on prosperously, the tumour shrinking in size, 
tillthe afternoon of the 3rd of November, when a 
sudden gush of arterial blood took place from the 
wound in the forepart of the neck, the ligature being 
firm. The hemorrhage was arrested for the moment 
by plugging the wound with lint, but a considerable 
quantity of blood was lost. Hemorrhage returned 
six times after this, and the patient finally sank in a 
state of collapse forty-eight hours after the first 
occurrence of the bleeding. On examination, the 
ligature was found to have been placed close to the 
origin of the carotid from the innominata; it was not 
completely separated, a small portion of the external 
side of the artery still remainiug entire. There had 
been no attempt at the formation of a clot, or if any 
had formed it must have been expelled with the blood. 
The appearance of the tumour both externally and 
internally are most minutely described by the author, 
as are also the relation of the vessels to the cyst, and 
the condition of the opening of communication be- 
tween the carotid artery and the latter. It would be 
impossible to do justice to these details in the space 
of a short abstract: suffice it to say, that the author 
feels himself warranted in deducing, from the exami- 
nation of the parts, the conclusion, that the disease 
was originally a chronic abscess of a scrofulous cha- 
racter, and the opening into the artery was consequent 
upon ulceration from without. The preparation of 
the part, together with two drawings made from them 
in a recent state, were exhibited to the meeting. 
The author relates, in confirmation of his view, the 
details of three other cases derived from the practice 
of himself and others, in which large arteries in 
the neighbourhood of abscesses were opened by ulcera- 
tion. 

The President remarked, that there was one 
very curious circumstance which he had noticed in 
eases of false aneurism, and which he had diffieulty in 
accounting for. ‘This consisted in the great length 
of time which the blood in the cyst of the false 
anenrism, however large it might be, retained its 
vitality. He had seen a case of false aneurism in St. 
Thomas’s Hospital affecting the abdominal aorta, and 
in which three or four pounds of blood must have 
been effused for several weeks, yet in this instance 
the effused blood had no fetor, and had still preserved 
its vitality at the examination of the body. 

Mr. Stafford directed the attention of Mr. Perry 
to a case of varicose aneurism which occurred it St. 
Marylebone Infirmary, but, 

Mr. Perry remarked, that the case alluded to had 
been already published in the Society’s Transactions, 
and need not be again detailed at the present time 

Dr. J. Johnson was highly gratified at hearing the 
authentic detail of the case which was before the 
society, because it served to dispel a host of idle ru- 
mours which had pervaded the town, and which ap- 
peared from the case as now stated to have had no 
foundation in fact. Even the statement which had 
been made that a gentleman had informed Mr, Liston 
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| Mr. Liston for bringing this case forward. 
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that he had detected a bruit de souffiet in the tumour 
previous to its having been,opened, now appeared to. 
be untrue. He (Dr. Johnson), however, saw one 
difficulty in the case, which for information he should 
put in the form of a question to Mr. Liston. If the 
sac were that of an abscess, and eresion had ‘taken 
place in the coats of the carotid, thereby establishing 
a communication ‘between the artery and the abscess, 
how was the absence of pus in the evacuated fluid to 
be explained ? 

Mr. Liston replied, that it was probable that the 
cyst had been filled with blood for several days before 
it had been punctured, and in the gush which followed 
the incision the pus would not be distinguished from 
its intimate mixture with the arterial blood. 

Mr. Bransby Cooper said, that even if a bruit-de 
soutfiet had been kuown to be present by the surgeon, 
that of itself would not have been sufficient to deter- 
mine the presence of an aneurism, for it was well 


known that pressure over an artery would usually 


produce the bruit in question. The history of the 
ease aliogether was not that of aneurism. ‘The early 
age of the patient, nine years,—the fact of his being 
of a strumous habit of body,—that the swelling had 
followed an attack of scarlet fever, all were presump- 
tive evidence of the swelling being an abscess; and 
what surgeon he would inquire, when a fluctuating 
tumour was presented to him with such a history, and 
pressing on important parts, would have hesitated to 
have let out the fluid ? He thought the society, and 
the profession in general, owed a debt of gratitude to 
He(Mr. 
Cooper) regretted that the unsuccessful cases occur- 
ring in our hospitals were not more frequently pub- 
lished to the world: the journals vaunted abroad the 
successful cases, but the unsuccessful ones were 
allowed to “t moulder in oblivion.” 

Dr. Johnson did not mean to infer that the pre- 
sence of a bruit de soufflet in Mr. Liston’s case would 
have been sufficient to determine the presence of 
aneurism 3; but there had been such a bruit over 
the town respecting this case, that he wished to arrive 
at the exact truth respecting it. 

Mr. Dalrymple, in answer to the question of Dr. 
Johnson respecting the absence of pus in the fluid 
evacuated from the tumour in this case, remarked, 
that when matter was mixed intimately with arterial 
blood, as it would have been in this instance, it could 
not be detected with the naked eye, although it might 
be seen by the aid of the microscope. Of one of the © 
cases detailed in Mr. Liston’s paper, he (Mr. 
Dalrymple) had been a partial witness. In this case 
the patient was a medical student, and the tumour 
opened was a genuine abscess, and discharged matter 
for fourteen days before any blood was observed to 
come away: the sac did not contract, and when 
hemorrhage did take place, no one could have sup- 
posed that there had been any matter there, and this 
was the case up to the time of tying the artery. It 
would certainly have been more satisfactory if it had 
been possible, in the case under discussion, to have 
seen the matter. 

Mr. Partridge had seen, or known of, three cases 
of aneurism in young persons. In one case the 
aneurism was of the true kind, and affected the entire 
calibre of the three coats of the artery, which was the 
commencement of the internal carotid: the patient 
was eight or nine years of age, and had been under 
the care of Mr. Hodgson. In the second case, the 
patient was a boy, and had been under the care of a 
surgeon in Kent, who had communicated the particu- 
lars to Mr. Hodgson; the aneurism was of the true 
kind, and affected the brachial artery. In the third 
ease, the tumour was situated in the carotid of the 
right side of the neck ; there was a bruit de soufflet 
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reduced by the application of | pressure. The patient 
was nine years of age, and he (Mr. Partridge) believed 
was alive at the present time. 

Mr. Bransby Cooper remarked, that these cases 
were not published in Mr. Hodgson’s book on the 
arteries. The earliest case recorded in that publica- 
tion occurred in a patient seventeen years of age; 
the earliest he believed recorded was one in a patient 
thirteen years of age. 

Mr. Par tridge replied, that the cases he had men- 
tioned occurred subsequently to the publication of 
Mr. Hodgson’s book ; they were the only three cases 
at so early an age which had come to the knowledge 
of that distinguished surgeon. 

Mr. Adams thought=that the employment of a 
very simple instrument—the grooved needle—in Mr. 
Liston’s case would have prevented the occurrence of 
any mischievous effects. 

Mr. Solly said, after all he thought the case was to 
be regarded as a warning to other surgeons. He 
thought in these cases that the aid of the stethoscope 
should be called in, and then if a bruit de soufflet 
were present, should we cut into the tumour or tie 
the artery? 

Mr. Liston—We should make a puncture, to 
determine whether blood were present in the tumour, 
and then be in a condition of preparation to tie the 
artery if necessary. 

Mr. Solly—Yes, we should make a puncture in the 
tumour, but not with a knife, but a grooved needle. 
In the reports of the case which had been published 
in the journals, not one of them had stated that the 
artery passed underneath the tumour, but that a vessel 
was over it ; a circumstance which madea very serious 
difference in the history of the case. 

Dr. Truman inquired, whether it were possible 
that an abscess could keep up a communication with 
an artery, and the patient continue to live. He 
thought that such a communication could not long 
exist, or the pus would get into the circulation and 
have destr oyed the patient. He thought it much 
more likely that the communication with the artery 
did not take place until the moment the tumour was 
opened. 

Mr. B. Cooper replied, that cases n which vessels 
communicated with abscess were of constant occur- 
rence without any bad results ensuing. 

Mr. Dalrymple considered that it was of no moment 
whether a tumour, such as the one under discussion, 
were opened by a grooved needle or narrow- pointed 
bistoury, the result, indeed, would be the same. In 
fact, there had been’ no objection urged against the 
mode in which the tumour had been opened, and 
nothing indeed had been said respecting it. [fa free 
incision had beev made into the tumour, that would 
have been altogether a different matter. 

Dr. Johnson observed, that when a communication 
existed between a bloud-vessel and an abscess the pus 
would not get into the circulation, but the blood 
would enter the sac of the abscess: even if matter did 
get into the circulation, it did not follow that it should 
prove fatal. How common wasit for us to find large 
clots of matter in arteries, and these had not proved 
fatal. 

Dr. Williams would offer no opinion on the pro- 
priety of the operation of opening the tumour in 
Mr. Liston’s case; he rose for the purpose of remark- 
ing, that pulsation or a bruit would not alone be a 
sufficient indication of the presence of an aneurism., 
He had lately inspected a body in which during life 
avery loud noise was heard in the region of the 
innominata, and yet no aneurism was present ; on the 
contrary, there ‘was contraction of the artery from 
calcareous deposit, In a case of disease of the Baia 
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in which the aortic foramen was contracted toa mere 
slit, there had been no bruit whatever in the region 
of the heart. Pulsation was by no means to be relied 
on alone, particularly in the cases of children. He 
thought in Mr. Liston’s case everything tended 
to show that the operation had not been hastily per- 
formed. ' 

Dr. Budd considered that the case under discussion 
was very analogous to those cases in which a cavity 
in the lung communicated with a vessel, and in 1 which 
the patients die suddenly from hemorrhage. He 
related the case of a patient who was admitted under 
his care into King’s College Hospital with phthisis, 
by no means in an advanced stage; he had no idea of 
immediate death. ‘The man, however, suddenly died 
without any obvious cause. ‘On examining the body 
the mystery was solved; a small eats was found 
filled with blood; the lung was entirely gorged with 
blood. The cavity had communicated with a large 
branch of the pulmonary artery. 

Mr. Solly mentioned a case of genuine aneurism of 
the femoral artery in which there was no sound. 
The tumour, however, could be reduced by pressure 
on the vessel: the bruit was by no means a sufficient 
test of the presence of aneurism alone, but deserved 
to be taken into consideration with the other signs 
and symptoms of the disease. 

Some discussion took place in the course of the 
evening on the physiological reasons why the pupil 
of the eye “on the affected side” became active 
immediately after the application of the ligature, 
whereas before it was inactive. Unfortunately, 
however, for the ingenuity displayed in the argument, 
it went for nothing, inasmuch as the affected pupil 
was on the opposite side to that on which the ‘umour 
was situated. 
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ELEMENTS OF THE GENERAL AND MINUTE 
ANATOMY OF MAN AND THE MAMMALIA, 
CHIEFLY AFTER ORIGINAL RESEARCHES! 
By F. Gerser, Prosector in the University of Bern. 
To which are added, Notes and an Appendix, compris- 
ing Researches on the Anatomy of, the Blood, Chyle, 
Thymous fluid, Tubercle, &c., &&. By Grorce GUL- 
LIVER, F.R.S., Assistant-Surgeon to the Royal Regi- 
ment of Horse Guar ds. London: Bailliere. 

Such is the progress which has been made in mi- 
nute anatomy of late years, that a new work exclu- 
sively devoted to this interesting branch of science has 
long been desirable, since the excellent treatises of 
Beclard, Craigie, and Grainger, are by no means 
equal to the present state of our knowledge; and in- 
deed are necessarily deficient in the recent important 
discoveries in the laws of the growth and dévelope- 
ment of the tissues, so admirably made out by the re- 
searches of Schleiden, and Schwann. ‘The work of 
M. Gerber is now presented to the English public 
wiih the view of. supplying the want just ” mentioned. 
How far this object has been effected, can only be 
fairly ascertained by consulting the book itself, for 
such is the quantity of original matter which it con- 
tains, that our limits will not admit even of a bare 
abstract. But we have formed a high opinion of the 
merits. of M. Gerber’s labors. In thus far commend- 
ing the work, however, we must not omit to state that 
it has every appearance of having been published 
either with so much haste or carelessness, as materi- 
ally to diminish its value; and this is the more to be 
regretted, as it will tend to prevent its general circu- 
lation, since the reading public has now becomeso far 
careful as to discountenance any book manifestly de 
fective in some of the most essential particulars of 
convenience and utility. Thus, though there is a 
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table of contents, there is no index, so that we may long 
search, and perhaps in vain, for many- important 
points which the book contains, but which the man of 
business has not the time or the skill easily to disco- 
ver; and to increase the inconvenience, a work which 
would have made one moderate volume is divided into 
two, or at least into one of text, and another called an 
atlas. The plates indeed, though by no means generally 


excellent as works of art, are very valuable, as exhi- | 


biting a body of information on minute anatomy more 
complete than any with which we are acquainted ; but 
here again the complaint made occurs with double 
force, as any one will soon discover who compares 
the explanations with the figures. The letters on 
many of the latter are not now visible, and the former 
are frequently very inaccurate. Open the atlas for 
example at fig. 68, and attempt to follow the expla- 
nation in the plate, and the inconvenience, which a 
little common care would have prevented, will be at 
once felt, while the réader will be disinclined to 
search for further instances, which he must often meet 
with if he attempt to make use of the book. These 
particulars we have thought it our duty to mention, 
because whoever buys a work on anatomy expects to 
use it for constant reference to assist him in his studies; 
and the purchaser of Gerber’s anatomy therefore will 
now have no cause to complain when he finds that the 
use of the work is very inconvenient and difficult. 

The notes of Mr. Gulliver make us atquainted 
with a vast quantity of original observations which he 
has made in physiological anatomy. The tables of the 
measurements of the blood dises of mammalia, of birds 
are infinitely more copious than any hitherto pub- 
lished; and, as he observes, will probably be useful 
for reference in connection with physiological questions 
perpetually arising and which may be expected to in- 
crease as Inquiries in minute anatomy are extended. 
His observations on the size of the corpuscles in_re- 
Jation to different Families are interesting and new. 
in the Fer for instance we are informed that the 
blood corpuscles of the Viverridz are distinctly smaller 
than the corresponding particles of the Phocide and 
Canide ; and in the Ruminants, the corpuscles are 
smallest in the smallest species, and vicé versd. One 
of these, the Napu Musk Deer, has blood discs, about 
half the size of those of the goat, which were the 
smallest known to anatomists previous to Mr. Gulli- 
ver’s observations. The elephant has the largest blood 
corpuscles yet observed in the mammalia; and the 
‘corpuscles of the Capybara appear to be next in size. 
In the Camelide Mr. Gulliver has confirmed M. 
Mandle’s observation as to the oval form of the blood 
dises in the dromedary, and ascertained that they are 
also oval in the Paco, Llama, and Viengna. In the 
marsupial animals the size and form of the blood discs 

. are not at all peculiar, as the singular organization of 
these avimals might have led us to expect. 

Mr. Gulliver’s observations on fibrine go to show, 
as he has depicted very clearly, that however coagu- 
lated, whether or not in contact with the living tissues, 
certain corpuseles may be detected in it which he con- 
siders as organic germs. ‘This fact appearsto be very 

valuable; for our distinguished countryman, 
Macartney has long since shown that wounds may 
heal quite independently of inflammation; and here 
research shows that those germs in which the different 
tissues have their origin, are actually to be found im 
gnyclotted fibrine. 
mpi fluid of the thymus, and of the lymphatic 
ir, Gulliver refers to a notice which was 
lisournal of his results, (Meprcan Pruss, 
waryd, $840). His researches on these subjeets are 
semely interesting, and are admirably illustrated by 
2 ./ “But we have already been ied beyond the 
ual extentto which we find it necessary to confine 
cal notices 
Sep 
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Dr. | 


In his observations on the chyle, | 
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The Hunterian Cagle. By G. Babington, Sur- 
geon to St. George's Hospital. 


TO THE EDITORS OF THE MEDICAL PRESS. 

Cork, 4, Camden-place. 
GENTLEMEN,—I have seen in the Meprcau Press, 
of the 23d inst., a statement professing to give an 
account of the proceedings of a meeting of the me- _ 
dical profession which took place in this city on the 
15th inst. There were no reporters from the public 
newspapers present, although at all our previous 
meetings the reporters were specially invited to 
attend. In the aceount of the proceedings, which 
has been furnished to the Mepieau Press, the ob- 
servations attributed tome are put into such ungram- 
matical language, and are so very invidiously coloured, 
in order to give them a particular interpretation, that 
I feel it due to myself to say they do not convey a 
true and correct expression of the remarks I made on 

that occasion. 
I am, gentlemen, your obedient servant, 
D. B. BULLEN, M.D. 
Monday, March 28, 1842. 
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DUBLIN, WEDNESDAY, APRIL 6, 1842. 


MEDICAL RELIEF BY JOB AND CONTRACT: 

In this day’s publication we lay before our readers, 
at great length, the new regulations of the com- 
missioners to whom the legislature have delegated the 
power of making and executing all laws relating to 
the relief of the poor whether medical or otherwise. — 
We also lay before them a commentary on the same, 
by Mr. Guthrie, the president of the London College 
of Surgeons, who seems quite elated and happy at the 
glorious prospects which these regulations open to the 


profession in England. ‘There is also an explanatory 


letter from Mr. Chadwick, the secretary of the poor- 


law government. On the value, justice, or expediency — 


of these regulations as regards England, we do not 
at present pretend to decide; our object in laying them 
before our readers is to put them in full possession of 


| the system to which they must sooner or later be sub- 


jected, should the proposed plans for new-modelling 
the medical charities be carried into effect. The 
question is now before them and the publie, as to the 
comparative value of the English medical pauper sys- 


}tem, and the Irish poor man’s medical relief provi- 


sions; and let them not for one moment flatter them- 
selves that it is not the intention of the authors of 
these regulations to substitute them for the present 
legislative enactments which govern the medical 
charities of Ireland. For a time, probably a short | 


time, it may be found prudent to hold out hopes of 
| permanent employment te the physicians and surgeons 


of dispensaries and fever hospitals, but we are firmly 
convinced that the ultimate object contemplated is the 
assimilation te the English system; nay, we know 
that hopes have been created, and perhaps adherents 
conciliated, by holding out to men not now attached to 
public charities the prospect of employment under the 
English system, should it be adopted in place of the 
Irish one. ‘This is the application of the old atroci- 
ous divide et impera policy which has so often been re- 
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sorted to, and how far it may prove available in the 
present case it is hard to tell: suffice it to say, that, 
with grief we perceive scattered proofs of its influence 
already. To those gentlemen who have entered our 
profession with the intention of practising it as a pro- 
fession, we point out the plan of payment ‘by the job,” 
and ask them how they like it. How agreeable to have 
presently to furnish such an account as the following 
to their private patients sitting as poor-law guardians: 

The Poor-law Guardians of 














To Dr. Ps dsr 
To Bleeding Paddy Murphy . ait so much 
To Drawing Mrs. Murphy’s Tooth — so much 
To Six Powders for little Dan Murphy . so much 


But we must not allow ourselves to judge too 
hastily of the plan seeing that it seems to be re- 


ceived quite as a boon in England, if we may judge of | 
the unmeasured approbation given to it by the presi- | 
He, | 
however, does not confine his approbation to the “job | 


dent of the College of Surgeons of London. 


work” but reserves some for the contract plan. “ Two 


principles of remuneration have been proposed and | 


One | 


acknowledged by the poor-law commissioners. 
isto allow the doctor from threepence to sixpence a 
year for each person, sick or well, in every rural dis- 
trict, and from three half-pence to two-pence in every 
town district. 


six-pence when it is extensive.” 


all comparison the best.” 
about tastes they say, and we therefore have no right 


to cavil at John Bull’s notions of what is “fair and } 


honest” for his doctoring: but not being very particu- 
lar about such matters, we should still feel inclined to 
prefer the old Irish abuse of giving a man, something 
above the rank of a tradesman, a salary for his ser- 
vices, and placing some reliance on his humanity and 
respect for his character, as a guarantee for the pro- 
per discharge of his duty. 

As to the clauses disabling Irish and Scotch gradu- 
ates in medicine and surgery, from holding situations 
under the poor-law in England, we have to say this 
much. It affords us the most satisfactory and conclu- 
sive proof that we were right when we derided the 
hollow professions of liberality made by the de- 
elaimers in England against the monopoly, as they 
called it of the Irish county infirmaries. It was, and 
is all fair and reasonable that well-educated practi- 
tioners in Ireland should complain that they are ex- 
cluded from these institutions, and we sincerely hope 
that this cause of complaint may be speedily removed ; 
but we always believed, and this proves we took a 


correct view of the matter, that the great anxiety of) 


Mr. Guthrie and his associates to remedy this erying 
evil was mere yearning after diploma money. It is 
evident that there is here a flat contradiction of all the 
fair declamations, so long indulged in respecting 
equality of rights, reciprocity, assimilation, concen- 
tration, and soon. It is so much cant and humbug 
used when plans are in progress to sacrifice Irish in- 
stitutions to English cupidity, but when, as in the 
present case, the object is to secure the loaves and 
fishes for the sons of John Bull, we have a very diffe- 
rent account of the matter. 








Many of our readers have received the following 
circular. We strongly recommend them to make 
the required returns as fully and accurately as possi- 
ble, as most obvious advantages may result from the 
inquiry :— 

% Dublin, March 28, 1842, 

“ Dear Sir,—It being generally understood that a 
bill, for the regulation of the Medical Charities of 
Ireland, will be brought before parliament during the 


Three-pence per head when the dis- | 
trict is small, four-pence half-penny when larger, and | 
It is, says Mr. | 
Guthrie, a fair and honest proposition, and beyond | 
There is no disputing | 





_ present session, we are induced, by a sincere desire to 
promote the interests of our medical brethren, to address 
to you this communication. 

“ In a casual conversation, we began mutually to la- 
ment the hardships to which medical practitioners in 
the country are exposed ; and we came to the conelusion, 
that, if a correct statement of the average mortality 
of the medical profession was submitted to government, 
t could scarcely fail of making a suitable iwpression, 
-and, perhaps, exercise a favourable influence in 
determining the scale of remuneration for attendance 
on fever hospitals or dispensaries. 

““ To enable us to fulfil our wishes, and tuke advan- 
tage of the assistance of our medical brethren in 
| Dublin we entreat you will, without delay, fill up and 
return the annexed table. 

“ We remain, Dear Sir, fuithfully yours, 





Name of Institution 


Number of medi-} Numberof medi-| Number whohave 
eal attendants whojeal men who have suffered from fever 
have beenemployedijdied while serving and other infectious 
init during the pastjin it, and cause of diseases. 

25 years, orsinceits! death, 
_ establishment. 


1 


Medical Attendant. 
1842. 
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MEDICAL OFFICERS OF UNIONS,—LETTER FROM MR. 
GUTHRI&. 


My Dear Srr,—I transmit to you herewith a copy 
of the medical order of the poor-law commissioners, 
with their explanatory letter accompanying it. You 
will perceive that the mode of obtaining the services 
of medical men by tender is abolished; and that they 
will, on the expiration of the present contracts, hold 
their places in future, subject only to death, resigna- 
tion, or legal disqualification; and whenever, from 
circumstances, it may be necessary to ask publicly 
for the services of any physician, surgeon, or apothe- 
cary, the sum to be paid for such services is required 
to be stated; and as it must have been previously 
approved by the poor-law commissioners, a return to 
the system of tender will be prevented ; but which, 
without this check, would have been inall probability 
attempted. 

You, and the profession at large, will readily 


}aequit me of having had anything to do with the 


qualification part of the order, amended as it is by 
the explanatory letter. It was’ my wisli that the 
double qualification of physician of any university or 
legally constituted college in the United Kingdom, 
and of surgeon of any one of the three Royal Colleges 
of Surgeons, or of one of these surgeons being also a 
member of the Society of Apothecaries, or in prac- 
tice before 1815, should have been the qualification. 
required by their order ; the medical examination by 
the heads of departments of the public service being 
considered equal to that of the examiners of the 
Society of Apothecaries, without reference to 1826, 
as stated in Article 4 of the qualification order. 
There appeared to be some objections to these pro- 
positions which the legal adviser of the poor-law com- 
missioners could not surmount ; but Mr. G. C. Lewis, 
the only commissioner then in London, was so sensible 
of their propriety that he offered to propose to the 
Secretary of State to see me with him on this parti- 
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cular point. In the meantime, the Secretary of 
State was pleased to transmit to me, in my official 
capacity, the heads of a bill for the improvement of 
the medical profession, which he intended to introduce 
into parliament this session; and*as this bill, if 
carried into effect, will settle the matter, in a manner 
which will be highly satisfactory, it was not worth 
while pressing any further alteration at this moment 
on the attention of the poor-law commissioners. 

With respect to the rates of extra payment for 
surgical and midwifery cases, the medical profession 
and the poor are greatly indebted to the kindness, 
the humanity, and the liberality of Mr. Lewis. The 
only point with which I have had nothing to do, is 
that which relates to the consultation certificate, and 
which will, of course, follow the fate of the other 
qualification clauses. 

I understand the sum of twenty ‘shillings to be 
justly claimed by the surgeon when the distance from 
his own house, in an ordinary case, exceeds two miles. 
The sum of forty shillings for difficult and protracted 
cases cannot, | think, be misunderstood. 

The maximum area and population of medical 
districts are in progress of diminution; nevertheless 
a district of 15,000 acres, or a rural population of 
15,000 persons, the quantities assigned by the 
order, are both one half too large for one medical 
officer ; it being impossible that the sick poor can 
be justly and fairly attended to by him, although 
tlrere may be many reasons why unions or districts of 
this extent and population should exist. In all such 
cases, the medical officers should be multiplied; no 
one should be allowed to go more than three miles 
from his own door, if it can be avoided; and if there 
should happen to be eight, ten, or more parishes in 
any of these unions, and a qualified practitioner can 
be found in every parish, he should be employed, and 
held responsible for his own conduct, but not for 
that of any of his coadjutors, 

It is not, however, in my opinion, advisable for the 
members of the medical profession to interfere, or to 
give themselves any trouble on this subject, as it is 
one the boards of guardians will themselves correct, 
as soon as the remaining and the only grievance, as I 
venture to think, which really and seriously interests 
the medical men, is removed. That grievance is the 
absence of a principle, or the want of recognition by 
the poor-law commissioners of a principle, by which 
the remuneration of medical practitioners for their 
ordinary services shall be regulated. 

There is no part of this subject that I have not 
thoroughly investigated from the best possible source 
of information; and when I stated to you in my last 
_ letter that the total sum paid to the doctors was not 
half what it ought to be, I stated Jess than the truth, 
for in many parts of England it is not. one third, 
although in others nearer London it sometimes ap- 
proaches the sum which ought to be paid according 
to those computations which the poor-law comniis- 
sioners do not disavow, and which are so often alluded 
to in the reports of their own assistant-commissioners, 
and particularly in those of my very able friend, 
Colonel Wade. 

A person not couversant with this subject will 
naturally express surprise that any man, or set of 
men, should wish to work out details without a 
guiding principle; because such person, or indeed any 
one acquainted with the ordinary forms of business, 
inust be aware that it cannot be done in a satisfactory 
mauner; for where many parties are concerned, dis- 
agreements must necessarily take place, which would 
not occur if a principle of remuneration were fairly 
established, rah 

It is supposed that the poor-law commissioners 
have the power of establishing this principle if they 





pleased so to do. It is, however, a point which I 
could not, consistently with that courtesy which is due 
to all public functionaries, press on Mr. G. Lewis; 
and I really cannot say whether they have the power 
or not; but if they have not, they ought to have it, 
and to exercise it ; for nothing can be more unreason- 
able than for one board of guardians to be permitted 
to estimate the services of a surgeon at thirty pounds ; 
whilst another board, more liberal, values similar 
services at sixty; aud a third board considers the 
same services worth, and actually gives, a hundred. 

These gentlemen form their estimate on no rule 
nor principle beyond their own good pleasure; and 
the situation of the apothecary, whose poverty, but 
not his will, forces him often to take a sum for his 
services which will not enable him to perform them. 
They are, therefore, not performed ; and the poor 
have only the semblance of medical assistance, but not 
the reality, in many parts of the kingdom; and they 
never will have it until a principle of remuneration 
for medical services shall be laid down, and enforced 
by the poor-law commissioners. 

The mischief has been done by the boards of guar- 
dians, who have beaten down the doctors to such ex- 
tent by the tender system, and the introduction of 
new persons, frequently incompetent as medical men, 
where the old ones have resisted. That the poor-law 
commissioners do not like it, appears to me to make 
them act on any principle which shall have the effect 
of materially increasing the salaries of the medical 
officers; although by so doing they will secure to the 
poor the effective attendance of capable and humane 
practitioners. 

I am aware that gentlemen of great ability have 
been often engaged by the boards of guardians as 
union doctors; but then they do not secure their 
effective services; they only obtain in the greater 
number of instances those of their apprentices or 
students, who are often utterly incompetent to fill 
their places ; and some of these young gentlemen have 
made a merit with me, in my official capacity as 
president of the college, that they had for two or 
three years attended the poor without knowing any 
thing of anatomy, physic, or surgery, than they could 
pick up behind the counter of an apothecary’s or 
druggist’s shop. I dil intimate to the poor-law com- 
missioners that no assistant should be allowed to act 
for his principal unless he possessed at least one qua- 
lification, either from the College of Surgeons or 
from the Society of Apothecaries ; but I did not feel 
I should be justified ia urging this-point on their 
attention, unless their order was to be accompanied 
by another, which should so augment the salaries of 
the union surgeons as to enable them to meet this 
additional expense. 

Two principles of remuneration have been pro- 
posed, and acknowledged by the poor-law commis. 
sioners. One is to allow the doctor from three pence 
to six pence a year for each person, sick or weil, in 
every rural district ; and from three halfpence to two 
pence in every town district, Three pence per head 
when the district is small, four pence halfpenny when 
larger, and six pence when it is extensive, and the 
population is dispersed. 

It is a fair and honest proposition, and beyond all 
comparison the best, because it conceals nothing, and 
admits of the most prompt and perfect assistance 
being given to the poor. ‘There are some few slight 
difficulties attending its execution, but they cannot be 
maintained as valid objections before any competent 
investigation. The real objection is one with which 
the doctor has no concern. It is purely theoretical, 
and has been disproved by the experience of the last 
seven years. Wherever there is a workhouse it 
should be paid for separately at the rate often pounds 
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a-year for every fifty persons, and of fourteen per 
cent. for medicines; so that the salary of a medical 
officer, for attending daily a workhouse containing 
fifty persons, and finding them in medicines, &c., of 
all kinds, would be seventeen pounds a-year. 

The second principle of a pauper list and a per case 
system, is that which has been selected by the poor- 
law commissioners for recommendation to the boards 
of guardians, under head, * Mode of obtaining me- 
dical relief by permanent paupers,” which applies 
only to such persons, but not to those who are not 
permanently paupers, numbers of whom must be 
attended by the doctor, and the boards of guardians 
are at liberty to pay for both sets of paupers in any 
way they please; and in one district in Lambeth op- 
posite the seat of government and to the houses of 
parliament, the sum they have been pleased to allow, 
when duly divided, amounts to eight pence per head 
for each sick person. 

If the poor-law commissioners had stated in the 
medical order now issued that the combined reports 
of the various assistant commissioners, and of the 
medical profession at large, had proved that a sum 
not less than two shillings and sixpence ought to be 
paid for each person on the pauper list, and not less 
than six shillings and sixpence for each casual pauper, 
and had enforced such payments, as well as those 
which have been recommended for attendance on the 


workhouse, the subject would have been complete 3. 


the principle would have been carried out, the detail 
would have been perfected, and the boards of guar- 
dians would have had a just right to insist on the 
strict attendance of the medical officers, and that the 
poor should not be neglected. 

I take the liberty of suggesting to the members of 
the medical profession that their efforts should be 
made to strengthen the hands of the poor-law com- 
missioners in such manner as will enable them to de- 
clare not-only the principle of remuneration they are 
pleased to select, but also to carry out and enforce its 
details in a manner which shall be just and satisfactory 
to them. I believe they will best effect this object by 
prevailing on the various members of parliament of 
their respective towns and places to wait upon the 
secretary of state for the home department, and to 
induce him to empower the poor-law commissioners 
to abate the nuisance which their defective authority 
has occasioned. 

If the gentlemen of the London district who have 
done the vice-presidents and myself the favour to con- 
fer with us on these subjects shall wish it, I will pre- 
sent any two of them to the members for Middlesex, 
who will, I am satisfied, give them their best assist- 
ance. 

The humanity, kindness, and charity of Mr. Byng, 
and his desire to amend the condition of the poor, are 
proverbial. Their younger member, Colonel Wood, 
is not behind him in the same good feelings, and will 
suport the members of the medical profession in 
everything that is reasonable, right, and just; and 
my efforts, as long as Iam permitted to make them, 
shall not be wanting in the proper and highest quar- 
ters. 

I am, my dear sir, yours.very truly, 
G. J. GuTuriz. 
4, Berkeley-street, Berkeley-square, 
12th March, 1842. 
T. Hovell, Esq., Cl: pton. 





LETTER ACCOMPANYING GENERAL MEDICAL REGULA- 
TIONS. 

Sir, —One of the most important subjects considered 
by the select committee of the House of Commons, which 
in 1838 enquired into the operation of the poor-law 
amendment act, wes the medical relief of the poor. 
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After examining numerous witnesses on the subject, 
the committee decided to recommend no legislation by 
parliament on medical relief, but having expressed their 
opinion that the existing arrangements might in several 
points be ameliorated, and having indicated several im- 
provements, they left the introduction of these and other 
alterations to the discretion of the poor-law commis- 
sioners.—(Report, p. 25). 

The commissioners, having given the entire subject a 

mature consideration, fully stated their views upon it in 
their report on the further amendment of the poor-laws 
(31st of December, 1839), p. 73—81. They subsequently 
by a circular letter, dated the 6th of March, 1841, (see 
7th Annual Report, p. 8), called the attention of the 
boards of guardians to their suggestions in this report ; 
and requested to be informed of the opinion of the 
boards as to the expediency of adopting those sugges- 
tions, 
_ The answers which were returned by the boards of 
guardians to this circular (which are partially abstracted 
in the Seventh Annual Report of the Commissioners, page 
9—14), shewed, however, that no extensive change in 
the existing arrangements was likely to originate with the 
boards of guardians. Accordingly, as much dissatisfac- 
tion continued to prevail amongst many meinbers of the 
medical profession, and as little progress had been made 
towards carryiny into effect some of the recommendations 
of the committee, the commissicners have thought them- 
selves called upon to select the most important points of 
the subject, and to issue generally to the unions such 
regulations upon these points as appear.to be needful and 
prudent. 

The following are the heads of the accompanying 
orders 

1. Tenders for medical attendance. ~ 

2. Qualifications of medical officers. 

3. Maximum amount of area and population of medical 
districts. ; 

4. Rates of payment of medical officers in certain. sur- 
gical and midwifery cases. 

5. Substitutes for medical officers during their incapacity 
to act. 

6. Arrangement for affording medical relief to per- 
manent paupers without_a special order in each case. 

7 Continuance in office of medical officers. 

The commissioners subjoin some explanatory remarks 
upon the main provisious of the order. 

Arts. 1 and 2 are intended to abolish the system of 
requiring tenders for the services of medical officers ; 
according to the views of the commissioners, explainedin 
their report on the further amendment of law, p. 76—8. 
These articles, however, do not prohibit advertisements 
for the services of medical officers, provided such adver- 
tisements specify the remuneration fixed or approved by 
the commissioners. It is the wish of the commissioners 
that the competition of the candidates should turn upon 
their respective characters and skill, and not on the sum 
at which they may be severally willing to undertake the 
office. 

Arts. 8—5 relate to the qualifications of medical 
officers. 

The commissioners think it desirable that every medical 
officer should possess both a medical and surgical qualifi- 
cation, and therefore they have required the three sorts 
of double qualification which are specified in Art 3, Nos. 
1, 2, and 3. 

With respect to the second qualification in No. 3, see 
55 G. 2, c. 194 (the Apothecaries’ Act). 

The commissioners thought themselves bound to con- 
sider the qualification stated in Art. 3, No. 4, as virtually 
a double qualification, according to the decision of the 
Court of Exchequer, in Steavenson v. Oliver, 8 Meeson 
and Welsby, 234. The qualification is limited to warrants 
or commissions, dated previously to Ist. August, 1826; 
inasmuch as the Act of 6. G. 4,.¢. 183, Qwhich brought 
persons possessing this qualification within the benefit o 
the Apothecaries’ Act), expired on that day. . 

Art. 4, provides a means by which a daly qualified 
medical man not possessing any of the four qualifications 
required by the Art. 3, may, in case of necessity, be ap- 
pointed a medical officer: and Art. 5 enables an exception 
to Le made in favour of existing medical officers. 
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The commissioners have limited the provisions of their 
order to qualifications proceeding from an English source. 
In case, however, any medical man possess an English 
qualification of physician or apothecary, together with a 
Scotch or Irish surgical qualification, the commissioners 
will consider such person as virtually possessing a double 
qualification; and they will admit him as an officer, (if 
otherwise fit for the office) under Art, 4, upon application 
from the guardians for that purpose. 

Arts. 6—9, relate to the maximum area and population 
of medical districts. 

The committee of 1838 expressed an opinion that the 








medical districts seemed to be in some instances inconve- - 


niently large, and that they should be of such a size as to 
admit of an easy:access of the medical man to his patients. 
(Report, p. 25). The commissioners have constantly 
borne in mind this recommendation of the committee, and 
have already required the division of many medical dis- 
tricts which seemed to have too large an area. A con- 
siderable improvement has thus been already effected in 
many individual cases ; but the commissioners think that 
the time is now arrived when it is desirable for them to 
make a general regulation on the subject, and they have 
accordingly inserted one in these articles, accompanied 
with such limitations and exceptions as the circumstances 
of the case appeared to require. 

The commissioners are aware that in many districts 
containing almost exclusively a poor population, even the 
limit of 15,000 persons may admit of a number of patients 
too large for the care of one medical officer ; especially if 
the district consist partly of a town and partly of rural 
parishes. Under such circumstances, it would generally 
be practicable for the guardians to divide the district 
between two or more duly qualified medical practitioners. 
In like manner it may happen that a district consisting 
of an area less than 15,000 acres may contain a large po- 
pulation, and that the guardians may be able to divide it 
with advantage. The commissioners therefore do not 
by the limits fixed in Art. 6 imply that no district is ob- 
jectionable, or that every district will be sanctioned by 
them, which is within these limits. 

With respect to Art. 9 it may be observed, that the 
measure of acreage adopted in Art. 6 cannot be applied 
to Wales, as there are no available means of obtaining 
the requisite information in that part of the country; and 
the commissioners have accordingly prescribed for Wales 
a limit, not of area, but of distance, which, though less 
convenient, is the best which the case permits. More- 
over, the physical circumstances of Wales, and the small 
number of resident medical practitioners, render it 
necessary to permit the formation of medical districts 
larger than those in most parts of England, 

Art. 10O—13. Itis the earnest wish of the commis- 
sioners to carry into effect the recommendation of the 
committee, that ‘‘the remuneration of medical officers 
should be such as to ensure proper attention and the best 
medicines,” (Report, p. 25); and the guardians will 
doubtless perceive that unless the medical officers be 
adequately remunerated, no vigilance on their part will 
suffice to secure proper attendance and medicines to the 
poor under his care. 

The commissioners still retain the opinions expressed 
in their report on the further amendment of the law, p.p, 
78—80, and since repeated to the board of guardians in 
their circular of March, 1841, as to the advantages of a 
joint system of fixed salary and payment per case for 
medical officers; and they will remark incidentally that 
unless a system of payment per case is adopted, the 
recommendation of the committee that the medical relief 
should be a parochial and not a union charge (Report, p. 
24) cannot be carried into effect. 

The wide differences between the circumstances of 
different unions, especially in respect of the density and 
characters of the population, render it, however, nearly 
impossible for the commissioners to prescribe the univer- 
sal introduction of this or any other mode of payment. 


It appeared, nevertheless, to the commissioners, that 
it was possible for them to furnish a universal scale of 
payment for the surgical and obstetrical services specified 
in Arts 1O—13; the nature of whichis such that they 
might, under certain civcumstances, be properly excluded 
from the salary of the medical officer, and be paid at 
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higher rates than ordinary medical cases. The guardians 
will thus be enabled to approximate to the views of the 
committee, by making these a parochial charge. 

The oper ations enumerated in Art. 10, are intended to 
provide for cases of urgency (principally those arising 
from accidents), which cannot be sent to a public hos- 
pital with safety and propriety. The payments for opera- 
tions are limited to operations on out-door poor, and do 
not include those performed in the workhouse. It appears 
to the commissioners, that the continued attendance at 
the house of the patient in severe surgical cases, usually 
forms the most burdensome part of the extra service of 
the medical man: whereas the constant visits of the 
medical officer to the workhouse enable him to attend a 
patient in the workhouse without always making a visit 
for that express purpose. Moreover, when a patient 
can be removed to a workhouse, or when he has long been 
the subject of medical treatment in the workhouse, he may 
in general be removed with safety or propriety to an 
infirmary or hospital; and the commissioners think it 
desirable that, where the distance or other cir- 
cumstances do not present serious obstacles, paupers 
should enjoy the practised skill and combined judgment 
of the medical men usually connected with such establish- 
ments. While, therefore, the commissioners would dis- 
courage the performance of important surgical operations 
in workhouses, they are ready to sanction any reasonable 
subscription to an hospital or similar establishment by a 
boards of guardians for the union. 

The payments are intended to cover not only the 
operation, but also the attendances after the operation, 
which, in severe cases of this sort ought usually to be 
numerous; and, therefore, they are limited to cases in 
which the patient survives the operation more than 
thirty-six hours, and receives several subsequent atten- 
dances, Cases in which the patient does not survive the 
operation thirty-six hours, or in which ‘he does not re- 
ceive several subsequent attendances, may be ineluded in 
the contract of the medical officer with the guardians. 

Art. 15. If any medical officer has a partner or assis- 
tant, who is a duly qualified medical man, he may name 
such partner or assistant under this article. 

The medical officer will be considered by the commission- 
ers as responsible for the skill and diligence of the person 
named by him asa substitute. 

Arts. 16—19 are intended to facilitate the obtaining of 
attendance and medicines by the permanent paupers; a 
class whose destitution is acknowledged, and which 
necessarily includes the most helpless portion of the 
community. 

Art, 20, places the medical officer on the same footing 
with the other officers, as to the period of his office, un- 
less such period be specially limited at the time of his 
appointment. It does not seem desirable to exclude the 
guardians from the opportunity of improving the ar range- 
ments respecting medical relief as the circumstances of 
the several districts may permit, and therefore it is not 
advisable to deprive them of the power of limiting vss 
period of the medical officer’s services. 

The commissioners intend, in a short time, to issue a 
general order prescribing the adoption, by the medica 
officers, of the nomenclature of disease now in ge 
under the authority of the registr ar-general, which will 
insure great uniformity and precision of language in the 
returns made by the medical officers, and will furnish a 
convenient interpretation of many of the more obscure 
scientific names of diseases, 

(Signed by order of the board.) 
Epwarp CHApwick, Secretary. 

Poor-law Commission Office, Somerset 

House, March, 12, 1842. 
The Clerk to the Guardians 
of the Union. 
SCHEDULE ISSUED BY THE POOR-LAW COMMISSIONERS. 

To the guardians of the poer of the several unions 
named in the schedule hereunto annexed. 

To the clerk or clerks to the justices of the petty ses- 
sions, held for the division or divisions in which the 
parishes and places comprised within the said unions are 
situate. 

And to all others whom it may concern, ° 
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We, the poor-law commissioners, in pursuance of the 
authorities vested in us by an act passed in the fifth year 
of the reign of his late majesty king William IV. 
intitled ‘‘ dn act for the amendment and better ad- 
ministration of the laws relating to the poor in England 
and Wales,” do hereby order, direct, and declare, with 
respect to each and every of the unions named in the 
schedule hereunto annexed, as follows :— 


Tender. 

Art. ]1.—It shall not be lawful for the board of guar- 
dians of any of the said unions, by advertisement, or other 
public notice, printed or written, to invite tenders for 
the supply of medicines, or for the medical attendance on 
any of the paupers-within any such union, unless such 
advertisement or notice shall specify the district or place 
for which such supply of medicines and such attendance 
is required, together with the amount of salary or other 
remuneration fixed or approved by the poor-law com- 
missioners, as the consideration for such supply of medi- 
eines and such attendance, or either of them. 

Art. 2.—-All salaries or other payments to any medical 
man, fixed by any of the said board of guardians; and 
every contract made by any of the said board of guar- 
dians with any medical man, in pursuance of any adver- 
tisement or other notice, inviting medical men to tender 
their services at a sum or sums not named in such adver- 
tisement, or notice, shali be deemed to be fixed or made 
in opposition to the rules and regulations of the poor-law 
commissioners in force in this behalf; and all payments 
niade towards such salary, or in fulfilment of such con- 
tract, shall be disallowed in the accounts of the parties 
authorising or making the same. 

Qualification. 

Art. 3.—It shall not be lawful for any of the said board 
of guardians to appoint any person to be a medical officer, 
unless such person, at the time of his appointment, shall 
possess one of the four qualifications; thatis to say,— 

1, A diploma from the Royal College of Surgeons in 
London, together with a degree in medicine from an 
University in Engiand, legally authorized to grant such 
degree, or together with a diploma or license of the Royal 
College of Physicians of London. 

2. A diploma from the Royal College of Saran in 
London, together with a certificate to practise as an 
apothecary from the Society of Apothecaries of London. 

3. A diploma from the Royal College of Surgeons in 
London—such person having been in actual practice as 
an apothecary on the first day of August, one thousand 
eight hundred and fifteen. 

4. A warrant or commission as surgeon or assistant- 
surgeon in her majesty’s navy, or as surgeon or assistant- 
surgeon or apothecary in her majesty’s army, or as sur- 
geon or assistant-surgeon in the service of the honourable 
Kast India Company, dated previous to the first day of 
August, one thousand eight hundred and twenty-six. 

Art. 4.—Provided always, that if it shall not be-practic- 
able for the board of guardians to procure a person re- 
siding within or near the district in which he is to act, 
and duly qualified in one of the four modes recited in Art. 
3, to attend on the poor in such district, or that the only 
person resident in or near such district, and so qualified, 
shall have been dismissed from office under the seal of 
the poor-law. commissioners, or shall be judged by the 
poor-law commissioners to be unfit or incompetent to hold 
the office of medical officer, then and in such case the 
board of guardians shall cause aspecial minute to bemade, 
and entered on the usual record of their proceedings, 
stating the reasons which, in their opinion, make it 
necessary toemploy a person not qualified as by Art. 3.; 
and shall forthwith transmit a copy of such minute to the 
poor-law commissioners for their consideration; and the 
poor-law commissioners may, if they think fit so to do, 
permit the employment by such board of guardians of any 
person duly licensed to practice as a medical man, although 
such person shall not be qualified in one of the four modes 
required by Art. 3. 

Art. 5.—Provided also, that it shall be lawful for the 
board of guardians, with the consent ofthe poor-law 
commissioners first had and obtained, to continue in office 
any meilical officer duly licensed to practise as a medical 
man already employed by any such board of guardians, 





although such medical officer may not be qualified in one 
of the four modes required by Art. 3. 

Maximum area and population of medical districts. 
Art. 6.—It shall not be lawful for the board of guardians 
to assign to any medical officer, to be by them hereafter 
appointed, adistrict which shall exceed in extent the area 
of fifteen thousand statute acres, or which shall contain 
a population exceeding the number of fifteen thousand 
persons according to the then last enumeration of the 
population published by authority of parliament: 

Art. 7.—Provided always that where any medical offi- 
cer may on the day on which this order shall come in 
force, hold any district exceeding either in area or popu- 
lation the limits fixedin Art. 6, and such medical officer 
may have been appointed to such district for any time not 
exceeding twelve calendar months, he shall continue to 
hold his office, if not otherwise removed therefrom, up 
to the expiration of the time for which he was so ap- 
pointed; but that where any medical officer shall have 
been appointed to any district exceeding the said limits 
in area or population for any space of time longer than 
twelve calendar months from the day in which this order 
shall come into force, the continuance of such officer in 
his officeshall cease and terminate on the twenty-fifth day 
of March, one thousand eight hundred and forty-three, 
or whenever the term of such appointment may expire, 
whichever shall first happen. 

Art. 8.—Provided also, that if it shall be impracticable 
for the boardof guardians to divide any union into districts 
containing respectively an area and population less than . 
is specified in Art. 6. then and in such case the board of 
guardians shall cause a special minute to be made, and 
entered on the usual record of their proceedings, stating 
the reasons which in their opinion make -it necessary to 
form a district exceeding the said limits, and shall forth- 
with transmit a copy of such minute to the poor-law 
commissioners for their consideration ; and if the poor- 
law commissioners shall signify their approval thereof 
to such guardians, then, and in such case, but not other- 
wise, such guardians may proceed to appoint a medical 
officer for the said district. 

Art. 9.—Provided also, that the limits of fifteen thou- 
sand statute acres prescribed in Art. 6, shall not apply or 
be in force in respect to any medical district situate 
wholly or in part within the principality of Wales; but no 
medical district situate wholly or in part within that prin- 
cipality shall be assigned to any medical officer residing 
more than seven miles from any part of any parish in- 
cluded within such district, unless the formation of such 
district, shall have been specially sanctioned by the poor- 
law commissioners in the same manner as is directed in 


Art. 8. 
Rates of Payment in Surgical and Midwifery Cases. 


Art. 10.—.No salary ofany district medical officer, or 
contract made by any board of guardians with a district 
medical officer, shall include the remuneration for the 
operations and services of the following classes performed 
by such medical officer in that capacity for any out-door 
pauper, but such operations and services shall be paid for 
by the board of guardians according to the rules specified 


in this article. 
x. 8, a. 


1. Amputations of leg, arm, foot, or hand. 

2. The operation for strangulated hernia. . 

3. The operation of trephining for fractured 
skull . 2 

4. Treatment of compound fractures of the \ 
thigh “ ‘ ; 

5. Treatment of compound fractures or 
compound dislocations of theleg - . 

6. Treatment of simple fractures or simple 
dislocations of the thigh or leg , 3 0 0 

7. Treatment of dislocations or fractures of 
the arm . 4 . ¥ 


1 0 0 


The above rates to include the payment for the supply 
of all kinds of apparatus and splints, 

Provided that in every such case the patient. survives 
the operation not less than thirty-six hours, and that he 
has required and has received several attendances after 
the operation by the medical officer, who has performed 
the same, 
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Provided also, that except in cases of sudden accident 
immediately threatening life, no medical officer shall be 
entitled to receive such remuneration for any amputation 
or for the operation of trephining unless he shall before 
performing such amputation or operation have obtained at 
his-own cost the advice of some member of the Royal 
College of Surgeons of London, or of some fellow or licen- 
tiate of the Royal College of Physicians of London, and 
shall produce to the board of guardians a certificate from’ 
such member of the Royal College of Surgeons, or such 
fellow or licentiate, stating that in his opinion it was right 
and proper, that such amputation or operation should be 
then performed. 

Art. 1].—All trusses furnished by a medical officer in 
consequence of any contract with or direction of a board 
of guardians, shall be charged by such medical cfficer at 
the cost price, including carriage, and be paid for accord- 
ingly by such board of guardians. 

Art. 12.—The delivery of any woman in childbirth and |. 
the subsequent medical attendaice upon her by any 
medical officer, in that capacity, whether in or out of the 
workhouse, shall be paid for by the board of guardians in 
the manner specified in this and the following article ; 
that is to say: 

In eases in which any such medical officer shall be 
called on by order of any person legally qualified to make 
such order, to attend any woman in or immediately after 
childbirth, or shall be required, under circumstances of 
difficulty or danger, without any order, to visit any such 
woman actually receiving relief, or whom the board of 
guardians may subsequently decide to have been in a 
destitute condition, such medical officer shall be paid for 
his attendance and medicines by asum of not less than 
ten shillings, nor more than twenty shillings, as the board 
of guardians may determine, regard being had to the dis- 
tance from the residence of such medical officer. 

Art. 13.—Provided that in any special case in which 
great difficulty may have occurred in the delivery, or 
long subsequent attendance may have been requisite, such 
medical officer shall receive the sum of two pounds; and 
if in any such case, any dispute shall arise between the 
board of guardians, and such medical officer, such medical 
officer shall not receive the said sum until the poor-law 
commissioners shall have signified their approval of such 
a payment on a report made by such medical officer, and 
transmitted to them through the board of guardians. of 
the said union. 

Substitutes for Medical Officers. 

Art. 14.—Every medical officer appointed, or to be ap- 
pointed, in pursuance of the rules, orders, and regulations 
of the poor-law commissioners, shall be bound to visit 
and attend personally the poor persons entrusted to his 
care, and shall be responsible for such visits and attend- 
ances, and shall so keep any weekly return prescribed by 
the orders of the poor-law commissioners, as to show when 
the visit or attendance made, or given to any pauper 
was made, or given by auy person other than himself. 

Art. 15,—Every medical officer to be hereafter ap- 
pointed, shall, if practicable, within twenty-one days of 
the time of his appointment, name tothe board of guar- 
dians some legally qualified medical practitioner to whom 
application for medicines or attendance may be made in 
the case of his absence from home, or other hindrance to 
his personal attendance, and who will supply the same at 
the cost of such medical officer, and the name and resi- 
dence of every medical practitioner so named shall be for- 
warded by the clerk to the guardians to each relieving 
officer, and to the overseers of every parish in the union. 

Mode of obtaining medical relief by permanent paupers, 

Art. 16.—The board of guardians shall, once in every 
six months, cause to be prepared a list of all such aged 
and infirm persons, and persons permanently sick or 
disabled, as may be actually receiving relief from such 
board of guardians, and residing within the district of 
each medical officer of the union, and shall from time to 
time furnish to each medical officer a copy of the list 
aforesai¢. 

Art. 17.—Every person whose name shall be inserted 
in such list, shall receive a ticket in the following form, 
and shall be entitled on the exhibition of such ticket to 
the medical officer of his district to obtain such advice, 
attendance, and medicines, as his case may require, 


without any order from the relieving officer, or other 
authority. 


Form of Ticket. ‘ 
UNION, 


Date 
Good until the-———day of——184___. ____ 
Name of Pauper————— — 
Residence of Pauper-——— bi ocead 
Name of iMedical.Ofiicers- 2s 
Residence 
Usual hour at which he is at home— 





———————__. 


Art. 18.—Such medical officer shall on the exhibition 
to him of the said ticket, and on application made on 
behalf of the party to whom such ticket was given, be 
held responsible for affording such advice, attendance, 
and medicines, as he may be bound to supply, in the same 
manner as if he had received in each case a special order 
from the board of guardians, or from any officer, to 
afford such advice, attendance and medicines, 

Art. 19.—Provided always that if on complaint of any 
medical officer it be made to appear to the board of guar- 
dians, that any poor person who may have been furnished 
with a ticket in the aforesaid form shall have wilfully 
applied to, or sent for the medical officer, on frivolous 
grounds, such poor person shall for the first time be ad- 
monished by the board of guardians, and on a repitition 
of such frivolous application, such poor person shall be 


deprived of his ticket, and thenceforth, until the next - 


half-yearly list be made out, shall not be empowered, 
except in eases of sudden and urgent necessity, to de. 
mand advice, attendance, or medicines, from such medical 
officer without an order from the board of guardians, a 
relieving officer, or an overseer of some parish in the 
union. 

Continuance in Office of Medical Officers. 

Art. 20.—Every medical officer duly appointed in pur- 
suance of the orders and regulations of the poor-law 
commissioners shall, unless the period for which he is 
appointed be expressly entered on the minutes of the 
guardians at the time of making such appointment, or 
be expressly inserted in a written contract entered into 
by such medical officer, and such period have been sub- 
sequently approved by the poor-law commissioners, con- 
tinue in office until he may die or resign, or become 
legally disqualified to hold such office, or be removed 
therefrom by the poor-law commissioners. ‘ 

Hxplanation of terms. 

Art. 21.—Whenever the word “ union” is used in this 
order, it shall be taken to include not only an union of 
parishes formed under the provisions of the hereinbefore 
recited Act, but also any union of parishes incorporated 
or united for the relief or maintenance of the poor under > 
any local act of parliament. 

Art. 22.._Whenever the word “ guardians” is used in 
this order, it shall be taken to include not only guardians 
appointed or entitled to act under the provisions of the 
said hereinbefore recited Act, but also any governors, 
directors, managers, or acting guardians entitled to act 
in the ordering of relief to the poor from the poor-rates 
under any local act of parliament. 

Art. 23.—Whenever the words “ board of guardians” 
are used .in this order, they shall be taken to mean not 
only a board of guardians competent to act under the pro- 
visions of the said hereinbefore recited act, but also such 
guardians, or such a number of any guardians as are 
competent to order relief to the poor from the poor-rates 
under any local act of parliament. 

Art. 24.—Whenever the word ‘‘parish”’ is used in this 
order, it shall be taken to signify any parish, township, 
village, or other place separately maintaining its own 
poor. : 

Art. 25,—Whenever the word “medicines” is used in 
this order, it shall be taken to include all medical and stir- 
gical appliances: and whenever the words “ medical at- 
tendance”’ are used in this order, they shall be taken to 
include surgical attendance. 

Art. 26.—Whenever the words “ medical officer” are 
used in this order, they shall be taken to inelude any per- 
son duly licensed as a medical man, who shall have con« 


oe 


tracted with any board of guardians for the supply of me- 
dicines, or for medical attendanee. 

Ar, 27.—Whenever, in deseribing any person or party, 
matter or thing, the word importing the singular number 
or the masculine gender only is used in this orde » the 
same shall be taken to include, and shall be applied to, se- 
veral persons or parties as well as one person or party, 
and females as well as males, and several matters or 
things, as well as one matter or thing, respectively, un- 
less there be something in the subject or context repug- 
nant to such construction. 

Art. 23.—Whenever in this order, any article is re- 
ferred to by its number, the article of this order bearing 
that number shall be taken to be signified thereby. 


HOUSE OF COMMONS. 

‘* WorxkHOUSES (IRELAND).—Return ordered, ‘ of 
the number of workhouses open in Ireland, on the 
Ist day of March, 1842; name of each union; date of 
opening the workhouse ; original cost of building and 
fitting of each workhouse ; amount of salary paid to 
the officers of each workhouse; greatest number of 
inmates at any period since the opening of said work- 
houses; number in each workhouse at the date of 
this return; cost of sapport and clothing of paupers 
to the Ist day of March, 1842; cost of rations to 
master, matron, porter, and farhilies, to schoolmaster 
and schoolmistress, and hospital attendants; gross 
amount of rate declared in each union; gross amount 
collected to the Ist day of March, 1842; amount of 
physician’s salary ; and amount of apothecary’s salary.” 
—ViscounT BERNARD. 


BANDON UNION, MaRCH 23, 

The admissions concluded, the minutes of last day's 
proceedings were read, amongst which was the pay- 
ment of the several sums due to the late vaccinators, 
with the exception of 16s., an extra charge made by 
Mr. Scott for “ car-hire,’ which he averred was due 
to him since the time of selectig his vaccinating sta- 
tions in the district for which he had contracted. 

Mr. Scott was called before the board, when he 
stated that he had incurred the expense of car-hire 
under the directions of the board, and he did not think 
that the duty of providing stations should have de- 
volved on him; and he also had the necessary notices 
posted. 

After some conversation the sum was ordered to be 
paid, 

Dr. Corbett—As the subject of vacination was be- 
fore the board, he would beg leave to call their atten- 
tion to a “return detailing’ the number of unicns in 
which contracts had been taken, the number vacci- 
nated, &c.,” ordered to be printed by the House of 
Lords. He (Dr. C.,) looked upon that return ag of 
‘great importance, and he had gone to the trouble of 
calculating the expense incured in each union, and 
the board of guardians would probably be surprised to 
find that ninety-one unions had already cost the 
county three thousand and sixty-four pounds. What 
will the amount be when the one hundred and thirty 
unions in Ireland have perfected their contracts ?— 
(hear.) Dr. Corbett considered it the duty of the 
several boards of guardians most strictly to scrutinize 
these vaccination returns, as they were not of half the 
importance as respected the interest of the ratepayers, 
when compared with the interest of the community at 
large, as it did not at all follow that, because a child’s 
arm was scratched with a lancet, that that child was 
successfully vaccinated, and if that child, supposed to 
have been vaccinated, did in after life contract small 
pox, not only his or her health and life were en- 
dangered, but the health of a whole neighbourhood. 
He (Dr. C.,) from his experience for nearly twenty 
years ina public institution, knew the difficulty of 
arriving at correct conclusions with respect to the 
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number who really had proper vaccine vesicles, and he 


would state to the board, that for the last six months 
he had most carefully watched the cases which pre- 
sented themselves, and noticed the result, and out of 
one hundred and ten cases operated on, be (Dr. C.) 
could not conscientiously certify for more than forty- 
three. He(Dr. C.) was not aware that the vacci- 
nators under the act had greater facilities than him- 
self in inducing the return of these children on the 
eighth day for inspection, and at one time when he 
(Dr. C.) insisted on a pledge of sixpence to insure the 
return of the children, he could assure the board 
there were many forfeits, rather than permit the 
lymph to be taken from the perfect vesicle. In the 
Kanturk union, he found a gentleman return over 


‘three thousand cases as successful within the period 


a 
fe P 


ofhis contract, which was monstrous. 

Mr. Voules was aware of the cases alluded to, and 
on inguiry found the vaccinator had induced beggars 
and others to remain in his district for the purpose of 
vaccinating. This contractor did not know the amount 
of the population of the district which he had under- 
taken, and consequently his return included nearly 
two-thirds of the whole. ‘The vaccinator on investi- 
gation consented to forego payment for a considerable 
portion of the numbers returned. 

Mr. Poole theught that the dispensary gentlemen 
ofiered their services gratuitously, 

Dr. Corbett—They did, and would have done it 
faithfully, and made correct returns. His (Dr. C’s.) 
object was merely to cal! attention. to the matter. 


| Here the conversation dropped. 


In a parochial union, not twenty-five miles from 
Doncaster, the guardians have lately offered, and-a 
medical gentleman has been found to accept, the fol- 
lowing truly liberal terms for attendance and medicine 
for a part of the poor of the division. ‘The practi- 
tioner is bound to attend personally upon the patients 
in a daily ride, in all weathers and on all sorts of 
roads, of twenty-two miles, and also send medicines. 
The remuneration is £30 per annum, which is about 
lls. 6d. per week, or Is. 8d. per day, and not one 
penny per mile for horse flesh. No extras are 
allowed, except for trusses, and the privilege of 
collecting the empty bottles. The salary of the pre- 
vious attendant was £60, no great matter for this 
work,—-Doncaster Chronicle. g 








PROMOTIONS. 


Civit.—Dr. Corbett, of Innishannon, has been re- 
elected Guardian for the Bandon Union, without op- 
position, for the ensuing year. 

Dr. E. Jago has also been re-elected Guardian for 
the Kinsale Union without opposition. 
Mirrrary.—4th Light Dragoons.— Assistant-Sur- 
geon, G. K. Pitcairn, M.D., from the 58th Foot, to 
be Assistant-Surgeon, vice Graves, promoted, to be 
Staff-Surgeon of the Second Class. 
14th Light Dragoons—Assistant-Surgeon, T. W. 
Moffatt, to be Surgeon, vice Lavens, deceased. 

10th Foot.—Staff-Surgeon of the Second Class, R. 
J. G. Grant, to be Surgeon, vice Regan, who retires 
upon half-pay, , 
llth Foot.—Assistant-Surgeon, T. Grey, M.D., 
from the Stafi, to be Assistant-Surgeon, vice 5. In- 
‘ram, who retires upon half-pay. 

58th Foot.—Assistant-Surgeon, W. Denny, from 
the Staff, to be Assistant-Surgeon, vice Pitcairn, ap- 
pointed to the 4th Light Dragoons. , 
_ Navar.—Assistant-Surgeons—Dr. A. Armstrong, 
(additional) for service at Haslar Hospital, to the St. 
Vincent, vice Costello; J. Brown, to the Alfred; 


H. M'Farlane, to the Crocodile. 


wie ; mo i 4 Saturday, z 
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: Biagrviewer ar — Deputy: Inspector- ‘General, of 
Hospitals, with local rank—¥. Robertson, M.D., and 
W. Dawson, M_D., to be Deas Inspectots-General 
of Hospitals. 

Assistant-Surgeon, P. Baird, M. D., Pare the 45th 


Foot, to be Staff-Surgeon of the Second Class, vice, 


Grant, appointed to the 10th Foot... 4. 
Mrmoranpoun. — The promotion of Assistant-Sur- 
geon, J. W. Moffatt, of the 14th Light Dragoons, to 


be Staff-Surgeon of the tke Class, as stated in the 


Gazette of the 11th ult., has been canucited. 





OBITUARY. 

Mirirary.—Staff-Surgeon, Second Class, Doctor 
Anglin. - Staff-Surgeon— Dr. D. Wood. 

At Kirkee, in the Presidency of Bombay, on the 
16th of January, P. H. Lavens, Esq., Surgeon, 14th 
Light Dragoons, of typhoid fever, after a short ill- 
ness. 

NAVAL. —Surgeons—Leonard Gillepsie, Justin 
M‘Carthy, Henry Plowman, Ralph Elliott, Thomas 
Kidd, 

Assistant- Ber No Gigeaae? Newman, H. A. 
Baker, John Thomas, C. R. Schumacher, Alexander 
Scott, ‘James Macleur, John Tait, Robert W. Mar- 
tin, William Craig. a 





REGISTER OF THE WEATHER, 


KEPT IN THE COURT YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


























1842. {Max. T.)Min. 'T.| Barom. } Rain. 
Sunday, Mareh27. | 53 34 29.800 | .900 
Monday, 28th, | 53 44 29.600 | .015 
Tuesday, 29th, |. 09 39 29.928 
Wednesday, 30th, | 56.5 45 29.750 | .005 
Thursday, 3ist, | 60.5 44 29.580 | .035 
Friday, April Ist, D9.9 39 | 29.420} .690 
2nd, | 50.5 37.5. | 29.960 |. .08O 





ane MIDLAND MEDICAL UNION. 

The MEMBERS of the MIDLAND MEDICAL | 
UNION will meet at the Court-Houst, MARYBO- 
ROUGH, on TUESDAY, the 19th of April. 

The Chair will be taken at Three o’Clock, precisely. 

Dinner at Six o’ Clock. 

The Meeting will be rie to all Members of the Me- | 


dical Profession. 
J. WATERS, Secretary. 


Parsonstown, April 3, 1842. 





THE RESPIRATOR; 
A SAFEGUARD FOR THE LUNGS. 

-“Jt is unnecessary to speak in favour of this ingenious 
andinvaluable instrument. The experience of the profession 
has established its eminent utility as a preventive, if not 
also as a curative means. **-****  Wewould entreat 

- our professional friends to avail themselves of this admir- 
able adjuvant to their previous stock of remedies.”— 
Medico-Chirurgical Review, July, 1840. 

« We now speak from our own observation and expe- 
rience when we report most favourably of the Respirator. 


In several instances we have known it productive of the | 


greatest comfort to individuals with irritable air passages, 
s enabling them to go into the open air in winter, without | 
_ suffering the pain, or dyspna@a,-or cougheeteahich, they 
were: otherwise subject in suc circumstances; and we 


have heard of numerous cases of the same kind from our . 


medical and other friends. ****** There are few, if 


any, practitioners who cannot number one or more pa- 

tients who, during the winter months, will profit by the 
( [éof the Respirator.” —British aad Foreign Medical 
Review, October, 1840. ° 

THE PATENTEE'S DEPOT FOR IRELAND, 
BEWLEY AND EVANS, 
PHARMACEUTICAL CHEMISTS AND APOTHECARIES, 3. 
LOWER SACKVILLE-STREET, DUBLIN, 


ROYAL COLLEGE OF SURGEONS, 





On THURSDAY, March 3Ist, at 12 o’Clock, . Dr. 


Apsoun will commence the Course of Physics, established 


by the College, for the benefit of the Registered Pupils. -. a 


‘This course will consist of selections from the different — 
branches of Mechanical Science, and is intended to be at’ 


once_scientifie and popular, as the method of strict de- 
monstration will always be employed, and each distinct 
principle will, whenever it is practicable, be illustrated 
by experiment. 
TERMS: 
Registered Pupils, Free. 
Charge to others, m p Two Guineas. . 
For further particulars, application should be made to 

Mr. O’Krere, the Registrar, at the College, who will 
issue the Admission Tickets. 
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* CHANCERY. 

An injunction was granted 
onthe 8rd March, 1842, by 
the Honourable Court of 
Chancery in England, to re- 


v. 


MURRAY AND ANOTHER, 
TAGART. { 


— ——— 











Cheltenham, from vending a ans liquid, which he, 
the said Tagart, sold as, and for * Sir James Murray's 
Fluid Magnesia,” and bearing his (Sir James Murray’s) 
name on the labels. This Fdbrivation Tagart carried on 
for nearly two years, and substituted his imitation for the 
genuine, to the public, and for dispensing the prescriptions 
of Physicians and Surgeons. ‘This conduct. furnished 





to Bath and elsewhere, in Sir James Murray’s old botties, 
and bearing his labels, so that the fictitious liquid, pur- 


upon Chemists to be analyzed, and the result of such ana- 
lysis is published under pretext of being that of the Ori- 
‘ginal Fluid Magnesia of Sir James Murray, as introduced 
by him.into practice in 1808, before the, present pirates 
were in existence. 

His professional brethren and the public may rely upon 
| the same scrupulous care to secure for the sick and infirm 
| that 
laws of chemical equivalents, and which has been proved 

in Hospital and private practice, during the last thirty 
‘years, to be best adapted for the human stomach, and the 
| most suttable for the treatment of females and children: 
In order to protect the profession and the public from 
| being further imposed on, Mr. Bailey, of Wolver hampton, 
| the commercial consignee, and one of the plaintiffs in this 
| matter, begs to notify, that the said defendant, Tagart, 
| is no longer his agent for Cheltenham or elsewhere, and 
| that legal proceedings are now in progress to punish such 
breach of trust,. and to recover compensation for the 
| damage done by circulating such spurious and wretched 
imitations. To obviate such unprincipled substitutions, 
purchasers are requested to order from the venders, only 
such bottles as are wrapped up with the seal (Sir James 
Murray’s crest, motto, and name engraved thereon), 
unbroken—regardless of any selfish interference of some 
few agents who recommend noxious preparations, merely 
for the sake of extra large profits and allowances!!! 

Sir James Murray’s Pure Fluid Magnesia, was this 
month analy zed, and approved of, by Professor Daniel, 
of King’s College, London. 

Sold in bottles, 1s., 2s. 6d., 3s. 6d., 5s. 6d., 11s., and 
21s., each, for families, ships, hospitals, ants also for 
economy in dispensing. The Acidulated Syrup (in 
bottles), 2s. each, by Messrs. Hannay and Dietrichsen, 





cine Venders. 
March, 1842. 
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Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Churchill, 
16, Prince’s-street, Soho. 

TERMS OF SUBSCRIPTION, aE IN ADVANCE.) 
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strain John Davis Tagart, Chemist and Druggist, of 


other imitators with a spurious compound, which wassent _ 


porting to be that of Sir James Murray, was imposed ‘ 


proportion of strength which is conformable to the 
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On Diseases of the Eye as a guide in the Study of 
Pathology—By Dr. Jacob.. 
REPORTS OF MEDICAL AND SURGICAL PRACTICE. 


225 


eeeruvcsos veose 


= \ 


St. Vincenr’s Hosprran—Case of Strangulated 


Femoral Her ee before operation— 
ReECovVEry ... 2... 

Case of Sudden Deyélg Echt ss " Subcutaneous 
ae W. entry? che Et 5 Of Rae 
TRAD GAH (onc 0) ocassee dovseceeese aoe 

iemTINGs OF BOCIRITES, 

Royal Medical and Chirurgical Society.— 

Cases of Perforation of the Stomach, of the 
Duodenum, and of the Bronchial Tube—By 


230 


ue 


931 


William Bainbridge, Esq...... ......sscessseeeses 232 
Academy of Medicine, Paris.— | 
Croup in the Adult. .......... ccc cca edeeeteeeeeedaes ib. 
Chronic Glanders in the Human Subject:........ ib. 
EXTRACTS FROM PERIODICALS. 
An improved process for preparing the Hydrochlo- 
rate of Morphia—By A. T. Thompson, M.D., 233 





Saturation of Acids and Ce Bie e Mr. a 


Seboteh elas) cives sigs see. ontvinws ye as ssa) Oe 
Blistering Plaster-— By M, santana ae “ib. 
A Nqyee of the Epidemic lately procures in York. 

y T. Laycock, M.D...... busy podp oceléq eee cadt aunanns ib. 
Coroners’ Inquests—Letter of John L. W nee Esq. 

of... Dundrum: 00) 22ro te sauvcecotad aa. 239 
Letter fromm Dr. Corbett to the Editors of the Me- 

dical Presses. A BRA. ecb dic's saowalaeeties, foc Ath 
Medical Ciicities Remedial hive es ares Bar 

law Commiseioners,:: cc...) ts«, sod, contseitevae ie 
Books Received for wees (abn <u Wogetencs eet 238 
MEDICAL ASSOOLAEEON oF IRELAND—Proceedings 

OF “COUTICIES ET Lu OLB ib, 
Mr. NicHoris’ MepicaL CHanitres Bibt....ueecs iD, 
Mepicat INTELLIGENCE—House of Goonhetss. SS 240 
Promotions.. a aw dad cuits @BN cae SRL Oe as ib. 
Register of the “Weather... se cec tebe se epeee iy teeta Tames 








ON DISEASES OF THE EYE AS A GUIDE IN 
THE STUDY OF PATHOLOGY. 


BY DR. JACOB. _ 
One of the most remarkable things in the history of 
medicine, and which has existed from the most remote 
antiquity to the present day, is the selection of dis- 
eases of the eye, by ignorant persons, as a means of 
livelihood; and, although now men totally destitute 


of medical knowledge seldom do so, it is not an un- 


common practice with imperfectly educated people, 
or those who despair of obtaining practice in any 
other department. An inquiry into the cause of this 
would probably elicit some curious discussion, and 
throw some light on the subject of medical study in 
general; but this cannot be indulged in here. The 
most obvious explanation is afforded by the fact that 
manual dexterity often exists independent of intel- 
lectual attainments. It is matter of common obser- 
vation that a man may perform difficult surgical 
operations adroitly, and yet be scarcely capable of 
discriminating the disease which he thus removes, if 
it happens to be obscure; but the vulgar do not un- 
derstand this. All they know is, that a defect has 
been remedied, or a painful disease removed by a cer- 
tain person, and they infer, perhaps naturally enough, 
that the same person can therefore remedy all defects, 
and remove all painful diseases. As the vulgar error 
does not remain a secret, people avail themselves of it 
as a matter of course : and even the parties creating 
it participate in the delusion. A man who operates 
on a cataract, or euts for a squint, persuades himself | 
that théréfore he is qualified to treat a difficult in- 
flammation, or a complicated defect of sensibility, and 
would be very indignant if any expressed a doubt 
of his capacity to treat disease ifm every shape and 
form after he had given such con¥incing proof of his 
power to remove or remedy it in one. This selection 
Vou. VII. 


of the treatment of diseases of the eye, as a means of 
livelihood by comparatively incompetent persons, has 
led to results injurious to the study of this branch of 
medicine, and has been the cause of the perpetuation 
and diffusion of much that is erroneous or untrue. 
In the present day medical honours have been so 
prostituted, that degrees or diplomas are no longer 
accepted by the public as a proof of qualification or 
skill; candidates for practice must, therefore, do 
something to establish their characters for erudition 
and originality, and therefore generally begin the 
world by making a book. . But, to make a book, a 
man must learn and think, or else appropriate’ the 
learning and thoughts of others. The latter is the 
most convenient course, and is, therefore, that most 
generally adopted ; but, in resorting to it, the com- 
piler feels his incommpetency, and dares not venture to 
correct erroneous views, or refute unfounded state. 
ments, unless, indeed, strengthened by the confidence 
of ignorance he attempts to do so, and substitutes his 
own blunders for those of the authority he pretends 
to right. Thus have ancient errors been perpetuated, 
and new ones introduced, until ophthalmic medicine 
had become discreditable to the character of medical 

science in general, and ceased to afford authentic in- 
formation to those investigating disease in other 





forms. 

Those who write for notoriety only, having nothing 
new or original to communicate, feel it necessary to 
afford proofs of their fitness to discharge the duty 

they profess to undertake, and, with this view, boldly 

| _assert their claims to'be considered learned and ex- 
perienced. With the most meagre acquaintance with 

/ anatomy, and physiology in general, they undertake 
| to describe the structure and niechanism of the most 

elaborately constructed organ in the animal frame, 

and gravely proceed to explain the uses of parts’ 
; v 
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which have exercised the ingenuity and sagacity of 
men who have devoted their lives to such studies. 
Their erudition is as deep as their anatomical skill is 
perfect. They are as familiar with the writings of 
Ruysch, Morgagni, Albinus, Haller, and Zinn, as 
the school boy is with his grammar, and, with the 





utmost composure, determine all matters ‘of dis. 
pute between them by an enunciation of their own 
opinions, until an unlucky slip exposes the sources 
of their shews that they are 
: 7 Sure ; : : 
‘indebted to some pains-taking compiler for their 
authorities and quotations. 


information, and 


essential, and those of Germany are generally pre- 
ferred, because a knowledge of the language of that 
country is less common. With this view the treatise 
is rendered imposing by the introduction of a number 
of unpronouncable names of obscure individuals, dis- 
tinguished for nothing but trifling refinements and 
childish speculations, while the more valuable source 
of information are overlooked, because theyare known’ 
and cannot be drawn from withcut acknowledgment. 
Those advertisment books are, however, received by 
inexperienced persons as authentic records and. cor- 
rect guides, and, with the help of judicious puffing in 
the journals, come to supersede the more valuable and 
instructive works. 

The circumstances to which I have here briefly 
alluded, as well as many others to which I cannot 
now advert, appear to have divested the study of dis- 
eases of the eye of its importance as a branch of me- 
dical study in general. Men seem to feel that thus pur- 
sued exclusively, it is the especial province of those who 
confine themselves to it, and many even think that 
there is something in the pursuit not so dignified as 
the practice of medicine or surgery in other depart- 
ments. This impression I would gladly remove, be- 
cause although it is one, perhaps, calculated to 
serve those who devote themselves to the treatment 
of such diseases particularly, yet it is not calculated 
to raise them in public estimation, or to obtain for 
the subject that consideration to which, I am per- 
suaded, it is entitled. Iam, at the present moment, 
particularly anxious to do this, because there has lat- 
terly been evinced a determination to make this de- 
partment of surgery subservient to the purposes of 
‘trade, and because there is danger that medical 
science may be degraded by the practice of a branch 
eminently calculated to improve and elevate it. The 
- wanton mutilation of this most beautiful and perfect 
of nature’s works, if we can say that one is more per- 
fect than another, suggests these observations. While 
muscle-cutting candidates for fame confined them- 
selves to the practice of the art where it is legiti- 
mately applicable, they should be permitted to enjoy 
the fruits of that pre-eminence to which they consider 
themselves entitled; but, when they extend their. 
operations to cases where they are not only useless 
but pernicious, it is high time to repudiate them, and 
to disclaim all participation in practices calculated to 
injure not merely the scientific, but the moral cha- 
racter of our profession. Mutilating the eyes of 
children, under pretence of curing what the in- 
ventor of this branch of medical practice calls 
muscular amaurosis, is not, perhaps, as dangerous 
io life as some other wanton human vivisections, 
but is equally discreditable to the art of surgery. 
Professing to cure cataract by external applications, 
in eases where the author of the imposition well 
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acquaintance with modern foreign authors is equally 
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knows that no cataract exists, is another instance of 
the same propensity to make the eye a subject for 
the exercise of ingenuity. But I am wandering 
from the object of this communication which is 
to prove that the treatment of diseases of the eye, so 
far from being the province of imperfectly-educated 
and partially-informed persons, isan object worthy of 
the attention of the most enlightened practitioners ; 
and that not merely with a view to the removal of 
these diseases, but as affording valuable illustrations 
and lessons for the investigation of disease in general, 

When I labour to prove that the study of diseases 
of the eye is eminently calculated to improve our 
knowledge of the nature of disease in other parts of 


the animal frame, and, therefore that it is a branch of 


medical education worthy of particular encourage- 
ment, I am liable to be looked upon as the in- 
terested advocate of a favourite opinion, and as one 
who attaches undue importance to a particular pur- 
suit, because it engrosses his attention. I think, 
however, that I shall be able to convince the most 
unconcerned observer that the view I take is just, and 
that the conclusion I have come to is a correct one. 
The eye is destined to perform an office in the animal 
economy totally different from that of any other 
organ.. By it whatever is effected by light on mind 
or body is produced, and, therefore, the anatomical 
organization of many of its component structures 
must be of a peculiar.nature. Those parts which 
are to transmit light must not only be perfectly trans- 
parent, but delicately correct in their refracting pro- 
perties and lenticular form. In no other part of the 
animal frame are there to be found similar materials, 
because in no other part are they required ; therefore 
it is only in this one situation that we can contemplate 
these particular forms of organization, or study the 
changes which take place in them from disease. In 
other parts of the body we can investigate the nature 
of bone, of cartilage, of ligament, of muscle, and 
many other structures; but in the eye alone can we 
examine the composition and properties of the mate- 
rial which forms a cornea, a lens, or a vitreous hu-» 
mour. It is by an investigation of the properties of 
all parts of the living being that we can form a cor- 
rect estimate of the whole, and, therefore, it is that 
an organ, which affords several anatomical ingredients 
of a distinct and peculiar nature, constitutes a valu- 
able object of study, and an additional source of in- 
formation. Where, throughout the body, except, 
indeed, it be in the labyrinth of the ear, so difficult of 
access, can we see the final expansion of a nerve to 
receive the most delicate impression to which a nerve 
is subjected? Where, except on the iris, can we 
contemplate the undisturbed and uninterrupted action 
of muscular strueture called into operation by deli- 
cate impressions and complicated associations? A 
cavity is to be filled with fluid to form part of the 
mechanism of an organ, as in the labyrinth of the 
ear, and the chamber of aqueous humour of the eye; 
but it is only in the latter situation we can observe 
the laws which regulate its production or removal, in 
exact proportion to the space it is to occupy; there 
only can we see the decisive proof of the influence 
exercised by the mysterious principle of vitality dis- 
tinguished from mere physical agency. In the dis- 


charge of fluid by the salivary and urinary glands, we 


learn how much such operations are under the in- 
fluence of mental operations and remote impressions ; 
but it is in the flow of tears from the lachrymal gland 
we have the more direct and convincing proof of the 
effect of emotions and passions on. glandular secre- 
tions. Inno otheé part of the body have we such 
perfect ocular dembnstration of the modifications to 
which mucous menfbrane is subjected, as in the con- 
junctiva; villous, glandular, and red-blooded on the 


a 
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‘plication of the organ is restricted or extended. 
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inside of the lids; thin, tough, and smooth over the 
exposed part of the sclerotic ; ; and transparent, soft, 
and polished where it covers the cornea: it shews in 
one small spot’the difference between portions of the 
tegumentary membrane, according .to the difference 
of office they are destined to fulfil in the animal eco- 
nomy, and enables us to correct the vulgar error that 
membranous continuations of such surfaces possess 
identity of character. 

There is another circumstance which renders the 
eye one of the most valuable sources of information in 
studying the vital phenomena of the animal economy. 
The light which it transmits to the nerve cau pass 
through transparent matter only; and many of its 
parts being therefore necessarily diaphanous, we are 
enabled to observe the organization and properties of 
the structure beneath under» the most favourable 
circumstances. Thus we cancontemplate the changes 
which take place in the minute blood-vessels in conse- 
quence of direct irritation, as the conjunctiva, or the 
cellular membrane beneath it becomes bloodshot from 
the contact of a mote, or the stimulus of a drop of 
some acrid fluid. Where else can we study this in- 
structive vital phenomenon? A question has repeat- 
edly arisen as to the vascular organization of transpa- 
rent parts, and as frequently have superficial observers 
inferred that such parts are destitute of vessels because 
they exnnot see red blood cireulating in them. Here 
alone is the fact capable of demonstration that such 
vessels, in a state of rest or freedom from excitement, 
admit colourless fluid only ; while, when stimulated or 
“PPitated, they receive red blood in abundance. ‘The 
sclerotic of a young’ and delicate person, clear and 
colouriess as pearl, with its transparent layer of equally 
colourless conjunctiva over it, shows but a solitary 
red vessel, if even so much; but let the surface be 
touched with a drop of soap. and water, or any other 
irritating fluid, and at once it becomes crowded with 
red vessels, and exhibits all the characters of a highly 
vascular membrane.” In no other part of the body 
ean we see this change so distinctly, or verify its oc- 
currence in separate vessels so clearly. 


by pressure or fricti on, orby the excitement of heat, 
but we cannot see the vessels, a moment before in- 
visible, suddenly become distinct as coloured blood 
ean make them. We exanine the foot ofa frog, the 
tail of a fish, or the wing of a bat, to ascertain the 
state of the circulation in the smaller bloud-vessels ; 
but we might observe the same much more distinctly 
on the surface of selerotic through the transparent 
conjunctiva. The structure and motions of the iris 
are seen to still greater. advantage through the cornea 
and aqueous humour. Here we can not. only con- 
template a highly organized part through a trans- 
parent medium, but can view it with the assistance 
of alens of the most perfect construction, provided 
by nature as if for the purpose. ‘The whole of the 
animal frame does not perhaps afford so beautiful an 
object as this coloured disc with its aperture in- 
cessantly varying as the impressions vary, or the ap- 
The 
iris in the albino, as is well seen in the white rabbit, 

is perhaps the most beautiful specimen of vascularity, 
in all its perfection, which meets the eye of the phy- 

‘siologist ; with it the artificial injected preparations of 
the anatomist cannot, for amoment, compare ; yet we 
scarcely find it made an object of ‘study by persons 
professing to investigate the state of the circulation in 


‘the capillaries. In the actions of the iris so favourably 


exposed for observation in the aqueous humour, and 
beneath the cornea, the phenomena, which accompany 


~muscular contraction, may be studied with greater ad- 


vantage than in any other part of the body, because 
here alone can we see the naked organ undergo its 
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it is true we | 
can see the general r edness of the skin when induced 
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changes of form and perform the duties assigned to 
it. Elsewhere we perceive tke effect of this truly 
wonderful, this almost mysterious vital action, but 
here we see the act itself, and can trace it to. the 
cause which elicits it, If the action of the heart 
could be viewed through a large transparent lenticular 
window in the chest, we should most probably possess 
much more accurate information respecting it; hidden 
as it is from view, we can now only make rez dedaaule 
guesses as to the manner in which it accomplishes 
the objects for which it was designed. I need not say 
that am aware that the actions of the iris not being 
in strict accordance with the Jaws which are supposed 
to regulate muscular contraction in general, that 
organ has often been held to owe its changes in’ form 
to other causes. his cheer epancy, ae vever, appears 

to me to prove not that the actions of the iris areinde- 
pendent of muscular contraction, but that the theories 


prevalent i in the schools are not founded in truth; 


itis not the contractions and dilatations of the pupil 
which are anomalous, but the inferences drawn from 
superficial inquiries which are incorrect. In enumerat- 
ing the instructive lessons to be derived from obser- 
vation of the actions of the iris, and which are not to 
be learned from observation of any other part of the 
hody, the effect of the active principle, the Atropa 
Belladonna in causing dilation of the pupil must not 
be forgotten. The whole range of pbysiological ex- 
periment does not afford a more interesting fact, or — 
one more difficult of explanation, notwithstanding the 
implicit confidence reposed in the opinions generally 
entertained respecting the phenemenon, ‘Lhe influ- 
ence of a narcotic poiscn on the functions of an organ 
through the nerves is here unequivocally displayed, 
and the importance of the fact that such influence caa 
be exercised through that channel is unequivocally 
proved, 
I have endeayoured to point out very briefly the 
value of the information to be derived from obser- 
vation of the functions of the different parts com- 
posing the organ of vision in a healthy state, with a 
view to the investigation of the phenofnena of life 
in the animal economy in general, and to explain why 
it is that the parts of this organare particularly suited 
to that object ; but it is from observation of the eye 
in a state of disease, and pela in astate of inflam- 
mation that information, still more valuable, may be 
acquired. If physiology ean derive illustrations and 
explanations from this source, pathology can borrow 
assistance toward its elucidation of much greater im- 
portance. Inno other part of the body have we 
different modifications of the eommon tegumentary 
membrane, whether we cal! it skin or mucous mem- 





‘brane, -so favourably cireumstanced for observation 


when attacked by inflammation or subjected to other 
unhealthy changes. The dry skin, with its covering of 
lifeless cuticle, 1am prepared to admit, affords ex- 
amples of disease not to be seen on the conjunctiva, 
which may be called the skin of the eye; but the con- 
junctiva, when labouring under cutaneous diseases, 
presents appearances not to be met with on the rest 
of thesbody. It must be admitted that the oppor- 
tunities of observing the condition of the true mucous 
membranes, in a state either of healih or disease, are 
few indeed during life, and it cannot be denied that 
conclusions, drawn from observation of them after 
death, must necessarily be of doubtful value. Except 
upon the tongue, the soft palate, and the visible 
portion of the pharynx, or in some other situation 
where external skin passes into internal mucous mem- 
brane, the colour, sensibility, and state of the secretion 
of the surface cannot be observed: but on the surface 
of the eye and the inside of the eyelids the most deli- 
cate changes may be seen with the greatest facility. 
Writers on pathology confidently describe the cons 


‘of the parts after death, 
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dition of internal mucous membranes when labouring 
under inflammation, but they really can afford no 
other proof of the truth of their assumptions than the 
appearances presented by the parts after death, than 
which nothing can be more fallacious. Much more 
just conclusions might be drawn from observations 
made during life on a membrane of the same nature 
similarly. affected, and seen under every advantage, as 
to period of disease and variety of condition, and this 
cannot be done except in the case of the conjunctiva. 
Hf the student would acquire correct information as 
to the probable state of the mucous membraue of the 
air passages In bronchitis, | am = convinced that he 
could have a much ketter chance of doing so by in- 
spection of the living conjunctiva, similarly affected, 
than of the dead mucous membrane of some other 
person who had died from this disease. That mucous 
membranes when attacked by inflammation have their 
vessels greatly enlarged, and consequently become 
much redder from veins and arteries, previously re- 
ceiving transparent. blood, admitting that which is 
eoloured, is very probable, but we have no means 
of demonstrating the’ fact, except by a display 
when the real appear- 
ances of life have totally faded or become deceptive. 
On the conjunctiva, however, suffering from an attack 
of common catarrhal ophthalmia, this change is ob- 
served with the utmost facility upon two modifications 
of the membrane, the glandular lining the lids, and 
the mere tegumentary one covering the sclerotic, and 
the alterations in vascularity may be watched and 
studied from the first bloodshot, as it is called, to the 


. final conversion into a surface of uniform turgid 


redness. On aman treating a case of croup or bron- 
chitis, and considering the means he possesses of 
arresting or diminishing local capillary action by 
impressions made on the centre of the circulation, 
such a lesson cannot be Jost: it at once convinees him 
that he cannot .com: letely controul the tendency to 
inflammatory vascularity, although he may restrain or 
abate it. There is a consequence of inflammation of 
mucous membranes scarcely to be seen during life, 
except upon the conjunctiva, and yet, it probably 
occurs frequently elsewhere. ‘This is the effusion of 
serum into and beneath the membrane, what is com- 
monly called chemosis by writers. on diseases of the 
eye. Qidema of the glottis, as this consequence of 
inflammation of that organ is called, appears to be of 
this nature, and the patient perishes from it because 
no depletion can diminish the bulk of the swelled 
membrane which mechanically obstructs the passage. 
In the first stage of common inflammatory croup, the 
tumefaction of the membrane is reduced without 
difficulty, and the symptoms of obstructed respiration 
are relieved; but when this chemosis as it may be 
called, occurs, the fluid can be removed by absorption 
only, and this process is too slow tq afford the requi- 
site relief. 

The alteration which takes place in the state of the 
secretions of mucous membranes are entitled to the 
utmost attention as marking the nature and progress 
of the disease, and 1 will venture to say that the 
change in this respect may be better studied in the 
conjunctiva than elsewhere. It is true that when a 
patient labouring under bronchitis begins to expecto- 
rate freely, we can ascertain the amount and nature 
of the secreted fluid, but the more delicate changes 
at the commencement and termination of the attack 
cannot be observed; while the very moment of the 
first appearance of purulent discharges from the 
conjunctiva, as well as its discontinuance are easily 
ascertained. Some may say that such nicety of 
observation is of no practical importance ; but I am 
labouring to prove that the principles upon which 
practical skill is founded, are indebted to such obser- 
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}. conclusions on the subject are abundant. 


-poses for which they are designed, than which nothing 


vations for their correctness, and to show that the 
organ to which | alluded, affords opportunities of 
making such observations not to be had in any other 
part of the body... A question arises as to the fact of 
the natural secretion of a mucous membrane being 
altered during inflammation, or in consequence of that 
change of organization which is produced by inflam- 
mation, and proofs of such change are demanded ; 
but how can such proofs be afforded? The observer 
may, it is true, produce the expectorated matter, in 
bronchitis, or the alvine discharges in dysentery, but 
he has only to open the. eyelids in ophthalmia to see 
the secreted matter on the very surface which pro- 
duced it, and to ascertain the exact period at which it 
makes its appearance, and at which it ceases to flow. 
It must, | think, be admitted that a correct knowledge 
of the state and nature of the secretions during in- 
flammation of mucous membranes, is of great impor- 
tance toward an accurate diagnusis and prognosis, yet. 
‘it must, I think, also be admitted that the information 
respecting it is very imperfect, and that the erroneous 
This in- 
formation I maintain can be acquired, and these erro- 
neous conclusions avoided, in part at least, by an accu- 
rate examination of the conjunctiva. The limits 
assigned to’ this communication, do not permit me to 
dwell upon the illustrations derived from observation 
of other affections of the tegumentary coverings of 
the eye, which might be made available in pathological 


inquiry in general, but those who may feel inclined 


to avail themselves of such a source of inflammation 
may rely upon it that they are abundant, ‘The en- 
largemeut of the glands of the inside of the eyelids, 
commonly called granular eonjunctiva, pustular oph- 
thalmia, psorophthahmia, lippitudo, tinea palpebrarum, 
epiphora, obstructed lachrymal passage, and fistula 
lachrymalis,all afford abundance of interesting, curious, 
and instructive forms of disease, not less: valuable, 
because on.a small seale, or less important, because 
they are peculiar. 

There is a notion prevalent in the schools, 
sanctioned by high authority, and established by time, 
that transparent and colourless parts are. not so per- 
fectly organized, or so much under the influence of 
vitality as other structures, and that consequently, 
when attacked by inflammation, they are sooner des- 
troyed, and yield more rapidly under the influence of 
increased vascular action. It is of great importance 
to establish the truth or falsehood of this opinion, 
because there are so many parts of the animal frame 
composed of such materials. Ligaments, tendons, 
and fascia, cartilage, and probably cellular, serous, 
and synovial membranes, are all perhaps of this 
nature. Now Iam convineed that careful observa- 
tion of the effects of inflammation and injury of the 
cornea, will go far to settle the question, and to prove 
that the notion to which | allude, is an.erroneous one, 
and if so, that the theories and practice founded onit, 
are mischievous. The assumption that colourless 
structures are destitute of vessels, I reject as utterly 
unfounded. First, on the grounds that such a vital 
condition would, if existing, be anomalous, and con- 
trary to all analogy; and secondly, because we have 
before our eyes the demonstrated tact, that parts which 
in a state of complete rest, are perfectly. colourless, 
become instantly red by irritatien. This. I have al- 
ready said we see when the transparent conjunctiva 
is stimulated, and when the skin itself blushes from 
mental emotion, or reddens from mere mechanical 
pressure or friction. To say that any part is inferior 
in'vitality to another, or that it suffers. more from 
inflammation or injury, in consequence of such infe- 
riority, appears to me to be as much as to say that 
nature’s works are imperfect or unsuited to the pur- 
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ean be more contrary to observation, or so much at 
variance with rational views of life and organization. 
it is not that vascular distribution is limited, or the 
power of nutritive secretion feeble, neither is it that 
the growth or reparation after mjury is less energetic, 
but that these functions are carried on in seme re- 
spects differently from the manner in which similar 
functions are carried on in other structures. The 
cornea, a peculiar description of animal structure, 
eminently transparent, and not admitting a particle of 
red blood intu its vessels, exhibits powers of repara- 
tion and growth, not only equa], but, in my opinion, 
superior to those of other parts remarkable for the 
quantity of red blood circulating in them. I know 
not in the whole body a part which unites by, what we 
eall, first inattention, so frequently, or under circum- 
stances apparently so unfavourable, as this colourless 
texture. In extracting a cataract we run the knife 
through the cornea from one side to the other, then 
pass an instrument between the lips of the wound to 
open the capsule of the lens, and finally force the 
jens, and often some of the vitreous humour through 
the aperture; yet when we bring the edges into appo- 
sition, and bandage up the eyelids, we generally find 
the parts united after forty-eight hours, although the 
cut edges are bathed on the inside with the aqueous 
humour, and on the outside with the tears. I have 
often been surprised and disappointed at what I may 
eall the pertinacity with which wounds of the cornea 
unite when attempting to reduce by tapping the 
prominence of the cornea projecting as a staphyloma, 
or forming part of the general enlargement in hy- 
drophthalmia. Day after day have I pushed the ex- 
tracting knife into the chainber of aqueous humour, 
and day after day have I found the opening re-united, 
and the distending fiuid reproduced. if any man 
would take a valuable lesson in that branch of patho- 
logv which embraces the study of the process of 
ulceration, let him watch the cornea when affected by 
slough, abscess, or spreading. ulcer, and undergoing 
the various changes during healing, until final cicatri- 
zation. 

The ivis expanded, as 1 have already said, in the 
transparent aqueous humour, and behind the lenticular 
cornea, is admirably circumstanced for accurate ob- 
servation; and when suffering from inflammation, 
presents appearances illustrative of that vital distur- 
bance which the pathologist can contemplate in no 
other situation. How often do we find persons ex- 
pressing their disappointment at the absence of ap- 
pearances of disease sufficient to account for the death 
of an individual; but if we could view the affected 
organ during life, through a transparent medium, how 
little of such complaints should we hear. Thechange 
of colour from increased vascular turgescence, or 
from purulent or other deposition ; the distinct abscess 
or globule of lymph; the impaired power of contrac- 
tion and irregularity of the pupil, are all beautiful 
and instructive phenomena; but the adhesion of the 
margin of the aperture to the capsule of the crystal- 
line lens, under the peculiar cincumstances of the 
case, is still more remarkable ; we know from obser- 


very hour, the metal becomes a part of the system its’ 
power over the animal poison is triumphantly dis- 
played, and the destruction of a beautiful organ with- 
out its interposition certain to take place, is perma- 
nently averted. If we assume, without positive de- 
monstration, that the chamber of the aqueous humour 
is lined by a membrane of the same nature as those 
lining greater cavities, as we are, 1 think, justified in 
doing, what admirable examples does it present of the 
consequences of inflammation a‘Tecting serous mem- 
branes. There is the adhesion of the margin of the — 
pupil to the capsule of the lens to which I have just 

alluded, the effusion of yellow matter under the name 

of onyx hypopion, and the delicate specks of opacity 

on the back of the cornea, all presenting to the eye of 

an accurate observer living proof of what he supposes 

may be going onin other places under similar circum- 

stances, but which he cannot demonstrate until death 
enables him to expose the parts. 

1 have, I think, adduced conclusive evidence in 
suppert of the position that the eye affords most valu- 
able examples of the effects of disease on organized 
structures ; but I cannot omit alluding to the changes 
which take place in the crystalline lens. Here is an 
organ elaborately constructed, and peculiarly eircum- 
stanced, presenting appearances which we cannot ex- 
pect to meet in any other part of the body, and, 
therefore, affording an opportunity of observing 
alterations in living matter not otherwise to be dis- 
tinguished. Cataract, or loss: of that transparency 
so essential to the perfection of the part, whether 
from inflammation, injury, age, er congenital defect 
of nutrition, is a form of disease new tothe patholo- 
logist when he-first observes it, and highly interesting 
when the organic connexion of the lens with the sys- 
tem is considered. I do not, for a moment, adopt 
the erroneous notion handed down from one compiler 
to another, that the crystalline is enclosed in its cap- 
sule without vascular communication with the rest 
of the frame; I know from actual dissection, which 
cannot deceive, that such is not the case; but, con- 
sidering the marked difference in structure between 
the cartilaginous capsule and the fibrous body of the 
lens, and the delicate nature of connexion . between 
them, I Jook upon their diseases as highly instructive. 
The variety cataracts present in colour, consistence, 
texture, and even form, are most remarkable, and are 
much greater in number than 1s generally supposed ; 
so much so, that | am at a loss to account for them, 
when I recollect the causes to which they may. be 
traced; they are not, however, the less worthy of 
attention on that account. The effect of age in caus- 
ing loss of transparency and inducing colour and in- 
duration is well seen in the hard, amber cataract of 
advanced life: while the soft, watery, opake lens in 
children, deprived of sight by this disease, reminds us 
of the healthier state of the system at the earlier pe- 
riods of existence. The difference as to the length 
of time required for the solution and absorption of a 
cataract broken up by operation, according to the 
age, sex, and vital energy of constitution of the indi- 
vidual, often surprises me. Ina few weeks all trace 


vations made after death, that the pleura pulmonalis | of the opake lens is obliterated in the young. and 
contracts adhesions to the pleura costalis, and that | healthy subject, while many months may elapse before 


the omentum unites to the intestine during inflamma- 
tion, but in the eye we see the surfaces unite, although 
immersed in fluid, and scarcely coming into visible 
eontact. How unsatisfactory are the proofs afforded 
of the direct and unequivocal action of remedies on 
existing disease, and how satisfactory is it to be enabled 
-to point to some positive and undeniable evidence of 
the power of medicine in arresting destructive vital 
‘processes. Now, there is not to be found a better 


example of this than the influence of mereury in 


syphilitic iritis, The very day, nay, perhaps, the 


_. 


it is removed in the aged or feeble frame. 1 have 
satisfied myself by repeated observation, that in 
females about the age of fifty, cataracts, although 
thoroughly broken up into a mere pulp, and com- 
pletely exposed to the solvent powers of the aqueous 
humour, are singularly slow in disappearing ; indeed 
I think that in such subjects they sometimes fail to 
yield at all unless again disturbed. This, I am con- 
vinced, is not owing to any imperfection in the opera- 
tion or hardness of the lens, for cataracts in such 
persons are often very soft and easily broken; but to 
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some languid state of the vital influence in general, 
and probably of the absorbent system in particular. 
This fact is, I think, worthy of attention, when con- 
sidering other diseases in such subjects, and affords 
another proof of the value of observation of diseases 
of the eye in the study of pathology. 

Practical writers have for a length of time been in 
the habit of alluding to the effect of organic disease, 
or impaired function in remote parts upon the sensi- 
bility of the retina; indeed they often go too far in at- 
tributing those forms of defective vision which they 
collect under the head of amaurosis to such causes.— 
There can, however, be no doubt that the optic nerve 

‘js more favourably circumstanced than any other for 
observation of the condition of the nervous system in 
a state of health or disease, and that the retina pre- 
sents a better index of the state of the brain when im- 
plicated in other affections than any other sensitive 
surface. Intolerance of light or defective vision, 
muscz volitantes, ocular speetra, and lummous cor- 
ruscations, are anxiously inquired after by the obser- 
vant practitioner in cases where the head is supposed 
to be engaged; while the existence of such symptoms 
from affections of the retina itself, remind ‘him that 
other organs may have their functions seriously im- 
paired by similar causes. When the sensibility of 
other nerves is slightly diminished, the defect is 
searcely perceived, even by the p: atient himself. Mi- 
nute imperfections of hearing, or of touch, taste, or 
smell, are not noticed; while the slightest disturbance 
of vision excites alarm. This should teach the prac- 

“titioner not to lose sight of the fact, that the fune- 
tions of any organ under his immediate observation 
may be disturbed in consequence of disease affecting 
the nerves distributed to it, and that probably this 
occurs more frequently than is generally supposed. If 
vision be impaired in consequence of hamorrbage, 
suckling, or other discharges in greater quantity than 
natural, ‘there is no reason why “other nervous func- 
tions should not be impaired by ‘the same causes. 

Of the value of observation of affections of the eye 
in the investigation of paralytic, spasmodic, and neu- 
ralgic diseases in general, there cannot, I think, be a 
question. In no other part of the body can we de- 
monstrate the slight and delicate defects of function 
of this nature, although they probably exist as fre- 
quently i in other situations. The spasmodic twitch- 
ing of the orbicularis palpebrarum, apparently in 
consequence of some remote functional or organic 
disease disturbing the regular or natural controul 
exercised by the brain* over muscular irritability, 

affords a good example of it. This which, in the 
majority of cases, is a mere temporary and unimport- 
ant consequence, in others is the forerunner of most 
distressing, protracted, irregular action, or spasmodic 
motion of the whole side of the face, ‘causing much 
distortion and inconvenience. Spasmodic disease, or 
irregular contraction, it is true, may be observed in 
other parts of the body ; but ad I want to shew is 
that its first and slighter degree is best seen when the 
muscles of the eye are affected. These slighter irre- 
gularities of muscular action are not confined to the 
orbicularis j palpebrarum. 1 am inclined to think that 
they occur pecasionally 4 in the muscles of the eyeball 
also, and that some forms of temporary squint are of | 
this nature. The paralytic affections of the muscles | 
of the eyeball are still more instructive: I have 
alluded to them at length in a former essay, and have 
since had many additional opportunities of observing 
the evidence they afford of incipient cerebral disease, 
and the proofs they present of the effect of nervous 
disease in disturbing the functions of organs. Loss 
or defect of sight from disease affecting the optic 
nerve, and loss ‘of power of the muscles from disease 
of the third, fourth, and sixth nerves, exhibit speci- 


| plainly visible. 
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mens of paralytic defect more distinct and well-defined 
than any other to be seen in the whole body, and con- 
sequently more valuable toward a successful investi- 
gation of such affections. Neuralgic or painful dis- 
eases of the eye, arising from nervous imperfection, 
present excellent examples of this distressing malady : 
from the slighter forms of them, which render the mo- 
tions of the pupil disagreeable, to the worst cases of tic 
doulouroux. From our being able to distinguish the 
nerves of sensation from the nerves of motion in this 
situation more perfectly than in others, the various 
shades and, forms of neuralgia may be more easily 
iraced to their source, and “the seat of the disease 
more easily determined. I know not of any part. 
of the body in which disease or destruction of a nerve 
can be shewn to entail the destruction of the part to 
which it is distributed, except in. the eye, when the 
cornea becomes inflamed and sloughs in consequence 
of disease or injury of the fifth pair of nerves. I 
could easily multiply examples to strengthen the ar- 
guments Lhave advanced to prove that diseases of 
the eye are eminently calculated to afford instructive 
illustration of disease in other situations ; but I do not 
think that additienal proof. is required, and therefore 
dismiss the subject here, recommending it ta the at- 
tentive consideration of the reader. 
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ST. VINCENT’S HOSPITAL. 


STRANGULATED FEMORAL HERNIA——-PERITONITIIS BE- 
FORE OPERATION—RECOVERY. 


(Reported by T. P. Wilkinson, L.R.C.S.T.) 


Mary Brennan, aged thirty-five years, admitted 
Tuesday, the Sth February, 1842, labouring under 
constant bilious vomiting, not stercoraceous—pain 
and tenderness of abdomen, which was swollen and 
tympanitic—obstinate constipation of many day’s 
standing—tongue brown and dry—pulse small and 
thready, 130 in the minute—features contraeted— 
great prostration of strength—hiccough. 

A tumor, the size of a small orange, was found in 
right femoral region, moveable, tense, and tender to 
the touch.” ; 

Symptoms had set in on the Saturday previous, 
with vomiting and hiccough—every means employed 
to free the bowels failed; and, at this period, she 
denied the existence of the tumor when questioned by 
her medical attendant; she now admits that it had 
existed for two or three years. 

With a view to the controlling of the peritoneal 
symptoms, she was bled, ad deliquium, (thirty ounces) 
and colomel freely given. During the night, the 
usual routine treatment—warm bath—tobacco ene- 
ma—ice to the tumor—the use of the long tube, were 
all fairly tried without effect. On Wednesday morn- 
ing her peritoneal symptoms were much less urgent, 
and she expressed herself much relieved—the tumor 
was thought to be a little smaller, but the constipa- 
tion pei ea ; and, in consultation, it was Getermined 
not to delay the operation, which Mr. Ferrall ; imme- 
diately proceeded to perform in the presence of Drs. 
Wilmot, Frant, Wilkinson, and several others. 

Operation.—The integuments, covering the tumor, 
were divided from behind, forward, with a sharp- 
pointed bistoury—the fascie were then carefully in- 
cised on a director, and the sac exposed, through 
which the dark chocolate colour of the intestine was 
A deceptive feeling of fluctuation 
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gave to those who examined it, the impression that it 
contained a quantity of fluid: to proceed, cautiously, 
however, it was pinched up with some difficulty, and 
divided ‘with a scalpel held horizontally, when it 
proved that the intestine and sac were in the closest 
possible contact, only a few drops of fiuid escaping 
when the opening was freely dilated. A 
knuckle of intestine now presented itself nearly as 
dark as port wine, and so much thickened as to re- 
semble leather to the touch; it was so constricted as 
to admit, with difficulty, the point of Mr. Trant’s 
knife, with which the stricture was divided inwards ; 
the adhesions which connected the intestine to the 
neck of the sac were gently broken down, and the 
parts slowly returned. 

A gush of several ounces of fluid took place from 
the wound on her being carried to bed. The purga- 
tive plan was now resumed; and, in the evening, the 
abdominal tenderness having increased, she was bled 
in the sitting-erect posture to eight ounces, when she 
fainted, and, while in this state, the bowels were 
copiously evacuated. 

From this time the continuity of the intestinal 
eanal remained uninterrupted. The peritoneal in- 
flammation gradually yielded to local bleeding, and 
mercury given to salivation, The hiccough only 
gradually ceased, but was unaccompanied by any 
other bad symptom. ; 

In remarking on this case, Mr. Ferrall called the 
attention of the class to the necessity of adopting the 
rule laid down by Abercromby—nainely, never to 
undertake the treatment of a case of ileus without an 
examination of the abdominal outlets. It was ob- 
vious, he said, that this woman’s life was nearly sacri- 
ficed to her unwillingness to acknowledge the exist- 
ence of the complaint. The diagnosis of the hernia 
was not difficult, but its complication with peritonitis 
required especial attention on the part of the practi- 
tioner, as many cases are lost after operation from 
this cause alone. As a practical rule, then, Mr. 
Ferrall advised that depletion, and other energetic 
treatment, calculated to arrest this formidable com- 
plication, should precede every other means, espe- 
cially as the practice will coincide with all the other 
measures calculated to assist the taxis. The abdo- 
minal tenderness sufficiently marked the peritoneal 
inflammation, independently of the proof afforded by 
the gush of fluid from the abdomen after the opera- 
tion, which Mr. Lawrence always thinks indicates a 
state of active inflammation. 

The condition of the intestine in this case, shewed 
chow much the party had suffered from long-continued 
neglect, and was altogether such as to leave a reason- 
able doubt of their ever being able to resume their 
functions. The adhesion of the intestine to the neck 
of the sac, and the remarkably tight stricture rendered 
the division of the latter a matter of some risk and 
difficulty. In this part of the operation, Mr. Ferrall 
felt happy to state that he found Mr. Trant’s bistoury 
to afford much greater security than Sir A. Cooper’s 
hernia knife, which he had previously been in the 
habit of using, 

The hiccough, in such a case as this, he remarked, 
was not to be considered of such fatal import as when 
it occurs as alater symptom of strangulation. He had 
seen repeated instances which confirmed him in the 
opinion that it does not indicate the same degree of 
anger when it sets in early in the case. 

He concluded by recommending the good rule of 
early operation and energetic treatment of peritoneal 
complication. . Evacutions from the bowels may 
occur freely after operation, and yet the patient may 
die of peritonitis, thus defeating a perhaps skilful, 
and, as it should have been, successful effort of sur- 
gery: 
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CASE OF SUDDEN DEVELOPEMENT OF 
SUBCUTANEOUS TUMOURS. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Rathangan, April 7, 1842. 

GENTLEMEN,—I have just read in the last number 
of your publication, a report of a meeting of the Sur- 
gical Society of Ireland, at which Mr. Kumley 
brought forward a case of sudden developement of sub- 
cutaneous tumours. Asthe affection seems to be new 
to the profession, and as I have had within the last 
few years the good fortune to have witnessed two si-+ 
milar cases, it may perhaps be not uninteresting to 
state concisely some facts connected with them. 

The subject of the first was a man aged about 30, 
who had been epileptic for several years, but in whom 
the epileptic paroxysms became less severe, and ap- 
peared at longer intervals, until at length the original 
disease lapsed, as it were insensibly into, and was su- 
perseded by that assemblage of symptoms that we. 
term hypochondriasis, the pathology of which is still 
extremely obscure, though the characteristic pheno- 
mena are sufficiently obvious, andevidently connected 
with a morbidly exalted sensibility of the nervous sys- 
tem, conjoined with diminished energy. In this man 
the tumours were of various sizes—none of greater 
magnitude than a large pea, and the smallest about 
the size of a duck-shot: they appeared almost simul- 


| taneously, were moveable, perfectly globular and 








tended with success. 


firm, without any discoloration of the skin, and 
though they appeared in greatest number in the upper 
extremities, vet they existed in the subcutaneous tissue 
of the who'e body—they were altogether free from 


| pain, and could be pressed between the finger and 


thumb without causing any uneasiness. In this case 
there was some disturbance of the digestive functions, 
not mere, however, than is usually met with in most 
cases of hypochondriasis. ‘The treatment was directed 
to the removal of the derangement of stomach and 
bowels, to the restoration of the functions of digestion, 
and thus indirectly to the recruiting of the exhausted 
energy of the nervous system. With this intent, [ 
prescribed aperients, enjoined a restricted diet, and 
gentle exercise, ordered tonics with ammonia, and the 
cold shower-bath. Still these measures were not at- 
The subject of this case then 
withdrew himself from my care, and entered an infir- 
mary in the neighbourhood of his place of residence, 
where he was at once subjected to a succession of 
warm baths, which, without removing the tumours, 
had a most injurfous effect on his general health: upon 
his leaving the hospital I sent him to Dublin, and re- 
quested my friend and preceptor, Mr. Carmichael, to 
take charge of him. After this, | had no opportunity 


of seeing the man until nearly two years had elapsed 


when I accidentally met him, much improved in 
health ; he was then he said, a stranger to epileptic 
fits, had no symptoms of hypochondriasis, and the 
subcutaneous tumours had disappeared. He said that 
all his complaints had spontaneously gone off, and he 
seemed to consider himself not much indebted to the 
profession for his recovery. 

The second case is under my care at present, and, 
extraordinary to say, is also in a hypochondriaeal pa- 
tient. The subject of itis a female aged fifty years. 
[ am treating her on the same principles as those on . 
which I treated the former case; if, when her gene- 
ral health be improved, I find the tumours remaining, 
I propose to try small doses of mercury in combina- 
tion with iodine, | have thus confined myself to a 
simple detail of facts, without pretending to give any 
explanation of them, or to theorize ona subject where 
we are so stantily supplied with materials for specu- 
lation be Nace na 

Lam, gentlemen, your obedient servant, __ “ 
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MEETINGS OF SOCIETIES: 


oe 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Marce 22, 1842. 
The PresrpenT in the Chair. 

Cases of Perforation of the Stomach, of the Duodenum, 
and of the Bronchial Tube. By Wrtxtam Bary- 
spripcE, Esq., Upper ‘Tooting. 

The author observes that. as these cases are inevit- 


ably fatal, they present no feature of practical inter- | 


est beyond the mere necessity of being acquainted 
with the circumstance of their occasional occurrence, 
so as to be able to distinguish the event, and give a 
correct prognosis. 


Two cases are related of perforation of the stomach; | 


the first occurred in a woman, etat 60, of spare 
habit and sallow complexion, who, with the exception 
of vague symptoms of dyspepsia, felt pretty well until 
the evening of Sept. 26th, when, after having taken 
supper, she was seized with pain at the pit of the 
stomach, with fulness and oppression. ‘hese symp- 
toms rapidly increased, attended with great anxiety 
and enormous distension of the belly. - Active purga- 
tives by the mouth, and turpentine clysters, were 
administered; the tube of the stomach-pump was also 
introduced to favour the escape of pus, but she sank 
on the 29th, apparently exhausted by a yiolent 
diarrhea. 

On examination after death, the whole of the peri- 
toneum was found entirely red, with deposits of lymph 
and pus glueing together the intestines. The left 
lobe of the liver adhered to the anterior wall of the 
stomach: on separating this, there appeared a small 
circular orifice in the centre of the stomach, through 
which oozed its contents. In the anterior of the 
organ, corresponding to this opening, was a circular 
ulcer, with raised and indurated edges, surrounded 
with redness, but no softening of the membrane. 

The second case was that of a healthy-looking gir], 
cetat 18, who was seized with a sense of sickness shortly 

fter eating a hearty breakfast. Decided symptoms 
of peritoneal inflammation shortly supervened, such as 
vomiting, hiccup, tension, tenderness, and swelling 
of the abdomen; quick and thrilling pulse; cold and 
clammy perspiration: the vomiting continued in- 
cessant until her death, which took place in 24 hours. 
It is stated, that for two or three weeks previous to 
this attack, she had felt well, with the exception of 
a little pain at her epigastrum and between the 
shoulders. 

Examination after death.—Effusion of serum into 
the peritoheal cavity; the intestines glued together by 
lymph and pus; a perforation, the size of a pea, in 
the anterior wall of the stomach; interiorly, corres- 
ponding to this, a round ulcer, with hardened and 
elevated edges. 

In the two cases of perforation of the duodenum, 


- the symptoms came on immediately after having taken 


a hearty meal; they were those of acute peritonitis. 
On examination after death, besides effusion of 
serum into the peritoneal cayity, and deposits of lymph 
and pus, there was a rupture of the posterior part of 
the duodenum ; in one instance to the extent of two, 
‘and in the other of three inches: the mucous mem- 
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six specimens examined at Guy’s Hospital, the ulcer 
was situated in very nearly the same spot. 

With respect to the rupture of the duodenum, he 
refers to the work of Dr. Hodgkin on: the mucous 
membranes, who states that the portion of the duo- 
denum ealled the “pyloric valvule,” is peculiarly 
In six 
cases of maliguant scarlet fever which the anthor ex- 
amined last year, he found this portion of the intestine 


intensely red, the remainder of the intestinal canal 


being healthy. 

The symptoms after perforation the author states 
to be a severe pain at the epigastrium, or right hy- 
pochondrium, succeeded by the general symptoms of 
peritonitis. He, however, eonsid:rs the extreme 
anxiety and distress of the patient’s cowntenance as 
more pathognomonic of the occurrence than the 
vomiting or state of the pulse. 


ROYAL ACADEMY OF MEDICINE. 
Mareh 8. 


CROUP IN THE ADULT. 


M. Huguier presented the larynx, &c., of a female 
who had died of croup. The woman was 24 years of 
age, and the disease was unaccompanied by the cough 
peculiar to croup; the only symptoms present were 
aphonia and the hissing respiratory sound. ‘The 
patient died suddenly in forty hours from the com- 
mencement of the attack, without any signs of 
asphyxia, suffocation, or lividity of the countenance. 

Qn examination, after death, false membranes were 
found lining the amygdale, the pharynx, larynx, 
trachea, and upper divisions of the bronchi. The 
right cavities of the heart contained, fibrous clots, 
which adhered firmly to the walls of the heart, and 
sent off various prolongations between the carne 
columne and into the pulmonary artery. The author 
seems inclined to attribute the sudden death of the 
patient to the coagulation of blood in the heart. 


CHRONIC GLANDERS IN THE HUMAN SUBJECT. 

M. Ambroise Tardieu, hospital intern, exhibited 
the nasal fossee of a man who died at la Charité from 
chronic glanders. ‘The man had exercised the pro- 
fession of farrier during the last eleven years, and 
was also employed in a veterinary surgeon’s establish- 
ment. In the latter capacity he had occasion to dress 
a horse affected with a foul ulcer, and ascertained to 
be labouring under chronic glanders. Towards the 
end of December, 1840, numerous abscesses formed 
on various parts of the man’s body; he was con- 
stantly affected with diarrhcea, and gradually lost 
flesh ; these were the only symptoms noticed during 
the fourteen months that he remained in the hospital. 
The abscesses healed up once, and the patient, about 
a year ago, thinking himself cured, left the hospital. 
But fresh abscesses soon formed, the patient sunk 
gradually, and died in a state of marasmus on the 5th 
March, 1842. He never complained of any pain in 
the nares; purulent discharge and feetid edour were 
equally absent. _ After death various collections of 
pus were found in the subcutaneous cellular tissue, 
the muscles, the right wrist, and the left ankle 
joint ; in the nasal fosse the septum was perforated 
by an opening as large as a ten sous piece; this was 
surrounded by a red, elevated circle, and at the pos- 
terior part of the septum and turbinated bones there 
were numerous ulcerations. ‘The lungs presented a 
ereat number of ecchymosed spots, and contained 
several metastatic abscesses. ‘The mucous membrane 
of the larynx, trachea, and bronchi was healthy. 
This is the first instance, according to the author, in 
which chronic glanders bas been observed in the nasal 
fossee of the human subject,. In all the cases hitherto 
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related the disease was of an acute character, and the 
recent lesions masked those of a chronie date. 

[ We regret being obliged to call attention to the 
greatly increased frequency of this frightful disease 
in Ireland. During a recent visit to Armagh, we 
were informed by some of the distinguished medical 
practitioners of that city, that cases of glanders in 
the human subject had become of very. ordinary oc- 
currence in their practice, and it was their opinion 
that public interference for its prevention was im- 
peratively required. At the time of our visit a bad 
case was in the infirmary, and a very short time 
previously a respectable Presbyterian clergyman had 
died of the disease.—-Ep. M. P.] 


EXTRACTS FROM PERIODICALS. 


AN IMPROVED PROCESS FOR PREPARING THE HYDRO- 
CHLORATE OF MORPHIA. BY A. T. THOMSON, M.D., 
F.L.S. 

The best known and the most extensively employed 
of the salts of morphia is the hydrochlorate ; hence 
many processes have been proposed for preparing 
it. I shall not occupy time by criticising these, 
although some of them display little acquaintance 
with the subject. The officinal preparations, con- 
tained in the London and the Edinburgh Pharma- 
copeias, are sufficiently pure for medicinal use; but 
the processes for making them are operose, and are 
besides susceptible of considerable loss in the quantity 
of the salt obtained from the weight of opium or- 
dered to be employed. 

Besides these objections, the modes of procuring 
the solution of opium, in both the London and the 
Edinburgh formule, is inadequate to exhaust com- 
pletely the opium ; and this constitutes another source 
of loss in these processes. . 

In the process which Iam now to lay before the 
society, these objections are endeavoured to be ob- 
viated; and, if 1 am authorised to draw a conclusion 
from repeated comparative experiments, the produce 
obtained from operating upon the same quantity of 
opium, and the same sample, has been considerably 
greater by my process than by that of either of the 
British colleges. 

In describing the process I shall divide it into three 
stages :— 

1. The exhaustion of the opium. 

2. The formation of the hydrochlorate of morphia. 

3. The purification of the salt. 

For exhausting the opium of its soluble matter, I 
follow the method of the pharmacopceias to a certain 
extent, namely, dividing or rather slicing the opium 
into thin fragments and macerating it for thirty hours, 
after which it strongly pressed; but, instead of ma- 
cerating the mare a second and a third time, as 
directed by the London college, I rub it in a mortar 
with an equal weight of pure white siliceous sand, and 
a sufficient quantity of water to form the whole into a 
soft paste ; and, having introduced it into a percolator, 
pass through the mixture distilled water until the 
fluid comes off perfectly devoid of colour and of 
taste. 

In following the directions of the Edinburgh and 
Dublin colleges, the mare has always yielded to 
alcohol not only colour but bitterness; whilst that 
which is afterwards triturated with sand and left in 


the percolator, yields nothing but a slight degree of 


colour to alcohol passed throughit. This arises from 
the influence of the sand in extending the surface to 
be acted upon by the water; for, if the mare of the 
pressed opium and the sand be well rubbed together, 


it is evident that the water in percolating the mass. 


must be applied to every side of each minute particle 
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brown crystallized mass. 


of opium; and, consequently, it will act upon the 
soluble ma:ter in the most efficient manner, 

By employing water at 60° for the maceration and 
the percolation of the mare, the narcotina, a consider- 
able portion of the extractive, much of the resin, the 
whole of the futiy matter, the caoutchouc, the bassorine, 
aud the ligneous fibre remain in union with the sand 
and constitute the ultimate marc. The solution con- 
tains the bimeconate, and a minute portion of sulphate 
of morphia, which is more or less present in every 
specimen of good opium. 

2. The next step of the process is the separation 
of the morphia in the solution, and its conversion into 
the hydrochlorate ; to effect which the following means 
have answered better than any other which I have 
employed. 

a. The solution is first concentrated to the consist- 
ence of athin syrup, and then precipitated by the 
diacetate of lead, which, decomposing the bimeconate 
and the sulphate of morphia, forms an insoluble 
meconate and a sulphate of lead, and a soluble acetate 
of morphia. As the precipitate falls slowly, owing to 
the viscid nature of the solution, distilled water, equal 
to twice the bulk of the solution, is added to it, and 
the whole left at rest for twenty-four hours. 

On decanting the supernatant fluid, the precipitate 
is to be well washed with tepid distilled water; the 
washings added to tlie solution of the acetate of 
morphia, and the whele evaporated to one-half. 

b. The diacetate of lead is used in this step of the 
process instead of the chloride, because it throws 
down the whole of the gummy matter with which 
much of the brown acid extractive is combined; and 
thus frees the operation from twoof the most trouble- 
some substances which ivterfere with the purification 
of the hydrochlorate. It is obvious, however, that 
some acetate of Jead may remain in the solution, to 
free it from which diluted sulphuric acid is added to 
it, in slight excess; an insoluble sulphate of lead, if 
any of the acetate be present, is thrown down, and the 
acetate is converted into the sulphate of morphia. 
The supernatant fluid is next decanted, the precipitate 
washed with tepid distilled water, and the washings 
being added to the solution, the whole is to be boiled 
for some minutes to drive off the acetic acid which 
has been set free. 

The last step of this stage of the process is the con- 
version of the sulphate into the hydrochlorate of 
morphia ; a change. which ‘s immediately effected by 
adding to the solution. of sulphate of morphia a 
saturated solution of chloride of barium, as long as 
any precipitate is formed. In this case a decomposi- 
tion of water takes place; the oxygen of which con- 
verts the bavinm into baryta, which unites with the 
sulphuric acid, whilst the hydrogen, uniting with the 
chlorine, forms hydrochlorie acid, to unite with the 
morphia. An insoluble sulphate of baryta is thrown 
down, and the soluble hydrochlorate of morphia 
remains in solution, which, with the addition of the 
washings of the precipitate, is evaporated to crystal- 
lization in a water-bath; and affords, by pressure, a 
The expressed fluid, diluted 
with an equal quantity of distilled water is again, and 
a second time, submitted to evaporation and expres- 
sion, until it ceases to afford more crystals. 

3. The whole of the crystals are next to be re-dis- 
solved, and digested with animal charcoal; then 
strained in conjunction with the washing’s of the char- 
coal, and the liquors evaporated to crystallization. 
The crystals obtained by this second crystallization 
are sufficiently pure for medicinal use; but in order 
to obtain chem in the highest state of purity, they 
should be again re-dissolved, and the crystals then 
procured should be only slightly pressed. 

The hydrochlorate of morphia, obtained by this 
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process, is in silky, plumose, acicular, snow-white 
crystals, forming a colourless limpid solution, with 
distilled water, at 60°; and a saturated solution in 
water, at 212°, congeals into a crystalline mass in 
couling.—Pharmaceutical Transactions. , 


SATURATION OF ACIDS AND ALKALIES. BY MR. HENRY 
SCHOLEFIELD, ASSOCIATE OF THE PHARMACEUTICAL 
SOCIETY. 

Thinking it probable that a few remarks upon the 
subject of saturation, as connected with the prepara- 
tion of prescriptions, may be of advantage to the dis- 
penser, I have arranged the following, accompanied 
by a table, for the purpose of showing, at a glance, 
the quantities requisite for the purpose; which, al- 
though containing nothing new, may, nevertheless, 
prove to be of practical utility, in a collected form, as 
an article of reference. 

The advantages of definite proportionals over the 
ordinary methods resorted to for saturation, are 
very considerable. From the one of adding either 
acid or alkali until effervescence has ceased, great 
variations are likely to ensue; whilst from that of 
testing, by means of tumeric and litmus papers, the 
product is almost certain to contain alkali-in excess, 
in consequence of the free carbonic acid being suffi- 
cient of itself to affect the test paper. 

In the application of this table it should be observed, 
that the articles adduced are those of the London 
Pharmacopeeia, 1336, in their pure state; conse- 
quently if either be deteriorated in any way, the rule 
is unavailable: for example, the hydrated sesquicar- 
bonate of ammonia is composed of He carbonate and 
bicarbonate of the base, the former of which evapo- 
rates upon exposure to the air, leaving the latter a 
neutral salt, requiring, during the process, a de- 
creasing quantity of acid for saturation. Pharmaceu- 
tists should, therefore, select acrystalline portion for 
operation in preference to using the powder. 

I have calculated lemon juice as containing one 
ounce of citric acid in fourteen fluid ounces, which is 
the average ratio; but as it varies according to the 
time of year, and from other causes, latitude of one 
drachm is given. 
| Supposing the articles kept by chemists and drug- 
gists to be in a perfect state of purity, this table will 
be found intrinsically correct, and available for all 
ordinary purposes in compounding prescriptions 
wherein “quantum sufficit ad saturationem” is ordered. 











One scruple Lemon | Citric | Tart. 

‘ juice. | acid. | acid 

drchms | grs. | gers. 
Potasse bicarbonas......... |} 3 to4 | 13.86] 14.85) 
‘« Carbonas.... ..... | 34 “44. | 16.76 | 17.95 
Ammoniz sesquicarbons., £8 “6 | 23.74 | 25.44 
Sodz carbonas... seer {RQ 9.72] 10.41 
r Sesquicarbonas. eeovee | 34“ 42] 16.86] 18.07 


the convenience of calculation; with the acids it is 
not presumed that manipulators will weigh to the 
minute decimal parts of a grain, yet I conceive accu- 
racy essential in arranging a table, from which dis- 
pensers may act according to their judgment.—Phar- 
maceutical Transactions. 


BLISTERING PLASTER. BY M. SOUBRIRAN. 

According to Dr. Miiller, the uncertainty which 
sometimes attends the effects of blistering plaster, as 
usually prepared, may be ascribed to the circumstance 
of the vesicating principle remaining locked up in the 
tissues of the fly. 

In order to obtain a plaster more uniform in its 
operation, Dr. Miller recommends that the cantha- 








The alkaline standard of a scruple is chosen for 


rides be left to digest in the plaster, kept fluid at a 
moderate heat, for five or six honrs. 

I consider this suggestion of Dr. Miiller’s a very 
good one to follow: it nearly corresponds with what 
M. Guibourt has said on the same subject; but the 
prolonged digestion of the cantharides ensures the 
solution of the active principle more effectually than 
would be the case if they twere merely incorporated 
wth the plaster while still hot, according to M. 
Guibourt’s recommendation.—.Journal de Pharmacie. 





A NOTICE OF THE EPIDEMIC LATELY PRE- 
VALENT IN YORK. 
By T. Laycock, M.D., one of the Physicians to the 
York Dispensary. 

An epidemic has been prevailing in York during 
the last. few weeks concurrently with the measles, and 
closely resembling the influenza. Inthe majority of 
cases, catarrhal symptoms first appear, quickly fol- 
lowed by depression of the system, soreness of the 
chest, cough more or less violent, headache, and slight 
delirium during the night. Sometimes there are 
febrile symptoms only, preceding a sudden and acute 
pain in one or both sides, and in the back and loins, 
with difficult breathing, and a ringing cough. Both 
these affections may end in bronchitis, pneumonia, 
or pleuro-pneumonia, most commonly the latter. Pre- 
viously to the inflammatory action, the pulse is rather 
slow than otherwise, and sometimes irregular, the 
tongue whitish, the eyes watery. ; 

But it is worthy of notice that the attacks of the 
epidemic have not been concentrated upon the respira- 
tory organ only. Sudden delirium, not unlike deli- 
rium cum tremore, has been the first symptom ob- 
served in some cases; in others, the heart seemed 
principally affected, its action being irregular and 
tumultuous, with pain in the cardiac region, paleness, 
and a tendency to faintness. In a few persons I have 
observed the liver to be immensely enlarged, so as to 
reach nearly to the ileum; the symptom being accom- 
panied by great slowness of the pulse, vomiting, and 
pain in the hepatic region. ‘This singular congestion 
of the liver appeared suddenly in three members of 
the same family, standing to each other in the relation 
of mother, daughter, and grand-daughter, and was 
unaccompanied by any pulmonary affeciion. Yet the 
whole course of the aifection proved it to be an ex- 
ample of the prevailing epidemic. Iu two or three 
instances suppression of urine was a leading symp- 
tom: in the three cases just mentioned it was sv. 
Persons liable to sore throat experienced a return of 
the disease during an attack of the prevailing affec- 
tion; and miscarriages have been frequent. 

With regard to the treatment—leeches were useful 
in the hepatic and renal affections, with terebenthi- 
nate embrocations. ‘The pulmonary symptoms, in 
those not suffering already from chromic disease of 
the lungs, were easily removed by immediate rest, 
and a full dose of the compound ipecacuan powder at 
bed time, with two or three grains of colomel. 
Active antiphlogistic measures did harm in the early 
stages; and, indeed, so far was this mode of treat- 
ment unnecessary, that ammonia, camphor, and-even 
sulphuric wether, were occasionally required to resist 
the extreme depression. But when, after the first 
week, inflammation of the lungs or pleura set in,’ de- 
pletion became necessary. 

The disease was periodic in its movements, and 
abated or diasappeared on the seventh day. This, I 
am prepared to assert, because the suddenness and 
severity with which the affection began left no doubt 
as to its commencement. That the consequent pneu- 
monia was also periodic in its progress, I cannot affirm 
so positively. 


York, April 6, 1842, 
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CORONERS’ INQUESTS. 
TO THE EDITORS OF THE MEDICAL PRESS. 


Dundrum, March 25, 1842. 


GenTLEMEN,—Having seen and read a letter in 
the Mevicat Press of the 23d of March, from Dr. 
Gutnoness, of Clontarf, respecting the shameful treat- 
ment he has, from time to time, received from the 
county .coroner, and wishing, as he said, to call the 
attention of the Medical Association to the subject 
of inquests, I think it but right that the pettifogging 
and unfair dealings of such public’ officers, as county 
coroners, should be exposed; and if medical men 
would make known, from time to time, the vile treat- 
ment they receive from them, surely the existing evils 
would be remedied. 

A ease occurred in this village on Saturday even- 
ing, the 12th of February last, which terminated 
fatally. Mr. James Mann, the pestmaster, was 
seized with a fit of apoplexy. I was sent for in- 
stanter, and was in attendance five minutes after the 
occurrence ; but, notwithstanding all the remedies 
made use of, he expired. As the cause of death was 
somewhat doubtful, owing to a scufile being in the 
house at the times | advised the coroner to be sent 
for. He arrived about eight o’clock, p.m., and im- 
mediately dispatched a police constable for me. I 
accordingly attended; and, after a jury were sworn, 
I examined the body for them superficially, and re- 
wmained in attendance until near twelve o’clock at 
night, when the inquest was adjourned until the Mon- 
day following. The coroner, before starting for the 
city, desired the police serjeant to tell me that he 
would have his own surgeon with him on Monday. 
He came on Monday, and his surgeon, as he called 
him, with him. The jury being duly sworn, the 
coroner’s surgeon proceeded to make a post-mortem 
examination; but the friends and relatives refused 
unless it were done by me. I was once more sum- 
moned (viva voce) to attend. I did so, and, in. con- 
junction with the coroner’s surgeon, made a post-mor- 
tem examination with my own instruments, (he having 
come unprovided.) After a tedious examination of 
the body, and being fully satisfied as to the cause of 
death, 1 was called before the jury, sworn, and kept 
under examination for at least half an hour. I was 
then told by the coroner to sign what I had sworn 
and retire. 

After the inquest was over, I desired the police 
‘serjeant to procure an order from the coroner for me 
for remuneration as a medical witness, as I could not 
wait till the termination of the inquest. He made 
“application, and was told by the coroner he would 
think of it; but he is still thinking up to this present 
period without putting his thoughts into execution. 
Now, I'll leave the public to judge should such con- 
duct be passed over in silence. The deceased was a 
patient of mine for eight or ten days’ previous; ] 
saw him immediately after in the fit; attended the 
inquest for many hours; gave my testimony, which 
the jury told the- coroner was absolutely requisite, 
(being the medical, attendant previous, and up to 
the period of deceased’s:death,) and refused to pro- 
‘ceed with the inquest, at least the foreman told me 
‘so, unless I were examined; and, after the loss of so 
much time and trouble, Mr. Coroner says, ‘indeed I 
cannot recompense you for your time and trouble as 
I have my own surgeon to look after.” But should 
Mr. Coroner be allowed to bring his surgeon from a 
distant neighbourhood in preference to medical men 
who know the minutie of the case? Trusting that 
something will speedily be done to remedy such 
grievances, 1 remain, gentlemen, your very obedient 
servant, 

JOHN L. WHITE, Surceon. 





| 


S OF THE MEDICAL PRESS: 
Innishannon, April 6, 1842. 


Genriemen,--Dr. Bullen having, by his letter to 
you, published in the Mrprcan Press of this day’s 
date, questioned the accuracy of the report of his 
speech, delivered at a meeting of the profession, held: 
in Cork on the 15th ult., [beg leave to avow myself 
the individual who furnished you with that report, 
and to state, most distinctly, that the observations 
therein attributed to Dr. D. B. Bullen, are correctly 
given, and not, in the slightest degree, “invidiously 
eoluured in order to give them a particular interpre- 
tation ;” and I further assure you, in which I shall be 
borne cut by many highly-respectable and veracious 
gentlemen, who were present, that it does “convey a 
true and correct expression of the remarks made by 
Dr. D. B. Bullen on that occasion.” 

I remain, gentlemen, your most obedient servant, 

RICHARD CORBETT. 


TO THE EDITOR 








MEDICAL CHARITIES—REMEDIAL MEASURES 
- OF THE POOR-LAW COMMISSIONERS. 


The commissioners now proceed to offer, for your lord- 
ship’s consideration, such suggestions as appear to be 
necessary for ensuring medical relief to the sick poor 
throughout [reland, and for preventing, as far as possible, 
the occurrence of destitution by the want of aid in this 
respect. In so doing, they propose to confine their ob- 
servations to dispensaries and fever hospitals, persuaded 
that if these institutions were satisfactorily distributed 
and efficiently conducted, the wants of the community 
would in a great measure be satisfied. 

For the infrmaries, large county grants may now be 
presented, irrespective of any subscriptions whatever. 
They are more under the immediate control of the county 
authorities than the dispensaries and fever hospitals, being 
in fact county not district intitutions. The poor-law 
commissioners are likewise already invested with certain 
powers in respect to infirmaries, by the Trish poor relief 
act, which they will endeayour faithfully to administer ; 
and it is hoped that the powers there given will be found 
sufficient for the remedy of abuse and for securing good 
management in these institutions. 

When all the workhouses shall have come into opera- 
tion, it is moreover highly probable that a considerable 
number of the chronic eases which were previously 
treated in the infirmaries will be absorbed by the work- 
houses; and it may be presumed that the infirmaries will 
thus become more useful to the class of patients for which 
they are chiefly intended,—namely, those whose ailments 
are so urgent as to require intern hospital accommodation. 
It may be desirable, however, that in districts which are 
at a great distance from the infirmary, a few beds for 
casualty cases should be attached to the fever hospitals, 
for the purpose of supplying the want of infirmary reliet 
in the district. 

The principle of making the establishment of any class 
of medical institutions for the relief of the sick poor 
entirely contingent upon voluntary subscriptions, is, as 
before stated, obviously open to great objection. If no 
subscriptions are obtained, the institution cannot be es- 
tablished, however necessary it may be; andif the amount 
of subscriptions be small, the relief afforded will be insuffi- 
cient. It is evident also, that subscriptions will be more 
readily obtained ina district where there are many resi- 
dent proprietors and gentry, than in one which is differ- 
ently circumstanced; and yet there can be no doubt that 
the necessity for relief in the latter locality is greater than 
in the former. The resident gentry will generally send 
their family medical attendant to visit” their poorer 
tenantry or neighbours, when afflicted by disease; but in 
districts in which few or no wealthy persons reside, the 
poor are deprived of this advantage, and therefore stand 
more in need of the relief afforded by public institutions. 

If any doubts could exist as to the inequality with which 
medical relief is afforded, in wealthy, and in poor districts, 
the reports in the appendix must remove them. These 
reports show, that where there are many resident gentry, 
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the subscriptions are generally considerable, and that the 
reverse is the case where there are few. It appears also 
that when a sufficiency of subscriptions cannot be obtained 
in districts where there are many resident gentry, it 
generally arises, not from an indisposition to contribute, 
but from disunion and angry feelings, created by the ap- 
pointment of the medical officer or some other cause. 

Seeing, therefore, that the subscription system is thus 
defective in principle, and productive ofthat want of har- 
mony which unhappily too often exists in the management 
of dispensaries and fever hospitals, and that it moreover 
does not ensure provision for a sufficient amount of relief, 
or for adequate arrangements in its distribution, the com- 
missioners recommend that subscriptions be altogether 
discontinued, and that the funds requisite for these insti- 
tutions be raised as a portion of the poor-rate. 

The total annual income of dispensaries and fever hospi- 
tals, arising from subscriptions and county grants, is 
£98,301: of this, £56,405 lls. lid. is raised by the 
latter means from the class of occupiers, and £41,896 3s. 
10d. by the former. The proportions of this latter sum 
paid by proprietors and by occupiers respectively, cannot 
be accurately ascertained; but on an examination of the 
subesription lists, it does appear that at least one half is 
directly contributed by the latter, so that. the occupiers, 
at present, bear three fourths of the actual expense, or 
one fourth part more than they probably would have to 
bear under the proposed change of system; and to them, 
therefore, the change would operate as a relief. 

Those persons who now contribute the least towards 
the medical charities, relatively to their property in the 
country, are certain non-resident or occasionally non- 
resident proprietors; although the subscriptions, by many 
of this class, are exceedingly liberal, and by some very 
munificent- Those who do not now subscribe cannot be 
supposed to be influenced by any want of liberal or be- 
nevolent feelings; and there is every reason to believe, 
that when arrangements of a more satisfactory nature are 
established, the change willbeacceptableto the landed pro- 
prietors generally, as it would ensure for their smaller 
tenantry, and for others dependent upon them, a full par- 
ticipation in the relief which many are now unable to ob- 
tain, or to obtain Only in a manner far from satisfactory. 

Previously to the passing of the Irish poor relief act, it 
appears that a compulsory rate for the support of the se- 
veral medical institutions, was contemplated by many en- 
lightened members of the medical profession. But the 
necessary funds may now, it is considered be more con- 
vaniently and economically raised and disbursed as a part 
of the poor-rates, than by constituting a new and expen- 
sive machinery for the purpose. To carry an efficient 
system of medical relief into operation in every union, it 
would be necessary in the first place, with respect to 

DISPENSARIES. 

1, That each dispensary district should be defined, and 
that it should consist of one or more electoral divisions, 
soas to comprise a sufficient area and population. It 
may, perhaps, be deemed desirable by some persons, that 
the maximum and minimum of the area and population 
should be fixed by the legislature, but this does not ap- 
pear to be essential, and may be safely left to the discre- 
tion of the several boards of guardians. It seems neces- 
sary, however, that in forming the dispensary districts, 
no electoral division should be divided; but as some of 
these are so large or so populous that one medical officer 
couldhardly give sufficient attendance, the local authorities 
might be empowered to appoint a second medical officer 
were necessary. 

2. If the funds for the dispensaries be raised through 
the intervention of the boards of guardians, it would 
naturally follow, that as the representatives of the rate- 
payers, the guardians should forma portion of the local 
administration, 

3. Each union will usually comprise two, three, or more 
dispensary districts, and the guardians of one district will 
generally have little connexion orintercourse with another; 
and it therefore seems desirable that the board of guar- 
dians collectively should not have the entire administration, 
nor be charged with the exclusive local management and 
regulation of all the dispensaries within the union. 

4. The ex-officio and elected gnardians, and the war- 
dens for the electoral divisions of which the dispensary 





district is composed, would form a good nucleus for @ 
managing committee. These would still, probably, in 
some instances, be deemed too few ; and it may, for many 
reasons, be advisable, that the gentry and others connec- 
ted with the district, but not members of the board of 
guardians, should be associated with them. The clergy 
are in general active promoters and supporters of these 
charities ; and although the law declares them ineligible 
as guardians, it appears advisable that they should, if 
rate-payers, be eligible to act on these local committees, 
where their services would be most useful. The qualifi- 
cation might be that which is necessary for a guardian. 

}. The rate-payers to be so associated with the guar- 
dians and wardeus of the dispensary district, as a local 
committee for managing the dispensary, ought not per- 
haps toexceed innumber what would be necessary to 
make the whole amount tothirteen. They ought to be 
chosen by the board of guardians, or else by the rate- 
payers of the district. The former is a less troublesome 
process, and appears to be preferable; but the latter may 
be considered more in accordance with the principles on 
which the support of the institution is proposed to be 
placed. It is believed that no material difficulty would be 
likely to occur in the selection of fit persons, by either 
mode of procedure. ; 

6. The funds required for the support of the dispensary 
should be raised off the electoral divisions of which its 
district would be composed, as a general charge upon the 
whole, and not by a separate charge on each division. 

Fever Hosprrau:—l. With respect to fever hospitals, 
each district should be clearly defined, and ought, the 
commissioners think, to consist of a certain number of 
dispensary districts. In most cases it would probably be 


| found convenient to make it co-extensive with the union, 


which generally is only of such an area as would admit 
of patients being sent to the hospital from all parts of it. 

2. In large unions, however, or in those so formed that 
portions of them branch out to a great distance from the 
centre, it may be desirable that the remote electoral 
divisions should be empowered to unite with others 
belonging to an immediately contiguous union, in the 
formation of a fever hospital district ; but in no ease should 
an electoral division be divided, 

3. The expense of these institutions should, it is con- 
sidered, be a union charge, whenever the hospital is for 
an entire union, as would most commonly be the case. 
When it is not so, and certain electoral divisions are 
formed into a separate hospital district, the expense should 
be charged rateably upon the electoral divisions so 
included. The arrangement by which funds are now 
advanced for the erection of county fever hospitals, (under 
the 6 and 7 Wm. LY., ce. 116, sec. 84), ought to be con- 
tinued, except only that the unions should be charged 
with the re-payment of the loan, instead-of the county. 

4, The local management of the fever hospitals, and of 

course the appointment of medical officers, would be most 
properly placed in the board of guardians, when the hos- 
pital district is ce-extensive with the union; and in the 
guardians of the electoral divisions included in an hospital 
district, with the ex-officio guardians residing therein, 
when the hospital district is not co-extensive with the 
union. These would, in either case, form a pretry 
numerous body, generally of from 20 to 30; and it does 
not therefore appear necessary to make any addition to 
them, as has been suggested In the case of dispensaries. 
_ 5, It nevertheless seems desirable that ~power should 
be given to the union board of guardians, or to the guar- 
dians of the fever hospital district, as the case may be, to 
appoint a committee for managing and superintending the 
hospital, on which the clergy, gentry, or other rate-payers, 
having guardians’ qualifications, might be eligible to act, 
A committee of local governors best adapted for the pur- 
pose, might thus be placed in charge of each institution, 
who should report its state at the monthly or other 
meetings of the board of guardians, in which body the 
superintendence would be always vested :—the number to 
be selected for this committee of local governors, ‘ought 
in no case perhaps to exceed thirteen. 

6. The election of medical officers for the fever hos- 
pitals should, it is considered, ‘be vested in the board of 
guardians, or in the committee of governors of the hospital 
district, as the case may be. 
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7. The constituting of the entire union into a fever 
hospital district, should be contingent upon the decision 
of a majority of the board of guardians; and in the same 
manner a fever hospital district, comprising certain 
electoral divisions, but not including an entire union, 
should only be formed where the guardians of the several 
divisions proposed to be included had decided that it was 
necessary. 

If dispensary and fever hospital relief be thus provided 
for such of the working classes as may be considered fit 
objects, whilst the really destitute poor, whether sick or 
otherwise, are admitted into the workhouses,—the only 
remaining desideratum would be, tho establishment of a 
few casualty beds in connexion with such fever hospitals 
as are situated in districts very distant (say, 15 or 20 
miles) from the county infirmary. The expense of pro- 
viding ten or a dozen beds in connexion with any such 
hospital would not be considerable, and, in the first in- 
stance, might be met by donations from the land owners 
and gentry of the district, aided possibly by subscriptions 
from the working classes themselves. The patients 
might be treated by the fever hospital staff, and would 
not therefore cause much increase of expense. The 
necessity for some such provision has been strongly 
pressed during the progress of the present inquiry; and 
by reference to the reports, it will be found that the 
medical gentlemen employed by the Irish poor inquiry 
commissioners stated that similar representations were 
made to them, and that they recommend the establishment 
of a few such beds at proper distances fromthe county 
infirmaries. 

Supposing the arrangements hereinbefore indicated, and 
which are considered necessary for obtaining the requisite 
funds, and for ensuring good local administration for the 
dispensaries and fever hespitals, to be established,—there 
will still remain a necessity for some general regulating 
and controlling authority, such as will ensure that these 
numerous and necessary institutions shall be conducted on 
- principles of efficiency and economy. If the funds re- 
quired for their support be defrayed out of the poor-rate, 
the several boards of guardians and the poor-law commis- 
sioners must be responsible for their application; andthe 
accounts of all such institutions must be subject to the 
same audit as the other accounts of the unions. 

* The peculiar nature of these charities, however, and 
their dependence upon and connexion with medical sci- 
ence, makes it highly desirable, if not absolutely necessary, 
that advantage should be taken of the knowledge of scien- 
tific medical practitioners, and of their acquaintance with 
the arrangements which such institutions require. If a 
board consisting of five or seven, selected from amongst 
the eminent medical practitioners residing in Dublin, 
were charged with the duty of suggesting and advising 
the necessary arrangements for the establishment and 
proper distribution of dispensaries and fever hospitals, 
and for the due regulation and medical economy of these 
and the other medical institutions, there can be no doubt 
that it would be attended with important advantages, and 
would serve toimpart efficiency to the whole machinery, 

To ensure the orderly working of sucha medical chari- 
ties’ board, and to prevent any conflict of authority 
between it and the poor-law commissioners, or the guar- 
dians and local committees, its funetions should be purely 
suggestive: it shouldrecommend the steps to be taken in 
the formation and distribution cf dispensary and fever 
hospital districts, and the regulations under which each 
of these classes of medical institutions should be conduct- 
ed. It should also prescribe the form of registries to be 
kept in every class of medical institutions, and the returns 
to be made, in order that a general view might be annually 
given of the practice and results throughout the whole. 

The general medical arrangements in the unions, includ- 
ing the salaries, qualifications, and number of medical 
officers to be appointed in particular cases, as wellas the 
regulations under which the several dispensaries, fever 
hospitals, and infirmaries, should be conducted, and ac- 
cording to which vaccination could be most properly per- 
formed,—would all form subjects on which the advice and 


suggestions of the medical charities’ board would be of 
great use to the commissioners, and tothe respective boards. 


of guardians and local committees. 
The superior information which medical gentlemen, so 
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selected, must necessarily possess, their professional 
eharacter and position, and their well-known desire to 
see the medical institutions of the country so conducted as 
to give the most efficient relief to the sick poor, and be 
most conductive to the extension of medical science, (in 
which all classes of the community are deeply interested.) 


| would ensure for their suggestions the greatest weight 


with the union authorities, as well as with the 
and the medical profession. 

A weekly meeting of the medical charities’ board would 
probably he found sufficient, and would therefore inter- 
fere but little with the professional avocations of the mem- 
bers; and it is believed that men of high standing and 
character would be disposed to act upon it, on public and 
professional grounds, ifareasonable sum were allowed 


public 





them for each attendance: supposing this payment to be 
two guineas each, and that an average of four members 
sat once a week at the board, the whole amount of the 
remuneration woul little exceed’ £400;"and with office 





and other charges, the entire expense could hardly amount 
to £1000 per annum. 

An opinion very generally prevails, that an occasional 
inspection of the numerous medical institutions is neces- 
sary for ensuring good management; and in this opinion 
the commissioners concur: as the expectation that such 
an inspection might at any moment take place, and that 
parties then found to have neglected their duties, would 
be liable to exposure, if not to dismissal, must stimulate 
attention, and serve to ensure regularity and efficiency, 
Such inspection is found to be requisite in other depart- 
ments of the public service, and seems to be particularly 
ealled for in this. It is obvious from the nature of the 
duty, that these inspections can only be efficiently made 
by medical practitioners of character and standing, who 
possess energy and moral courage, fitting them for the 
faithful and fearless execution of the office. 

It has been supposed that four such inspectors would 
be required, and a power to appoint that number might 
be given, subject to the approbation of the lords of the 
treasury ; but the commissioners think that two only need 
be appointed in the first instance. They are also of 
opinion that the expenses caused by the establishment of 
the medical charities’ board and by the appointment of 
these inspectors, would be more than compensated by the 
efficiency which would be thereby imparted to the medical 
institutions. 

In proof that some inspection and control of these 
charities are necessary, it may be stated, that in 1839, 
certain returns from all the publie medical institutions in 
Ireland were called for by the House of Commons, The 
commissioners have examined these documents, which, 
even in their present state, are valuable; but nearly one- 
third of the returns are so defective, that no useful infor- 
mation can be elicited from them. Whenan order of the 
House of Commons is productive of such a result, it 
seems that some more effective management of these 
charities is imperatively called for. 

It can scarcely be necessary to observe. that in any al- 
teration that may be made in the dispensary or fever hos- 
pital districts, due regard should be had to the interests 
of the present medical attendants. 





Tn framing this report, the commissioners have had the 
benefit of Mr. Phelan’s assistance. The statistical infor- 
mation was arranged, and much of the other information 
was collected by him; and the commissioners have ascer- 
tained that the statements contained im this report are 
generally in accordance with his views on the subject of 
the Irish medical charities, to which, as is well known, 
he has devoted his attention for a series of years. Dr. 
Corr was united with Mr. Phelan in conducting the in- 
quiry in several of the unions, but as the commissioners 
had not the same opportunity of frequent personal com- 
munication with him whiist framing the report, they 
deemed it right to request him to draw up a separate 
i statement of his opinion on the subject. This he has 
accordingly done, and the commissioners request your 
lordship’s attention to this document, (inserted in the 
appendix, which, in all material respects, coincides with 
the views herein expressed. 

The commissioners beg to subjoin the heads of a bill 
for the better regulation and support of the medical chari- 





- 


258 


MR. NICHOLLS’ MEDICAL CHARITIES BILE 








ties of Ireland, framed in Sabor mity w ith the recommen- 
dations contained in this report, 

I have the honour to he, my lord, your lordship’s faith- 
ful and obedient servant, 


(Signed) GEORGE NICHOLLS, 


Acting in Treland as a board of poor-law commissioners, 
pursuant to the 122nd Sec. of the Irish poor relief act. 
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MR. NICHOLLS’ MEDICAL CHARITIES BILL. 


We this day lay before our. readers Mr. George 
Nichol's’ modest proposal for transferring the patro- 
nage and government of the medical charities from the 
present governors, checked by the grand juries, to the 

This, which he entitles his 
is contained in his report on the 


poor-law authorities. 
“remedial measures,” 
medical charities of Ireland, addressed to the Secre- 
tary of State for the Home Department, and laid before 
both houses of parliament; and this we understand 
the government, yielding to the unceasing importuni- 
ties, and untiring personal exertions of this man and 
his assistants, are inclined to make the basis of a le_ 
gislative measure. That such should be the case, 1s 
to us matter of the utmost astonishment, and only 
proves what may be effected by fearless presumption, 


unscrupulous disregard of consequences, and profound 


contempt for that veracity and candour which are so 
essential to the public welfare. In a former publica. 
“tion we declared our opinion as to the statements upon 
which the necessity for such a measure as this pro- 
posed is founded, and we repeat that these statements 
are utterly disentitled to confidence; they are from 
beginning to end, one-sided, garbled, and biassed; and 
constitute, perhaps, the most remarkable specimen ever 





a | 
published of masible assertion resting on the grossest 
perversion, distoriion, and misrepresentation of facts. 
This is the trick. Isolated, or individual cases of 
abuse, or malpractice have been industriously fer- 
reted out, and then put forward as if of frequent oc- 
currence, and universally chargeable against all; thus 
making them ground of accusation against the inno- 
cent as well as the guilty, and an argument against 
the system under which they occur, as if any system 
can prevent such oecyrrences altogether. It well be- 
comes the authors of the Irish poor-law to adopt such _ 
tactics as these, tactics so certain to be made available 
presently against their own insane and mischievous 
proceedings. How would they like to have the fact 
of the murderous mismanagement of the North Dub- 
lin Union used in support of an argument for the re- 
peal of the 
priate act under which it occurred? 


ill-considered, premature, and inappro- 
How would 
they like to have the scene enacted last year in the 
House of Lords held up as pregnant evidence of the vi- 
cious principle, and still more vicious practical apph- 
cation of the law to which they are indebted for off- 
cial existence ? 

We cannoi at this moment stop to analyse this do- 
cument, and we regret it the less because it speaks 
for itself to every man who can comprehend plain 
matter of fact. What is the first proposition of this 
audacious and mischievous person? We use these 
terms advisedly, because-the sooner the real character 
and pretensions of so dangerous a disturber of settled 
Wroat is his first 

Why, to abandon at once a steady and 
incomine of nearly forty-two 


institutions is exposed the better. 
proposition ? 
permanent thousand 
poands per annum, flowing from voluntary contribu- 
tion. Yes, the self-applauding economist, who could 
not spare ten or twenty thousand pounds per annum, 
to save four or five thousand lives annually lost by 
smali pox, sacrifices, without hesitation, forty-two 
thousand to advance a favourite scheme. The virtu- 
ous guardian of the poor-law purse who could not af- 
ford more than forty pounds per annum for the me- 
dical relief of the inmates of a crowded poorhouse, 
can, without any apprehension of consequences, aban- 
don such a sum as this, because it suits his purposes. 
Bat this involves a sacrifice much greater than the 
pecuniary one. It at once severs one of the links 
which connect the poor man and the rich, and strikes 
at the very root and principle of charity. With the 
voluntary contributions, the voluntary contributors 
are swept away; and one of the few, the very few re- 
maining bonds of union between the country gentle- 
man and his poorer neighbours is rent asunder. ° Is 
this accidental ? is this an oversight ? or is it a piece 
of wicked Machiavelian policy, and part of a system 
of wider organization? Weare driven to suspect as 
much, when we see distinctly in this report, an un- 
disguised anxiety to create a belief that these volun- 
tary contributions are not advanced from feelings of 
humanity or charity, but given from selfish motives 
and for corrupt purposes. 


Before we dismiss this subject, let us most earnestly 
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entreat our brethren not to allow themselves to be 
caught by the undisguised baits held out to one or 
other of them in this plan. The infirmary surgeons 
are enticed toa neutral course, and tempted to re- 
frain Trom co-operating with’ their brethren, by a 
total omission of all interference with these institu- 
tions in the proposed bill; but they have only to look 
to the attacks made on them in the report, to see that 
they are only reserved for certain destruction when a 
fit period arrives. The medical attendants of fever 
hospitals are cajoled by the promise of having their 
Institutions converted into general hospitals, of which 
there is just as much chance as there is of the medi- 
cal establishments of poor-houses being made efficient 
by proper expenditure. The provincial practitioners 
not now holding public employments are led to be- 
lieve, that on the breaking up of the present dispen- 
saries under the plan for forming new “ dispensary 
districts,” they may share the spoil remaining after 
the sacrifice of the existing institutions. How far 
this may be so, we do not pretend to say, but we have 
not so bad an opinion of our friends, as for a moment 
to suppose that they could be swayed by such a mo- 
tive. 
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PROCEEDINGS OF COUNCIL. 

Tuurspay, Aprit 7.—Council met. 

Read letters from several parts of the country, in 
reply to Mr. D. Phelan’s private circular of the 4th 
December, 1841. 

The Treasurer acknowledged the receipt of the 
following :— 

Dr. Blood, Vorofin, 10s., renewal subscription. 


Monpay, Aprit 11. 

At a meeting of Council, held for the especial pur- 
pose of taking into consideration a proposal of the 
poor-law commissioners, said to be now before govern- 
ment, to transfer the management of the dispensaries 
and fever hospitals of Ireland to the poor-law com- 
missioners, and to make these charities dependent for 
support upon the poor-rate—it was unanimously re- 
sol ved— 

1. That nearly all the evils and abuses of the ex- 
isting system of management of these medical chari- 
ties, may be traced to two causes: Ist. The absence of 
proper medical and general superintendence ; and, 2d. 
The circumstance that the amount of compulsory sup- 
port they receive is made to depend absolutely upon the 
amount of voluntary contributions. 

2. That an efficient system of medical inspection 
and general superintendence, is perfectly compatible 
with retaining the present method of local govern- 
ment of these institutions. Rr 

3. That, with proper. medical and general superin- 
tendence, it is most desirable to continue the local man- 
agement of the dispensaries and fever hospitals in the 
hands of their natural governors, the committees, 
chosen from amongst the subscribers to them ; since 
persons who have manifested their interest in, and 
value for these charities by voluntary contributions 
for their support are far more likely to manage them, 
so as to render them efficient and useful to the poor, 
than poor-law guardians, whose elections have been 
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altogether irrespective of either ixt 
for them. 

4. That the medical and general superintendence 
of the medical charities of Ireland, shuuld be exer- 
cised by a medical and lay board, responsible to, and 
appointed by the Lord Lieutenant, sitting in Dublin, 
and employing medical inspectors to visit and report 
upon the several institutions. 

5. That this council are of opinion, that giving up 
£41,000 a year, at present voluntarily contributed for 
the support of the dispensaries and fever hospitals, 
as proposed by the poor-law commissioners, would be 
most unwise. 

6. That we should regard with extreme apprehen- 
sion, the carrying into effect the proposal of the poor- 
law commissioners, to make these charities dependent 
for pecuniary support upon the poor-rate, as likely to 
peril their yery existence :—I1st. Because, at this time 
of increasing general taxation, the poor-rate, where- 
ever it has been already levied, is felt as a new and 
heavy tax, the payment of which is, in some places, at 
this momentresisted ;—-2d. Because, when the vagrants, 
who now crowd our streets and the country, are to be 
supported bythe rate, it will be a much beavier tax, and 
proportionably, a less secure fund from which to draw 
the maintenance of the medical charities;—3d. Because, 
placing the medical charities upon the poor-rate, > 
would add most seriously to its weight, and therefore 
to 1ts insecurity. 

7. That we can imagine no benefit,.not to be had 
with safety In another way, that would accrue from 
carrying out the poor-law commissioners’ proposal for 
the support of the dispensaries and fever hospitals, 
to countervail the danger incurred by maintaining 


erest in, or value 


' them out-of the poor-rate. 
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8. ‘That the medical charities of Ireland should be 
maintained, as nearly as the retaining of voluntary 
contributions will permit, in the manner the district 
lunatic asylums are supported; the sum to be raised 
by grand jury assessment being that by which the 
voluntary subscriptions fall short of the amount de- 
clared, by competent authority, necessary for the 
efficient working of the institutions. 

9. That a copy of the above resolutions be sent to 
the Lord Lieutenant, to Lord Eliot, to the poor-law 
commissioners, and to the secretary of each of the 
local associations. 

The Council earnestly request the local secretaries 
to submit these resolutions as early as possible to their 
respective associations. 








VACCINATION. 


Medical men, who are in the habit of vaccinating 
the children of the poor must have observed that the 
success of the operation is often impeded by the dry 
and flaccid condition of the skin to which the matter 
is applied. To remedy this inconvenience, M. Hulard, 
of Rouen, proposes the preliminary application of one 
or two small cupping-glasses over the part, for the 
purpose of stimulating its vitality, and affirms that he 
has had recourse to this method with the best results 
in a great number of cases.— Bul. de Therap. 


POOR-LAW INTELLIGENCE. 





LISTOWEL UNION. 


The election of guardians for the Listowel division 
of the Listowel Union has been anulled, and a new 
election ordered by the commissioners, in conse- 
quence of a protest from the rate-payers, stating that 
no voting papers had been left with them.—Clare 
Journal. as 
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HOUSE OF COMMONS,—Aprtt, 6. 


Boarps or Heattu (Irevanp),—Returns ordered, 


“of numbers of boards of health established since 
1818, pursuant to the Act58 Geo. 38, ¢. 47, with 
na nes of localities where such were formed.” 

“Of names of requisitionists to lord lieutenant ; 
order of lord Heutenant authorizing formation of 
board ; names and numbers of commissioners acting 
parsuant to said order; together with dates of said 
requisition and said order of appointment, in each lo- 

cality respectively.” 


' Fluid. Magnesia,” 


onthe 3rd March, 1842, by 
the Honourable Court of 
Chancery in England, to re- 
strain John Dave Tapart, Chemist and Druzgist, of 
Cheltenham, from vending a spurious liquid, which he, 
the said Tagart, sold as, and for “ Sir James Murray's 
and bearing his (Sir James Murray’s) 
name on the labels. This fabyication Tagart carried on 
for nearly two years, and substituted his imitation for the 
genuine, to the public, and for dispensing the prescriptions 
of Physicians and Surgeons. This conduct furnished 
other imitators with a spurious compound, which was sént 
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to Bath and élsewhere, in Sir James Murray’s old botttes, 


‘“ Of all monies advanced from consolidated fund | 


to said boards of health; specifying the: periods at | b $ 
_ upon Chemists to be analyzed, and the result of such ana- 


which said sums were severally applied for, and ad- 
vanced.” 


 Ofall monies repaid to consolidated fund, in con- 


and bearing his labels, sothat the fictitious liquid, pur- 
porting to be that of Sir James Murray, was imposed 


| lysis is published under pretext of being that of the Ori- . 
‘ginal Fluid Magnesia of Sir Lames Murray, as introduced 


sideration of such advances ; specifying the periods of | 


said repayments severally, and the balances, if any, 
remaining unpaid.” 

for ming such boards, 
power (as required by said act), to the lord lieutenant, 
with the names of commissioners signing such weekly 
reports.” 


“Of any reports or other evidence, pursuant to | 


which the lord lieutenant caused the powers of any 
such boards to cease; specifying the date at which 
each board consequently ceased to act, and the date 
of the order to that effect from the Jord lieutenant.” ce 
(Mr. French =) 





PROMOTIONS, 

Miritary.—4th Foot—T. D. Lightbody, M.D., 
to be Assistant-Surgeon, vice Allman, appointed to 
the 78th Foot. 

. 8th Foot—Surgeon W. Gardiner, from’ the 838d 
Poot, to be Surgeon, vice Maitland, who exchanges. 
10th Foot—To be Assistant- Surgeons— Assistant- 
Surgeon H. C. Foss, from the 36th Foot; Assistant- 
Surgeon W. A. Tongue, from the Staff. 
25th Foot—To be Assistant-Surgeon B. Swift, 


M.D. 
29th Foot—To be Assistant-Surgeons, W. G. 
Trousdell, gent.; W. P. Young, gent. 


78th Foot—To be Assistant-Surgeons— Assistant- 
W. H. Allman, M.D., from the 4th Foot, John 
Innes, gent. 

83d Foot—Surgeon J. Maitland, M.D., from the 
8th Foot, to be Surgeon, vice Gardiner, who ex- 
changes. 

84th Foot—To be Assistant-Surgeons, C. N. Eng- 
lish, M.D.; E. A. Parker, M.B. 

86th Foot—To be Assistant- Surgeon, P. S. Laing, 
gent. 

Hospirat Srarr.—B. Y. Townshend, gent., to 
be Assistant-Surgeon, vice Tongue, “appointed to the 
10th Foot. 
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1842, |Max. ‘T.{Min. T.] Barom. |'Rain. 

-. Sunday, ‘April 34d, 49.5. | 34 30.170 
Monday, 4th, | 48.5 33 30.400 
Tuesday, 5th, Dd.5! 35 30.400 
— ; 6th, | 63 3.65 |) 80.224 
Thursday, | 7th, | 63 |: 8 — | 30.000 
8th, 53 BLO.) a. 200 

Oth, 58.5 36 30.350 





“ Of all weekly reports from the commissioners | 
during their continuance of | 
| in Hospital and private. practice, during the last thirty 


by him into practice in 1808, before the present pirates 
were in existence. | 
His professional brethren and the publi¢ may rely upon 
the same scrupulous care to secure for the sick and infirm 
that proportion of strength which is conformable to the 
laws of chemical equivalents, and which has been proved 


years; to be best adapted for the human stomach, and the 


| 


most suitable for the treatment of females and children. 
In order to protect the profession and the public from 
being further imposed on, Mr. Bailey, of Wolverhampton, 
the commercial consignee, and one of the plaintiffs in this 
matter, begs to notify, that the said defendant, Tagart, 
is no longer his agent for Cheltenham or elsewhere, and 


‘that legal proceedings are now in progress to punish such 


| imitations. 


| This day is published, in Fooleap 8vo, 
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breach of trust, and to recover compensation for the 
damage done by circulating such spurious and wretched 
To obviate such unprincipled substitutions, 
purchasers are requested to order from the venders, only 
such bottles as are wrapped up with the seal (Sit James 
Murray’s crest, motto, and name engraved thereon), 

unbroken—regardless of any selfish interference of some 


| few agents who recommend noxious preparations, merely 
| for the sake of extra large profits and allowances ! ! 


Sir James Murray's Pure Fluid Magnesia, was_ this 
month analyzed, and approved of, by Professor Daniel, 
of King’s College, London, 

Sold in bottles, Is., 2s. 6d., 3s. 6d., 5s. 6d., 11s., and 
2Is., each, for families, ships, hospitals. and also for 
economy in dispensing. The Acidulated Syrup Cin 
bottles), 2s. each, by Messrs. Hannay and Dietrichsen, 
63, Oxford-street, London, and by all respectable Medi- 
cine Venders. 
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Lectures on Operative Surgery, delivered, during 
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“LFCTURES ON OPERATIVE SURGERY, 
DELIVERED, DURING THE PRESENT SESSION, AT THE 
“ROYAL COLLEGE OF SURGEONS, BY PROFESSOR 

me PORTER. 
INTRODUCTORY. a 
GentLEmEN,—In commengjng ‘the part of the 
course more peculiarly devoted fo operative surgery, 
it has always been my custom, hitherto, to offer some. 
prefatory remarks explanatory of the nature of that 
part of our profession, the duties it'involves, and the 
qualifications that are indispensable to their due ful- 
filment; and, although the present session is so far 
advanced, that even one day can be but badly spared 
from the more practical and demonstrative parts of 
the coursé, I am still disposed to continue the same 
habits, because I deem it essential that all who un- 
dertake to practise in this department of the healing 
art should fully understaid: the difficulties they have 
to surmount, and. the fall degree of responsibility 
they incur. ‘Nor ‘should a few minutes consideration, 
devoted to this subject, be regarded as an unprofitable 
employment of time ; for as the noblest. productions 
of the human intellect may be rendered useless or 
even worse, by misconception or miisapplication, so : 
may it fare with operative surgery, which, although, | 
actually conferring many. benefits on Set ads and, 
doubtless, in the progressive march of improvement, 
holding out a promise of many more, seems specially 
exposed to such a fate. I feel, and have long felt, 
that it does not occupy the position it ought to hold 
in public estimation ; that, though in some instances 
greatly over-rated, it too generally is regarded in an 
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of your tao it being a powerful iaaeniie FO theis 
performance. There are few now so entirely igno- 
rant of the history of operative surgery, as not to be 
aware that it long held a very degraded pesition in. 
public estimation, being regarded as little more than 
a mere handicraft, and its professor as but slightly 
removed from. the common artisan. 
of you are 


I suppose most 
-acquainted with the circumstances from 
which these opinions took their origin, and the motives 
that induced their framers to promulgate and sustain 
them; all this I, therefore, pass over as the remnant 
of a barbarous age, as prejudices rapidly sinking into 
oblivion, and proceed to shew you some real and tan- 
gible circumstances inherent in, and intimately con- 
nected with this branch, that must have a tendency to 
draw a broad line of demarcation between it and 
other parts of the profession. Thus, the very idea of 
being the subject of a surgical operation is utterly re- 
pugnant to our nature—a feeling which every conco- 
mitant circumstance leads to encourage and increase 
in every person who happens to witness the unpleasant 
scene.’ The infliction of sudden and severe pain— 
the shrieks and screams of the sufferer—the shedding 
_of blood, which is always shocking to a bye-stander— 
andthe occasional casualties that attend on even the 
best-performed operations—all create a degree of 
horror and disgust at this part of the profession that 
no language can mitigate or reasoning remove, and 
which is constantly extended from the mere manual 
act to the person that performsit. It is vain to urge 
that the present: infliction, however severe, will actually 
diminish the ageregate of protracted suffering in any 


| 





unfavourable light; and conscious that there is no 
mode of winning the respect of mankind. tnore 
effectual than by shewing it to be deserved, I am 
anxious that you should entertain a clear, and, at the 


same time, strong understanding of the importance 
VoL. VII. 


particular case, or even to prove that life itself could 
not have been otherwise preserved, still the sensible 
evidences of pain} and agony, and danger, are { ¥ | 
striking, and the impfessions created by them’ te 
forcible ever to be completely obliterated. Thi 
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misfortune that, from the outset, we must be prepared 
to endure; arising from, and fostered by the hest 
feelings of our nature, it is useless to struggle against 
it, and often have I seen the attempt to do so only 
establish the impression more deeply. ‘The second 
disadvantage under which we labour is closely con- 
nected with the preceding. Viewed with a profes- 
sional eye there is something so strikingly decisive in 
the performance of a successful operation—in the 
sudden and often immediate restoration of life and 
_ health to the worn and wasted sufierer;. there is 
withal something so flattering to our self love, in see- 
ing disease and death fly (as 1t were) before the touch 
of our hands, that itought not to be a matter of sur- 
prise if this part of the healing art should be a 
favourite with its younger members, and if some of 
them should be so incautious as to avow it. ‘This-is 
a feeling, which, in the abstract, I cannot seek to re- 
move, because its gratification is often the highest re- 
- ward you can obtain. [have participated in it largely 
myself, I have experienced sensations of gratitude 
-and-joy, and triumph, at the success of an operation 
that would have repaid years of study. I seek not 
then to repress such feelings, but I bid you beware 
how you give them utterance. The world is so 
utterly vile that it will never give credit for noble 
sentiments when if can attribute evil ones, and your 
apologies for surgery will be generally received rather 
as the exultation of a savage spirit, in the suffering of 
a fellow creature, than the satisfaction of a scientific 
one in being able toremove them. And such feelings, 
and such opinions, are only natural, Connect only in 
idea the suffering of a poor being on an operation 
table with the slightest demonstration of satisfaction 
(no matter how caused) in the person that inflicted 
all that torture, and the thought becomes equally in- 
decent and inhuman. But in this sketch the public 
view most prominently the bitterness of the draught 
and the severity of the medicine;the operator looks 
farther, and rejoices in the result; the error consists 
in confounding two things so essentially different, but 
it is an error which I cannot hope to correct, and J 
point it out in the hope that you will be careful not 
to afford it countenance or support. Perhaps the best 
mode of so doing is by accustoming yourselves to con- 
sider operative surgery, as it really is, only as a part 
of medicine. 

I think it a most unfortunate occurrence that me- 
dicine and surgery, both seeking the same end—both 
dependent on the same principles, and both, in the 
great majority of instances, using the same means, 
should ever have been separated even in theory—I 
say “in theory,” for practically the strict line of de- 
marcation between them has never yet been drawn. 
Such division exists not in any other profession, how- 
ever extended in its objects, and ought not to have 
existed here; but originally created by superstition 
and nurtured by avarice and pride, it has come down 
to us, though the motives that produced it, have long 
since passed away. I know that this sub-division of 
labour has had it advocates: that the convenience of 
the public is said to have been consulted, and thesad- 
vancement of the profession provided for, by directing 
the attention of individuals to particular objects, and 
restraining their energies within a limited sphere of 
action: just on the principle that a man might be ex- 
pected to cultivate a small garden with more success 
than if his labours were expanded over an extensive 
farm. With this position I am not disposed to quarrel, 
although I do not think 1t would be difficult to over- 
throw it altogether, and to shew that a person igno- 
ant of the general principles of a profession could 
ot hope to become distinguished in any one part 
branch of it; but, for the sake of argument, 
owing that all these benefits have accrued from it, 
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I fear they have been accompanied by more than 
countervailing evils—evils that will not cease to 
operate ‘as long as this artificial structure of the 
art subsists and human natnre remains unchanged. 
The very fact, of a distinction in name almost im- 
| plies a difference of interests, and this again a 
wish for the pre-eminence of one party over the 
other: hence have arisen heart-burnings, jealousies, 
and suspicions that throughout the whole history of 
| the two professions have prevented the possibility of 
'union for the general good. In every instance any 
effort towards advancement on the one side has been 
met by.some opposing influences on the other, and the 
termination of each has been to the manifest injury 
| both. This is not the time or the place for the dis- 
cussion of medical politics—a subject for which I 
possess neither taste or capability ; but I may here be 
‘allowed to express a wish that even now, at. the 
eleventh hour, all parties would forget their bye-gone 
feuds and combine earnestly and honestly to avert the 
danger, perhaps the degradation, with which the 
whole profession is threatened. I must apologise for 
this digression, and rather proceed to prove that 
which I have already asserted—that there is no dis- 
tinction between them, and that any apparent differ- 
ence may be easily reconciled. Z 
Hitherto, that is, inthe preceding part of the course, 
you must have observed that I considered surgery as 
a part of medicine in the most extended signification 
of the term—that the diseases which.custom has as- 
signed to the surgeon’s care differ in no way from 
those more peculiarly within the physician’s province, 
proceeding from similar exciting causes, depending 
on similar pathological principles, and curable (when 
curable at all) by similar remedies. In the com- 
mencement I pointed out that whenever a part be- 
came, either from accident or disease, uufitted to per- 
form its proper function in the: economy, new. pro- 
cesses are set up within it, through which it must: 
pass before it can resume its former state of useful- 
| ness or integrity, and that the business of the medical 
practitioner was to regulate these salutary efforts of 
| nature—to restrain any inordinate activity—to excite 
' to stimulate any inertion, and thus to guide the 








progress of the case by watching ani imitating her 
operations. And, subsequently in each individual 
instance of disease, I have endeavoured to adopt the 
same conrse, explaining the pathological change that 
had occurred, as indicated by the present symptoms— 
shewing the progress it» would probably take, and 
pointing out the nature and efficacy of our curative 
means—where they might succeed, and where they 
must of necessity fail. And in the remaining portion 
of the course our principles are to be precisely the 
same, only that I introduce to your notice a new me- 
dicine, for it is in this light Iregard a surgical opera- 
tion—a medicine always severe, often hazardous ; 
always horrible te the feelings of the patient, often 
(although he rarely gets credit for it) most distressing 
‘to the surgeon that administers it. True, it offers a 
resource when every thing has failed, and nature, 
exhausted and worn out in the struggle, is about to 
yield without further struggle; but it is a resource 
involving, as [have shewn you, so many distressing 
conditions that nothing short of absolute necessity 
can fully justify its adoption. 

Operative surgery does not consist (as many young 
men imagine) in a knowledge of when and where and 
how to cut: it embraces considerations of a higher and 
more important character, and however desirable it 
may be when the hour of trial comes to possess 
firmness of mind, and dexterity of hand, yet even these 
qualities will not counterbalance rashness or ignoranee 
in'the undertaking or negligence as to the result. It 
must be poor consolation to a creature that has been 
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the suhjedt of a nseless: operation to > hear how nieaby the larger establishment in seven, because experience 
and elegantly it had been performed: and how infi- | has taught that a multitude of these cases may recover 


nitely worse is it to permit one who had endured all 
the agony inflicted by the surgeon’s knife to experience 
one additional pang by subsequent neglect. 1 consider 
operative surgery, then, as involving four points of 
great. importance, of which perhaps the mere modus 
operandi is the least. 1. In which the character of 
the surgeon for sagacity and experience, is deeply 
implicated—namely, the absolute necessity for, or 
probable utility of, the operation. 2. The selection 
of the particular operation that may be most appli- 
cable.to the individual case, in the event of there being 
many proposed or practiced i in similar instances. 3. 
The mode of performing it: and, 4. That on which 
the success of the operation and the life of the patient 
so much depend, th: 
glect in this particular, might embitter a practitioner’s 
existence for ever afterwards, I mean the treatment 
of the case after operation, wiih a view to its safe 
conduct toacure. Of these, the first is evidently the 
most important, because all the others bang upon it 
and follow in its train. Now, it cannot have escaped 
the ebservation of every person who has been at the 
‘ profession for even a few years, that operations have 
become far less frequent, and in fact that they are 
diminishing in number every day. That this should 
occur in a ‘capital city, when the country towns and 
villages are overspread with ta'ented and educated | 
men, fully competent to undertake the management of 
eases which heretofore were obliged to seek relief in| 
the metropolis, is only what might have been expected : 


er that operations should deore ease in number in any | 


ene hospital, when similar institutions have sprung up 
around it; but that is not the kind of diminution I 

contemplate at present—it is that cases are now spared 
as admitting of recovery or x relief, which were formerly 
condemned without hesitation to the knife, and that 
some others are given up to a palliative course, thus 
left to perish eventually, it is true, but spared from a 
painful ordeal and premature destruction, the results 
of a worse than unprofitable interference. Again, 
you must have remarked, that the older a surgeon 
becomes and the more experienced in operations, the 
less disposed he is to practice, or at least to press 
them. This does not—I know it does not arise from 
the selfish feeling, that a reputation onee formed 
should not be again endanger ed, or the honours won 
by enterprise and skill taraished by accidental defeat. 
Truly, few men have operated extensively without 
receiving some severe practical lessons on the uncer- 
tainty of their art, and no one, but the operator him- 
self, can know or appreciate his feelings when he sees 
his labours lost, his hopes frustrated, and his miserable 
patient perishing before him from some wretched 
accident or complication, that could neither have been 
fereseen or prevented. It would be claiming for a 
surgeon a pre-eminence over ali other human beings, 
were I tosay that he alone should be careless of a well- 
earned reputation—that he alone should exhibit a 
complete abandonment of self—that he alone should 
‘be insensible to: disappointment and defeat—and yet, 
I believe, that all these when weighed against the 
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welfare of his patient, are but as a feather in the. 


balance. The truth is, we have now begun to regard 
operation in its proper light. It,is (as I have said) a 
‘remedy—a severe, and sometimes.a perilous one, and 
therefore not to be resorted to where any milder 
treatment proffers a hope—it is a powerful medicine, 
not to be recklessly prescribed: it is a painful one, 
never to be administered, unless with a reasonable 
prospect of its being attended with success. 
- lect, when a student, to have seen in the old Meath 


I recol-; 


Hospital, as many amputations for diseased joints in. 


ene year, as are now performed for the same cause in 


Jowest and most illiterate. 


without such an infliction: and I may make the same 
remark with respect to operations for the removal of 
cancer, but for a different reason, because the same 
unerring instructress has pointed out its inutility in 
preventing a recurrence of the disease. May Lentreat 
of you, then in every case, that may be presented to 
you, well to consider and reflect on this first great 
point, and endeavour to guard yourselves as much 
from the rashness that would plunge into any under- 
taking without a due estimate of its consequences, as 
from the timidity that would allow life to ebb away 
without an effort to preserveit. I may teach you how 
to proceed in any given operation, and point out the 
difficulties, the-einbarassments and the impediments I 
ave experienced myseif or witnessed. with others; but 
I can do no more: moral discipline can alone prepare 
you to encounter all that your profession may impose 
on you, as fee arlessly as you would firmly decline that 
which reasen and experience ilike refuse to sanction. 
Now, consider the quantity of information you must 
possess before you can presume even to take an instru- 
mentin hand. You must be acquainted with your 
patient’s constitution, and be able to make a reasonable 
calculation as to whether he will beable to endure the 
shock you are about to inflict on him, and whether he 
possesses sufficient energy to struggle through and 
recover afterwards, and if he does not, vou must know 
how by regimen and medicine’ to bring him into a 
wore favourable condition. You must be enabled 
to prepare him for the operation, and then seize on 
the most promising moment for its performance. 
Again, you must possess an accurate knowledge of 
the disease, its utter ineurability by medicine and the 
chances (as they are often improperly termed) that an 
operat ion offers, and regarding this latter as. a positive 
evil you must weigh well how far it may be Sountie. 
balanced by a promised benefit.’ Now I think herexis 
the most painful, the most distressing situation in 
which a surgeon can be placed, and in which nothing 


| but.a knowledge of his profession, and a firmness 
? ’ 


founded on principle, can sustain him. When a pa- 
tient is afflicted with a disease not likely. to be hene- 
fitted by operation, it should never be performed: 

injures the practitioner’s character—it lowers the 
whole profession in public estimation—and what is of 
more importance, it adds to, instead of diminishing, 
human suffering. 1 wish I could impress this propo- 
sition on your minds in such manner, that it would 
never be forgotten—never departed from. Iwish I 
could banish from surgery all those operations which 
are done in order to give a chance when there is no 
chance, the greatest part of which, if not all, turn out 
to be miserable failures. And yet, evenarefusalina 
case so chvious, is often attended with the greatest 
pain. Think of achild dying of croup, sinking every 
moment before the face of its anxious parent—imagine 
this man imploring you, that any experiment may be 
tried, and any chance of life, however remote, offered— 
and ask yourselyes have you firmness at such a momen 
to refuse. This is no imaginary case, ithas oceurred 
to myself‘so often.in the very disease T speak of, that 
it at once suggested itself to my mind in illustration 
of the principle, and I can truly say, that in every in- 
stance, I experienced great discomfort, although the 
event always proved that I wasright. I do not believe 


there ever. yet was an unsuccess/ul. operation per- 


formed that the subsequent death was not directly or. 
indirectly attributed to it, and this unjust and erroneous _ 
opinion pervades to a strange extent; all classes 0 
society, the highest and best educated, as well as - 
Often itinye I heard 
parent bitterly eolsnae that he had permitte 
removal of a scrofulous limb from his child, ; 
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he had consented only 6 on the fullest conviction that 
he must otherwise have died. And this opinion is 
often carried to the very acmé of absurdity. It is not 
very long since a boy suffered amputation, in the 
Meath Hospital, for scrofulous disease of the knee- 
joint: so far as related to the operation, every thing 
went on well, the wound healed, and the cure seemed 
to be complete, when he was seized with hydrocepha- 
lus and died ; nothing could convince the lad’s mother 
that the disease of the head had not been caused by 
the removal of the leg. “ You know very well,” said 
she to the surgeon, “that my child lost his life by the 
operation.” But the very extremity of folly is where 
the patient imagines that we propose: or practise an 
6peration merely for our own gratification. Many of 
you may remember a man brought into the Meath 
Hospital with his elbow-joint “dreadfully crushed ; 
amputation was at first proposed, and at first steadily 
refused, but, on consideration, he said that if we (the 
surgeons) subscribed and settled sixty pounds a year 
on him for life, we might perform the operation. Of 
course the proposal was not acceded to, and the poor 
man died of gangrene on the third day after the 
accident; but could it, have been seriously made, 
unless he entertained the idea of conferring on us some 
great and important favour ? If such, or any such 
opinions are abroad, how car -eful should we be not to 
afford them encouragement by undertaking operations 
without due reflection, and how patiently ought we 
to examine into every circumstance connected with the 
accident or local disease and the: constitution, before 
we commence a proceeding that must be revolting to 
the feelings of all. who do not understand its necessity, 
and therefore must be viewed in an unfavourable light 
by all classes of the community. 

But to proceed with the other parts of the arrange- 
ments of my subject, the next that should occupy our 
attention is, the capability of ‘‘ selecting the particu- 
lar operation that may be most applicable to the indi- 
vidual case in the event of there being many proposed or 
practised in similar instances.” This must be post- 
poned until you become acquainted with these opera- 
tions, and therefore I proceed at once to the considera- 
tion of the qualities or acquirements that may be 
necessary to constitute an operating surgeon. 

Tt would be idle at the present day to enumerate 
the host of qualifications, which were supposed to be 
indispensable to the surgeon, implying such a delicacy 
of touch, such an acuteness of sight, and other facul- 
ties, ina degree of perfection, that was never possessed 
by human being. I do not think there is any thing 
in surgery beyond the reach of common dexterity, 
which, in this respect, as in every other, may be greatly 
improved by practice. No doubt, we occasionally 
meet with persons exceedingly habile in the manage- 
ment of instruments, and others that can scarcely use 
a common penknife without cutting their fingers ; but 
apart from these extremes, we generally find the 
greatest dexterity combined with the greatest extent 
of practical experience. The operating surgeon 
cannot be made by lessons, he must literally be his 
own instructor, and but too often is he obliged to pay 
dearly for his acquired knowledge... For instance, 
the most valuable qualification that I can conceive a 
surgeon to possess, is calmness and firmness of mind in 
the hour of peril. I speak not now of the reckless 
boldness so often allied to ignorance, that will fre- 
quently induce a young man to adventure on cases of 
—s UF ce Sa but of the self-possession that will 

stand firm and composed when the 

We} have no doubt that this can only 
~ met these embarrassments 
oh te A knowledge of anatomy will 

at ig-often the best anatomist that 
he nek of a possible occurrence of 
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mischief—a knowledge of pathology and of the general 
results of operations, will not give it, for so frequently 
do we see our best endeavours marred by erysipelas, 
or some other casualty not under our control, that 
every one should be prepared for disappointment. 
Strength of body or of constitution does not seem to 
bestow it, for it is the young and healthy man (because 
inexperienced) that you see start. and tremble. on the 
division of some blood-vessel that he had not calculated 
on, and which, after all, is of no importanee, I have 
often seen operations, in other respects excellently per- 
jormed, spoiled in appearance by the exhibition of 
such weakness, and | have heard of its being carried 
to such extent, that a man has been obliged to resign 
his knife, and leave his operation to be finished by 
other hands. Now, although I believe this most im- 
portant quality cannot be vbtained unless by practice, 
perhaps something may be done to facilitate its acqui- 
sition, or diminish the ill effects resulting from its 
absence, and (as it were) prepare the way for its re- 
ception. You must familiarize yourselves with al} 
the phenomena of hemorrhage, and become satisfied 
as to the power you possess of controlling it on any 
emergency, and reflecting on what has been done by 
others in similar cases, you must be aware of,.the 
proper mode of proceeding, although for a time you 
may not be able to apply it. Again, you must become 
habituated to the cries and complaints of the unhappy 
sufferers, closing your ears and blunting your feelings 
against them: it requires time to bring your minds to 
this state of discipline; but mistimed compassion is. 
after all, the greatest cruelty. In a word, you must 
attend your hospitals. I have often dwelt on the 
necessity—the superiority of hospital experience as a 
mode of instruction, and in no instance is it more ob- 
viously so than in this. What can I teach you here? 
With every anxiety on my part, and with exery 
eagerness to learn on yours, what, can. I teach_you ? 
Why, merely the manipulation of these instruments ; 
how to hold and handle and employ them for the ac- 
complishment of certain objects in a living body, and 
observe how entirely my materials are deficient. 
Here the subject of my operation is inanimate and 
insensible—here there is no tone to make the divided 
parts retract and fly asunder—here the results of. 
vitality are absent—there is no blood to obscure my 
view, or excite my apprehension—no scream to dis- 
tract my attention and disturb my equanimity: if I 
pause occasionally in order to explain, I protract no 
suffering—if I even commit a mistake, I inflict no 
injury. Imight as well profess to teach you the. 
minute features of disease, by exhibiting these pictures 
and drawings here, as allow you to imagine you could 
be taught operative surgery by dealing with the dead 
body alone. Yet, under these qualifications, this 
mode of instruction is not only patties cet heir dae 
for it is only thus, that the requisite degree of dex- 
terity in the manipulation of instruments can be ac- 
quired. 

Thave, on former occasions, insisted so forcibly on 
the necessity of practising on the dead body, before any 
man shall presume to interfere with the living—I 
have pointed out not only the cruelty to the poor suf- 
ferer, but the inevitable injury inflicted on the cha- 
racter of the individual, but of the whole profession, 
by any neglect or deficiency in this important particu- 
lar, that it can scarcely be necessary to repeat these 
observations now: suffice it, that dexterity im the per- 
formance of an operation, implies the completion of 
all that is necessary in the shortest possible time con- 
sistently with the safety of the patient, and that this 
can only be acquired by frequent practice on the dead. 
I might insist on the advantages to be derived, even 
to the student, from familiarizing himself with instru. 
ments, and trying to become acquainted with their 
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use, but I do not entertain the slightest idea that my 
remonstrances would produce the desired effect : he 
is only desirous of a diploma, only anxious about an 
examination—his thoughts are of minute anatomy, 
and_the different points on which he may be questioned 
-hereafter—he would consider it waste to employ his 
subject to any other purpose. But, although I may 
not prevail now in turning you from the track you 


have marked for yourselves, let me implore you in | 


after life, never to omit an opportunity of practising 
on the dead, if you would be operators on the living. 
Lthink I could practicaliy enforce these lessons, by 
instancing mistakes and mischances, that might have 
been avoided by previous preparation, but I prefer an 
opposite mode of illustration, and would rather show 
you the advantages that may result from a different 
course. The first operation of any very great import- 
ance I ever had-to perform, was one for stone: I 
was, of course, most anxious on the subject, but I 
remembered the precept of my master, Sir Philip 
Crampton, that ‘aman must mangle either the living or 
the dead,” and I resolved to apply to him for assist- 
ance and advice. Never can I forget or cease to feel 
grateful for the kindness—the affectionate kindness | 
experienced from him on that occasion: he, at great 
personal inconvenience and probably, loss, came with 
me to different places, wherever I could procure a 
subject—he stood by me, he showed me the different 
manoeuvres, he pointed out every possible source of 
difficulty and embarassment, and how they might be 
avoided or overcome. 


result was, that I obtained a degree of confidence in 
myself which I have never since lost, and my efforts 
then proved the foundation of any little reputation I 
may have since earned as an operator. I have since 
frequently endeavoured to show to others the same 
kindness that I experienced myself, and never have I 
seen any young man bestow labour and pains and 
anxiety and eare on this department of his profession 
that he was not amply rewarded in the sequel. | 
There are many other topics on which [ might en- 
large as introductory to a course of operative surgery 
did time permit, but as these observations must soon 
be drawn to a close I am desirous of. reverting, again 
to the point from which I set. out, and insisting if not 
on the identity of medicine and surgery, at least’ on 
their indivisibility in one respect, and the necessity 
that exists that a surgeon. should possess extensive 
and accurate medical information. Let me suppose 
any one amongst you to have performed a capital 
operation in the most satisfactory manner he could 
desire; assuredly he cannot consider his task com- 
pleted and his duty done when his patient is removed 
and replaced in bed. Every man knows that the suc- 
cess of an operation is measured in the estimation of 
the public solely by the recovery of the subject of it; 
‘in fact it isthe only test that can be applied to any 
transaction, the motives and principles of which are 
not understood. In this way perhaps some few may 
baye occasionally won eredit, and character, and 
honour, and riches, bythe undeserved success of rash, 
and therefore unjustifiable ventures, but itis too certain 
that very many have fallen on an opposite lot, and 
suffered deeply in reputation by the unexpected fai- 
lures of well concerted and admirably performed 
operations. We live in, and by, a profession in whieh 
a slight disaster may be tantamount to a defeat, and 
induce all its terrible results. I place this argument 
foremost, and in advance of any to be derived from 
considerations of the patient’s welfare, because a care- 
lessness of the consequences of operations has been 
imputed to us, and it is quite clear that any one who 
could believe a surgeon capable of leaving his patient 


unaided to take his chance of recovery or death, | 


: TI operated on eleven dead sub- 
jects before I presumed to touch the living, and the 
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would never forego that opinion on any grounds less 
than those of personal and individual interest. Let 
the motives however that actuate us be what they 
may, it seems plainly manifest that, after the perfor- 
mance of an operation much may still remain to be 
done—that accidents are to be anticipated and pro-. 
vided for, symptoms met and combated, the progress, 
of the wound attended to, the regimen, the habits, 
even the moral. feelings of the patient regulated and, 
to a certain extent, restrained. All this can only ‘be 
accomplished by the physician, or, if we are still to 
quarrel about names, by the medically-educated 
surgeon. Let any man reflect on the consequences of 
operation, necessary or casual inflammation, and its 
various results, erysipilas in its manifold forms and 
characters, fevers in their different types—let any 
any man think of these, and of the host of other mala- 
dies that it would be impossible to mention without 
enumerating all the diseases of the human race, and 
say, will any honest, or honorable, or conscientious 
person adventure on an operation without an exten- 


sive acquaintance with medicine in the most ample 


acceptation of theterm. Ihave, therefore, uniformly 
spoken of the after treatment as a most important, 
perhaps the most important part of operative surgery, 
and I now entreat you (as | have frequently-done — 
before), not to imagine that this part of your profes- 
sion is plain and simple, merely consisting in the pro- 
per management of a scissors or a saw, or any other 
mechanical instrument which may be learned and 
practised without any great intellectual exertion, 
without labour or pains in study, or time spent in 
hospital attendance. Year after year, 1 have en- 
deavoured to prove that this partof surgery, which, at 
first sight appears to be so far removed from the 
practise of medicine properly so called, as to hold 
scarcely a relation to it is, in reality, so intimately 
wound up and connected with it that it 1s impossble 
they can ever be separated. Act, then, on these sug 
gestions which I offer in the double capacity of a 


i teacher and a friend—attend your hospitals—watch 
the operations—note carefully and sedulously the re- 


sults—and I promise you success—but if not, if you 
still retain the idea that operative surgery is a me- 
chanical art to be sufficiently learned here, [ know 
you will fail, and regret deeply hereafter that you 
had neglected the warnings of a guide, who, anxious 
for your welfare, would have directed you to the right 
path if you had but listened to his counsel. 
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SURGICAL SOCIETY OF IRELAND. 
“SATURDAY, APRIL 2, 1842. 
Dr. O’Betenn, Vice-President of the College, in the 
mh chair. : 

Dr. Geooueaan said that he had been requested by 
Mr. O’Brien to lay before the Society, an interesting 
example of a rare form of internal strangulation, 
which had been lately under his care. The case was 
that of a'female about forty years of age, who was ad- — 
mitted 234 March, into the Adelaide Hospital, la- 
bouring under symptoms of alvine obstruction of 
three days’ standing, which had commenced by pain 
about the umbilicus, followed by bilious vomiting ; in 
addition to the above symptoms, the following were 
noticed on admission :—Constipation, tense and tym. | 
panitic abdomen, ‘which was slightly tender a. little » 


above the umbilicus on the relaxation of pressure, 


airxious countenance, hiccup, and accelerated yet firm. 
pulse. A careful examination failed, to detect any 
hernial protrusion. Notwithstanding the energetic: _ 
employment of appropriate means, the symptoms ceny *~ 
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tinued to increase in intensity, (with trivial remis- 
sions), the vomiting, previously bilious, assumed a 
stercoraceous character, both as to appearance and 
odour, and about forty- eight hours before death, ob- 
vious indications of peritonitis had supervened-—the 
patient succumbed on the twelfth day of her illness. — 
ft appeared that about eight years’ previously she had 
had an attack of a similar character, which persisted 
for jive weeks, and finally subsided under the employ- 
ment.of calomel and blisters, The treatment was di- 
rected to the removal of imtestinal obstruction, and 
the prevention of inflammatory action, and consisted in 
the employment of injections administered with the 
long tube, purgatives, mercurials, &c. 

‘On dissection the cause of the mischief proved to 
be a constriction of the ileum, by the vermiform ap- 
pendage of the cecum, whieh, together with a band 
of condensed fatty and cellular membrane derived 
from the posterior aspect of the latter intestine, had 
passed in front, and encircled it about two inches 


from its termination ; the vermiform appendix was. 


converted into a sort of ligamentous cord, and its ca- 
vity, except for about half an inch from its commence- 
ment obliterated ; having passed around the ileum, it 
terminated by attaching itself to a sac of areddish black 
color, of cylindrical form, and about the size of the 
gall-bladder. This sac was invested by peritoneum, 
except on its posterior surface, which was attached to 
the iliac fossa, its walls were thick and fibrous 
externally, internally lined by a smooth membrane, 
between which, and the external tunic: there was at 
its upper parta laminated texture, there were also 
a few small patches of bony deposition on the inner 


surface—the cavity was filled by a dark red matter of | 


the consistence of stiff jelly, and presented in its 
back part a small excavation opening on the iliac 
facia, by an orifice in. the fibrous investment of the 


sac_—the intestinal tract above thewtricture presented | 
unequivocal marks of peritoneal inflammation, and | 


was distended with flatus and fluid feces, its mucous 
coat was also congested, and of a reddish grey color, 
with. some submucous infiltration—the strangulated 
portion of the ilium was coated with lymph, and its 
parietes considerably thickened. and at its termina- 
tion in the cecum extremely brittle, the latter intes- 
tine was also partially coated with lymph; the colon 
contained a few scybala, and was uninflamed.— 

As to the mode in which the vermiform appendage 

insinuated itself around the smail intestine, it would 

be useless to speculate. Dr. G. observed that the 
ease was one which, ex necessitate ret, must have bid 
defiance to treatment; it, however, suggested one 
practical consideration, that in similar instances the 
occurrence of previous attacks of intestinal obstruc- 
tion, should not nécessarily lead to the conclusion, 
that the obstructing cause is not of a permanent orga- 
nic character. Peritonitis is not necessarily present 
in fatal cases of obstruction of the bowels, nor when 
present, is it the sole cause of death, which is perhaps 
chiefly to be attributed to the exhaustion produced by 
frequent vomiting, &c. Dr. G. has met cases of fatal 
obstruction, ia which there was scarcely a trace of 
peritonitis. 

The PresipEnt inquired if there was any external 
tumour? 

Dr. Grogurcan—There was no external tumour. 

- Mr. M‘Coy asked if the matters vomited presented 
the peculiar feecal odour ? 

» Dr. Grocurcan—There could be no 9 Mab of the 
“feeculent odour ; it was evident to every one about her, 
and the patient herself complained of its intolerable 

taste and smell. 

The PREsIDENT inquired whether thé matters 
found in the stomach after death, had-also the usual 
appearance and properties of fesces ? : 
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Dr. Groaurcan— Yes, in all these respécts; but 
he believed there were no chemical means of testing’ 
what were, and what were not true feces. 

The Pre SIDENT said he had adduced a number of 
instances in his work on D-fecation, to prove that it 
only requires some cause to delay the ingesta in the 
small intestines, to produce im them the sensible and 
physical properties of feecal matter. This fact is im-' 
portant, as previous to the publication of his work it 
was bel eved that true feecal matter eould only come 
from the large intestines, andeonsequently, that ster- 
coraceous vomiting was owing either to the inversion 
or forcing of the ileo-ccecal valve—a mere opinion, 
and which, he (the President) had endeavoured to 
subvert, not only by facts, but by experiments on the 
living and dead bedy. Dr. Geoghegan’s case came 
therefore, with great force in aid of his (the Presi- - 
dent)opinions. He would wish to ask Dr. Geoghegan 
the condition of the large intestines, were they less 
distended than usual, and was the sigmoid mextrs of 
the colon in the pelvis? 

Dr. Geocuecan—The large intestines were con- 
tracted ; the sigmoid flexure of the colon was in the 
pelvis. 

Mr. Hovsron—-The vermiform appendix, though 
an important organ in some classes of animals, ap- 
pears (at least occasionally) to be very mischievous in 
the human body. The winter before last he had- 
brought a case of death resulting from the lodgement 
of a lemon pippin in the vermiform appendix before 
this Society ; after attention had been attracted to the 
subject by: the publication of his case, five others of a 
nearly similar character, which terminated in perito- 
nitis and death, were related ; one of these arose from 
a haw-stone, another from a bit of chalk becoming 
impacted in ‘this part; in the Maseun of the Col- 
lege there is a preparation which appears to be pretty 
similar to.that. presented by Dr. Geoghegati. ~ 

Dr. Bexsow did not think there was any prepara- 
tion in the Museuin exactly similar; there is one in | 
which the strangulation was produced by a long band 
of lymph, and another by the ovary becoming adhe- 
rent; he considered that Dr. Geoghegan was en- 
titled to the merit of having shewn a new cause of 
strangulation in the vermiform appendix. 

The Presipren’® said as no other gentleman seemed 
to wish to address the meeting, he would make a few 
observations on the subject, as one to which he had 
directed particular ein At a meeting of the 
Society some two or three years ago, he had brought 
forward a paper upon internal strangulation by bands ; ; 
(which may be found in the Mzpicau Press Som: 
such eases where the long tube is passed up, it does 
not, as in ordinary cases, enter the siginoid flexure of 
the colon, but is turned back upon itself, and upon 
introducing a finger along it into the rectum, itisfelt 
to the left side, with the thickness of the intestine 1n- 
tervening between the finger and the tube. In fact, 
in such cases the sigmoid flexure of. the colon is not 
distended, or in hee left iliac fossa, but empty and in © 
the pelvis. In two cases which occurred at the Rich- 
mond Hospital, the sign alluded to enabled Aim to 
foretel the existence of these bands. . 


od 





Mr. Houston said he held in his band a se- 


‘ries of cases communicated by Dr. Byron, Surgeon 


to the Navan Infirmary, which were chiefly illustrative 
of malignant disease of the face. The first was one 
of ostev-sarcoma of the lower jaw. In this case the 
disease occupied the right half of this bone, and had 
so completely implicated the coronoid process, that 
the head of the condyle at this side was of necessity 
removed, together with a large portion of the right 
side of the inferior maxilla; the section of the lower 
jaw was made near its middle, and nassed'vertically 


/ 








through it, between the last lower incisor and the | 


canine tooth. The recovery of the patient was rapid 
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and complete, the deformity scarcely observable, and | 


it was satisfactory to be able to say that fourteen years 
have now elapsed since the operation, and the woman 
to this day enjoys uninterrupted health. Dr. Byron 
considered the disease malignant osteo-sarcoma. The 
second case was one headed Malignant Disease of the 
Eyeball successfully removed by extirpation. 

Richard Donnelly, a labourer, aged 21 years, was ad- 
mitted into the Meath Infirmary on the 24th March, 
1827. Hair and complexion dark, his left eye was 
affected with cataract, and with what appeared to be 
amarousis; the conjunctiva was extensively chemosed, 
and the eyeball somewhat enlarged; the inflamma- 
tion and lachrymation inconsiderable. He complained 
of headache, his pulse was 60 and full, his gene- 
ral health was good, and his constitution "robust, he 
had had no vision in the eye for a year; the other 
symptoms were only of a week’s standing, and had 
been produced by striking the eye against a stick.— 
Three weeks afterwards it was deemed expedient to 
perform the operation for staphyloma; as the func- 


tions of the eye were irretrievably gone, it was hoped 


the eye would after the discharge of the humours, 
and in consequence of the enlarged vessels being un- 
loaded, probably sink into the socket, and give no 
further trouble. — The operation was accordingly per- 
formed on the 27th March, somewhat more than 
three weeks from the time of his admission.. The 
sclerotic and choroid coats being divided three lines 
behind the ciliary ligament, and a large segment made 
of the ball, which included within it the lens in an 


- opaque state, with its capsule and the iris, the vessels 


disease was evidently advancing with rapidity. 


in general bled freely, and some coagulated blood 
found its way into the anterior cells of the vitrious 
humour. He had an anodyne at bedtime, but not- 
withstanding, suffered severe pain in the eye and 
slept none. An emollient poultice and water dressing 
were applied. The wound discharged pus and bloody 
matter in moderate quantity, and for some days the 
swelling appeared to be gradually diminishing ; how- 
ever, on the 29th April, about a month after the 
gperation, the report was, that the wound had filled 
up and the eye was as large as before the operation, 
having an uniform fungous aspect. At this time he 
suffered little uneasiness-and wished to go home—he 
was therefore discharged. 

On the 2nd February, nine months afterwards, he 
again presented himself, the tumour had very consi- 
derably increased in size within the preceding three 
months, and was then as large as a middle sized 
orange. Its circumference at the base, including the 
lids, measured nine inches, in the centre seven inches 
and a half, and at the top six inches, the upper eyelid 
was extended for two inches over it, and the under 
eyelid for one inch; and they both adhered to its sur- 
face through the medium of the conjunctiva, which 
was moveable upon it. The anterior surface of the 
tumour had lost its smooth uniform condition, and 
now presented an irregular aspect from the existence 
of three protuberances upon it, each about the size of 
a walnut. The most prominent, and at the same 
time, the most internal of these, was of a dark purple 
colour, and bled when touched; the others had a 
somewhat less vivid tinge, intermixed with a light 
pink shade; and the base of the tumour partook of 
the same colour. -To the touch it was firm, elastic, 
especially in the situation of the projections, and in 
some places hard. ‘The patient stated that it had 
sometimes discharged so much as a pint of blood at 
once, his general health was somewhat impaired. A 


fortnight after this report, on the 16th February, he 


At that time the 
-The 


was re-admitted into theinfirmary. 
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central and external protuberances had increased, and 
presented in addition to their former colours, a green- 
ish aspect, their surface also was partially ulcerated ; 

three ulcers appeared upon them, and one upon the lid 
itself, near the eyebrow. All the ulcers discharged a 
small quantity of ichor, and the tendency to hasmorr- 
hage appeared in a great measure to have ceased—he 
now for the first time, complained occasionally of se- — 
vere pain in the tumour shooting to the back of his’ 
bead; and there was a slight degree of chronic inflam- 

mation of the upper eyelid.. His pulse was 80, and 
moderate, and his general health, though somewhat 
impaired, had-not suffered materially. 

‘The operation of extirpation of the globe was per- 
formed on the 28th February, one year from the time 
of his first presenting himself at the infirmary, and 
two years from the original commencement of the 
disease in the eyeball. 

Operation— An incision was first made from the 
external commissure of the eyelid, to the external 
angle of the orbit; this from the elongated state of 
the lids was fully an inch and a-half in length. An 
incision was next carried through the conjunctiva 
covering the tumour, from the inner angle of the 
eye along the hairy margin of the under eyelid to the 
outer angle, where it Joined the first incision. A 
similar division of the conjunctiva was made above 
along the border of the upper eyelid which alsojoined > 
the first incision at the outer angle of the orbit. 

The conjunctiva and lids were now stripped from 
the tamour above and below, until its surface was 
completely exposed all round, as far as the margins 
of the orbit, The tendon of the superior oblique 
muscle was next divided on the left forefinger, and 
subsequently that of the inferior oblique muscle in 
the same manner. The division of these tendons 
allowed the fingers to be passed freely round the 
orbit in all directions. The remaining attachments 
of the tumour, whieh were extensive, were afterwards 
divided, and the diseased mass, which was. of great, 
size, its posterior half filling up the orbital cavity, 
was removed. 

The os planum was perforated for a space as large 
as the nuil of the forefinger, and the’ edges of this 
perforation were rough. ‘There was a smart bemorr- 
hage from the ophthalmic and infra. orbital arteries 
this was stopped by compression with lint and the 


fingers during the time that some portions of thickened 


fat and cellular substance were being removed. The 
orbit was then filled with lint and the b! eeding quickly 
ceased. A portion of the upper eyelid including the 
ulcer was excised. . The patient lost about eight 
eunces of blood. He sustained the operation cour- 
ageously. 

Examination of the tumour.—The report taken ut 
the time stated it to be a diseased structure “ suz 
generis,” resembling neither cancer nor fungus hoena- 
todes. J] have now no hesitation in pronouncing it to 
have been a good example of melanosis—the report 
goes on to state that there was no appearance what- 
ever of the iachrymal gland, and searcely a vestage of 
the healthy eyes in place of the eyeball was a tieshy 
firm mass, on the surface of which ranthe straight and 

oblique muscles, increased in size, particularly the 
obliquus inferior, abductor, and alductor. Beneath 
these was a strong tendinous, facia, or fibrous mem- 
brane, apparently the seleretic coat extended and 
altered in its nature, on stripping off which the sur- 
face of the tumour was exposed ; the entire superficies 
was rendered irregular by numerous projections 
or tubercles of various sizes, from the dimensions of a 
pea to that of a chesnut, the larger being of a dark- 
brown or blackish colour, the smaller of a hght-brown 
hue. Between these» tubercles Was interposed 4 
white demicartilaginors substance, the larger projece 
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tions on being divided exuded a matter similar to the 
pigmentum nigrum of the choroid coat, and were com- 


posed of a more dense structure of the same nature; | 


the centre of the tumour, for an extent. equal to at 
least one third of the entire mass, was occupied by a 
similar substance. The smaller tubercles on being 
cut into presented an aspect of the same sort, but 
lighter in colour, some of them were firm to the touch, 
others soft, the largest ones were generally softest. 
The optic nerve was sound, but narrowed near its 
junction with the eye. As to the termination of the 
case, he progressed favourably to a satisfactory cure. 
He was treated like other patients who have under- 
gone operations of magnitude—his fever was moder- 
ate—his pulse never rising above 80— for some days 
he complained of a slight headache, which did not 
however interrupt sleep, and he was somewhat annoyed 
by a swelling of the eyelids and left. side of the face. 

On the tenth day these symptoms had disappeared ; 
the entire cavity looked healthy and was granulating 
rapidly ; the denuded bone was covered and the eye- 
lids had regained their natural size, the upper lid ap- 
pearing at this time to be scarcely of sufficient size to 
allow of its covering the exposed socket. The edges 
of the w ound in the upper eyelid had approximated. 

_On the twentieth day half the cavity had been 
filled up—on the sixtieth day there was no longer a 
cavity in the place of the eyeball, and the lids ad- 
hered to the granulations proceeding from the socket, 
and thus covered the socket so as to diminish defor- 
mity. On the eighty-eighth day the wound was com- 
pletely healed, and the appearance of the parts good. 
There was a slight natural secretion from some small 
portions of the conjunctiva which had remained ad- 
herent to the tarsal cartilages. He was discharged 
eured, and continued well, and perfectly free from any 
return of his complaint, as I had an opportunity of 
ascertaining for nearly four years afterwards, when he 
was carried off by a fever. one : 

Mr. Housron said the details of some other cases 
of melanosis were given by Dr. Byron in the paper 
which he held in his hand, but as he understoed from 
Mr. Adams, that they would be shortly published, he 
would net take up the time of the meeting by reading 
them. He wished to add that a preparation was pre- 
served in the Museum of the College, of a case simi- 
lar to that under consideration; the morbid specimen 
had been presented by Mr. Palmer, and the account 
of the case will be found in the catalogue of the Mu- 
seum; this patient lived for seven years after the ope- 
ration, and, on examination after death, unequivocal 
signs of the disorder were found in several of the in- 
ternal organs. 

Mr. Apams said the casejust read appears tomeavery 
interesting example of malignant disease of the struc- 
tures of the globe of the eye combined with melanotie 
deposits, and we derive some little encouragement 
from the relation of such facts to undertake the very 
severe operation of extirpation of the eye. There 
were three cases, as far as the affection of the organs 
- contained in the orbit was concerned, in the Richmond 
Hospital, which were somewhat similar to that related 
by Dr. Byron, but were not so fortunate in their ter- 
mination. In one of these cases the operation of 
extirpation was performed, and the result was unfa- 
vourable ; in the other two, we had to congratulate 
ourselves that no operation had been resorted to, as 
the post-mortem examination shewed extensive malig- 
nant disease of the liver, with melanotic deposits in 
other organs. The preparations, shewing the morbid 
alterations of structure, have been preserved by our 
Jearned curator, Mr. Smith. One of these cases, 
Levy, was under the care of the late Dr. M‘Dowell; 
the other was a patient of our learned Vice-Presi- 
dent, Dr. O’ Beirne. 


| scripta, or white tubercle of Dr. Farre. 





| melanotic matter surrounded with a cyst. 


He will be able to furnish you 


with more accurate particulars relating to it than { 
ean. The third case was under the care of Dr. 
M‘Dowell. With respect to the first case, that of 
Levy, wtat 67, he had the disease of the eye for six 
years, and the operation of extirpation was per- 
formed; some months afterwards he died with symp- 
toms of disease of the brain, but no post-mortem exa- 
mination was permitted. The interior of the globe 
of the eye was filled with melanotic matter, mixed 
with portions of a firm, white, schirroid structure ; 
the morbid mass was still enclosed in the sclerotic 
coat: Dr. O’Beirne’s case, Larrify, was a man of 60 
years of age. He had disease of the eyeball, which 
was much enlarged, and the man had been blind for 
many years=—he died hectical. Upon dissection it 
was found that the structures contained in the orbit 
had undergone complete disorganization, the result of 
malignant disease. A vertical section of the tumor 
is preserved in the Museum of the Richmond Hos- 
pital, and this section exhibits a mixture of the matter 


/of melauosis, with the white fibrous tissue of scir- 
/rhus, producing, as Mr. Smith remarked, an appear- 


ance not uulike certain kinds of marble. ‘The tumor 
was of considerable size, being, in its vertical diame. 
ter, about three inches, and in its antero-posterior 
four inches; it had projected far in front of the 
orbit, and had penetrated the optic foramen; the re 
mains of the cornea and sclerotic were found in the 
most inferior part of the tumor. The circumstance 
in this case, most worthy of the attention of the prac- 
ticnl operating surgeon is—that, coinciding with this 
malignant disease of the eyeball, the liver was affected 
with a mixture of melanosis, and the tuberele circum. 
The spigel- 
lian Jobe was perfectly black from infiltration, with 
This tobe 
was increased eight or ten times its normal size—it 
was in fact the size of a small melon; throughout 
the remaindcr of the liver were many tubercles, some 
white, others black, and there were others again pre- 
senting both colours. A careful examination of the 
brain discovered no lesion there; but the optic 
nerve was implicated in the disease as far back as the 
optic foramén, which was much larger than this aper- 
ture normally is. He believed the valuable com- 
munication brought before the Society last winter by 
his friend, Mr. Smith, would be in the recollection 
of the members, in which Doctor M‘Dowell’s case 
of melanosis of the eye, combined with extensive 
melanotie deposits in the internal organs, was detailed 
and commented upon. ‘The preparations are pre- 
served in the Museum of the Richmond Hospital, 
and are well worth examination. Mr. Adams said 
before he sat down he wished to mention that Dr. 
Young, Surgeon to the Monaghan Infirmary, had 
given him some of the details of a case of melanosis 
of the eye, in which he had performed the operation 
of extirpation of the eye, and, as Dr. Young was pre- 
sent, he was sure he would have much pleasure in 


| communicating the particulars to the Society. 


Dr. Youne said he regretted he had not the notes 
of the case (to which Mr. Adams had alluded) by 
him; as far as his recollection served him the patient 
was a man aged about 50, but looking older, who ap- 
plied to him, with a small livid tumor, about the size 
of a pea growing from the conjunctiva; it was easily 
removed with a scissors ; the patient returned in some 
months with a second tumor; it was not, however, 
seated in the cicatrix, but on the opposite side of 
the cernea, and this he also removed. 
months the patient again returned; he now com- 
plained of violent pain in the head; the eyeball was 
enlarged, had a tuberculated appearance, and _pro- 
truded from the socket; the pain was intolerable; | 
told him that his only chance of relief was in the ex- 
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tirpation of the eye, to which he refused to consent ; 
he went away, and, after some time, again returned, 
and begged of me to perform the operation, which, 
after some time, I did; the orbit filled up, and the 
wound healed, as in the case described by Doctor 
Byron. Some months subsequently however, a tumor 
formed in the site of the parotid gland, and the patient 
died, . 

Dr. Benson inquired how long the patient had 
lived after the operation ? : 

Dr. Youne—Probably four months after the extir- 
pation of the eye; but,’as he had not the notes of the 
case by him, he could not state positively. 

Dr. Jacox said he had brought with him a drawing 
taken a number of years ago, which he exhibited to 
the meeting. The patient was a woman between 60 
and 70 years of age; there was a growth of rounded 
granular masses projecting beyond the lids, which was 
so muchlike malignant structure that. he recommended 
its removal]. There was little blackness superficially, 
but it became quite evident when a section was made 
of the tumor, he has no doubt that it was a case of 
melanosis-of the eye: 12 months afterwards he saw the 
patient well. He had a case lately of melanosis in a 
young man which wes in the form of_a single black 
dot, about the size of a pea, situated upon the lid, which 
commenced as a small vascular tumor ; he removed 
it, including a large piece by means of a V incision ; 
the wound did not heal by the first intention, but 
cieatrisation was effected with very little deformity. 
There has been no return of the disease in this case. 

Mr. Apams—As melanosis of the eye is not much 
spoken of by English authors, at least the ordinary 
works on diseases of the eye do not give many authen- 

‘tie cases of this disease, | may therefore mention, 
that Jast summer I had under my care in the Rich- 
mond Hospital, a man aged 68, Garret Doyle, affected 
with melanosis of the Jower eyelid of the right eye; 
it bad originated in asmall tumor about the size of a 
black currant in the lower eyelid, and had remained 
stationary for some years; it then began to increase, 
and upon its sides and all round, similar tumors ap- 
peared, so that when the man was admitted into the 
Richmond Hospital, it had attained the size ofa small 
orange ; it was dark colored, and lobulated through- 
out, and bled whenever it was touched, its pedicel was 
very small and therefore it was readily ex:ised, much 
of the eyelid was however of necessity removed. with 
it, the hemorrhage was easily restrained, and the wound 
speedily healed—the man left the hospital, and we 
have not since heard of him—a section was made of 
the black Jobulated mass which was removed. Mr. 
Adams said, that the first drawing he heldin his hand 
gave an excellent idea of. the external appearance of 
the tumor, and the expression of countenance of the 
patient; the second drawing showed the structure of 
the entire of the morbid mass, the color of the tumor 
externally was black, but on a section of it, exhibited 
a white interior. ‘The reverse was the case in the 
melanotie tumor, presented this evening by Dr. 
Jacob, for, in his case the tumor was only black in 
the interior. ¢ 

Mr. Rumuey said he regretted Mr. Palmer was not 
present ; however, he hada perfect recollection of the 
ease to which Mr. Houston had alluded—several 
surgeons had refused to remove the diseased eye, Mr. 
Palmer performed the cperation, and it was so suc- 
cessful, that the patient lived seven years afterwards. 
On examination after death, there were evident signs 
of the disease in several of the internal organs. 





Sa a a a ly acne Et en a 


The Presipent said, although the hour for ad- | 


journing had arrived, he could not resist stating some 
of the particulars of a case which he has no doubt 
was one of melanosis, and which occurred so far back 
as the year 1818. The patient, a gamekeeper in the 
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employment of the Earl of Granard, was completely 
blind of the right eye; on examination he found a 


| granular tumor exactly covering the cornea of a per- 
| fectly black color, and in shape and size resembling 


asmall blackberry; it was inoveable, and could be 
raised from the cornea by means of a forceps. He 
lifted it with a hook, and then dissected it carefully 
off, immediately afterwards the patient said he had 


some Vision in the eye, the cornea was delicately floc- 


culent, bat cleared perfectly under the application of 
a solution of nitrate of silver, and in a fortnight the 
patient was able to return to his employment, and to 
shoot with his usual accuracy. ‘This man was alive 
three years afterwards, but he had not heard further 
of him—at that time the disedse was but carelessly 
observed, and not named. He (the President) sent 
the tumor as a curious one to Sir P. Crampton, who 
will probably recollect it and the account given of it. 
The Society then adjourned. 


TO THE EDITORS OF THE MEDICAL PRESS. 


GenTLemEN,— Will you be so good as to give in- 
sertion to the following communication received from 
Dr. Hemphill. It was my intention to have read it 
at the meeting of the Surgical Society on Saturday 
last, but I was prevented by the quantity of business 
then before the Society. 

Your obedient servant, / 
CHARLES BENSON. 

April 5, 1842. 


TO DR. BENSON. 


My Dear Doctor,— The enclosed is a short sketch 
of a peculiarly insidious case of pneumonia, similar, 
in many respects, to the cases alluded to by you ata 
late meeting of the Surgical Society, from reading 
the reports of which I was led to make an examina- 
tion in the presentinstanee. It may be interesting to 
you to know that the disease is not likely to be con- 
fined to Dublin, but may be expected to appear in any 
situation. 


I remain, my dear Doctor, your’s very sincerely, 
W. D. HEMPHILL. 
Clonmel, March, 1842. 





On the 11th of March, I was called to see Mrs. 

, etat 60, who had laboured under an attack of 
influenza about three weeks before, from the effects of 
which she had been gradually recovering. Her 
breathing seemed a litile hurried, which did not alarm 
her, as she had been subject for many years to attacks 
of spasmodic dyspnoea. She stated that her appetite 
was not so good as it had been for the last few days, 
but did not feel unwell in any other respect. On 
inquiry I found that she had a slight pain in the right 
side, but not sufficient to cause her any uneasiness— 
ean he equally well on either side—has had a trifling 
cough since she was attacked with influenza, unac« 
compaied with expectoration for the last twenty-four 
hourrs—tongue clean and moist—bowels open—pulse 
96, rather weak. On examination, I found two-thirds 
of the right lung from below upwards completely 
hepatized. Though the margin of the diseased por- 
tion of lung was very well defined, I could not distin- 
guish any distinct crepitus—broncophony audible— 
dulness on percussion—left lung healthy. As the 
patient was so far advanced in life, and had been pre- 
viously very much debilitated, I did not think it ad- 
visable to take blood even locally. The patient re- 


covered under the use of calomel and opium and 


} counter-irritation. 


250 


ACADEMY OF SCIENCES, PARIS, 
Marcy 14, . “ 
COMPOSITION OF THE AIR. 

™Mi. Dumas communicated the results of experiments 
made in different parts of Europe, according to a request 
which he had published in the month of June last. 

M. Marignac had analysed atmospheric air with the 
same instruments, and in the same way as had been indi- 
cated by M. Dumas In 1.000 parts of air he had found, 
on an average, 2.229 paris of oxygen; a proportion exactly 
similar to that found at Paris. 

M. Levy analysed the air at Copenhagen, and found 
in various experiments on,10.000 parts of air the following 
quantities of oxygen: 2.3800, 2.302, 2.296, 2.299, 2.301. 
Air collected at the sea gave the following proportions of 
oxygen: 2.257, 2.258,° 2.269, 2.256. Finally; the air 
collected on the coast, as it came in with the sea breeze, 
gave 2.302, 2.301, 2.302. : 


Marca 21. 
SOLUTION OF URINARY CALCULI. 

M. Pelouse read a report. in the name of M. Gaylussac 
and himself, on various communications forwarded by 
M. Leroy d’Etioles on the subject of the solubility of 
urinary calculi, 

The author first drew attention to the failures of 
empirical remedies, which have been abandoned one after 
the other; he then mentioned the proposal of Fourcroy 
and Vauquelin to suit the nature of the solvents employed 
to that of the calculous coneretions ; to attack uric acid 
calculi with alkalies, the phosphate and oxalate calculi 
with nitric and muriatic acid, and to inject these sub- 
stances directly into the bladder. Latterly it has been 
asserted, that the mucus which seems to bind or cement 
the calculous matter together is soitened by the action of 
the alkaline carbonates, and thus a rapid solution or dis- 
integration of uric acid calculi may be obtained. 

The experiments of the reporters were of two kinds; 
some made in the laboratory, others on the living subject. 
The chemical experiments proved that alkaline carbonates 
act rather on the mucus and animal matter, by which the 
particles of calculi are bound together, than on the calculi 
themselves. The degree of hardness and cohesion of the 
stone presents a much greater obstacle to its solution than 
its chemical composition. The alkaline carbonates act 
extremely slowly on uric acid calculi, even when highly 
concentrated and at a temperature of 104 deg. F.. When 
the calculus does not contain any carbonate, the solution 
proceeds infinitely more rapidly, though the agent em- 
ployed is comparatively feeble. Experiments made at one 
of the mineral springs of Vichy furnished the same results, 
_ and, with a few exceptions, the solution was equally rapid 
in caleuli of different kinds. A box divided into several 
compartments and pierced with holes, was allowed to 
remain during two months in one of the springs at Vichy. 
Numerous fragments of calculi were placed in this box. 
All the fragments were diminished, and some of them 
remarkably so, but none were completely dissolved ; 
indeed, although none of the original fragments weighed 
more than 180 grains, when taken from the box they were 
all much larger in diameter than the urethra, — But, 
although the solution goes on very slowly in the waters 
of Vichy, it is more marked than the effects obtained by 
the alkaline carbonates or bicarbonates, and this seems to 
depend on the great quantity of carbonie acid contained 
in the Vichy waters, which acts mechanically on the cal- 
euli, and hastens their division. 


Numerous uninary calculi, and of various composition, 


were submitted during twelve months to a fluid contain- 
ing from ten to twenty scruples of carbonate or bicarbo- 
nate of potass and soda to the quart of water, at the 
ordinary temperature of the atmosphere. None of the 
calculi were dissolved, and some of them appeared 
unchanged in size; the loss in weight varied from one- 
fourth to one-half of their original weight. Several frag- 
ments of calculi, weighing from five to ten scruples, and 
placed in a glass funnel, were submitted during three 
months to a constant current of water, containing one- 
twentieth of its weight of carbonate of soda. The size of 
the fragments was not diminished in an evident manner, 
but they were all inore friable ; the loss of weight varied 
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from.0.10 to 





0.60. Very'small fragments of four to 
eighteen grains generally resist a saturated solution of 
carbonate of soda at a temperature of 86 deg. to 104 deg. 
F. during a month; and the majority of calculi are so 
tenacious, that fragments not larger than a nut are not 
dissolved or disintegrated until they have been voiled for 
several days in water containing six scruples per quart of 
bicarbonate of soda. 

Instead of the carbonates, the borates of potass and 
soda and nitric or muriatic acids were employed, but with 
the same results; the borates, however, seemed to be 
somewhat more efficacious. 

The experiments now mentioned show how long and 
dificult a process it is to effect the solution of urinary 
calculi, even out of the bladder and under the most fa- 
vourable circumstances. 

The second series of experiments was made on patients, 
the majority of whom, previously to having undergone 
lithotrity, had tried for several months or even years, . 
alkaline mineral waters or the bicarbonates. It is a 
matter of certainty that, ina great majority of cases, the 
use of alkaline remedies fails to effect the solution of 
urinary calculi; and those authors were probably deceived 
who announced the solution of large calculi in a few 
weeks or months under the influence of an alkaline treat- 
ment. 

M. Leroy not only regards the use of alkaline drinks 
and baths as generally inefficient for the cure of urinary 
calculi, but he thinks it a dangerous practice to force the 
kidneys to secrete alkaline urine during a considerable 
length of time. Many other practitioners, and amongst 
them M. Prunelle, inspector of the Vichy springs, are of 
the same opinion, He repeats the objection of Marcet 
and Prout, that the earthy phosphates held in solution by 
the free acids of the urine may be precipitated when the 
acids are neutralised, aud thus give rise to. the ealculi 
containing the phosphate and carbonate of lime or mag- 
neésia. 

Cases of this kind occur in persons labouring under 
eatarrh of the bladder, where the urine is altered in 
quality and retained in that organ: they do not occur - 
under other circumstances, and the phosphatic diathesis 
seems to be an effect of the inflammatory affection of the 
bladder. The spontaneous changes which take place in 
the composition of urinary concretions may depend onthe 
same cause; thus, when the urine becomes ammoniacal 
from inflammation of the bladder, the uric acid concre- 
tions are covered witha layer of a phosphate; and hence 
the great proportion of alternate calculi, which, according 
to Dr. Prout, form one-fourth of the whole number, .M. 
Prunelle has seen patients who, passed considerable 
quantities of uric acid gravel almost immediately after | 
taking the alkaline waters; in séme cases the quantity 
was such, that, if we suppose the gravel to have been 
formed in the kidneys, the latter must have been 
larger than the stomach. Perhaps the use of alkaline 
remedies occasions, in some patients, an abnormal secre- 
tion of uric acid, for we know that the presence of an 
alkali often gives rise to the formation of an acid. 

As the chemical experiments had demonstrated the 
great difficulty of dissolving. urinary calculi, it. was 
thought prudent to confine the experiments made ou the 
living subject to the fragments of stone which remained 
in the bladder after lithotrity, The alkaline carbonates 
and bicarbonates, the caustic alkalies, borax, nitric and 
muriatic acids, dissolved in water, were injected into the 


| bladder by means of a double syringe, and at a tempera-~ 


ture of 95 to 104 dey. F.3 from 25 to 250 quarts of fluid 
were passed through the bladder of the same patient in 
this way. Some of the patients experienced no inconve- 
nience from the injections, but the majority suffered so 
much that it was found necessary to discontinue them. 
In one solitary case the calculous fragments were dis- 
solved in a fluid containing from 0.04 to 0.05 of its weight 
of nitric acid; they were composed of phosphate of lime 
and the ammoniaco-magnesian phosphate mixed with a 
small quantity of uric acid. Inseveral cases the cohesion 
of the calculi was considerably diminished, 250 quarts of 
fluid, containing fifteen ‘scruples of the bicarbonate of 
soda to each quart, were passed through the bladder. in 
one case; the organ was healthy, and the nature and 
volume of the calculous fragments had been previously 
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ascertained; they heeacr wed no diminution, but became 
so friable as to be crushed under the slightest pressure of 
the instrument. In most of the other experiments it was 
either necessary to suspend the injections, or they pro- 
duced no effect whatever on the volume or cohesion of 
the calculous fragments. 

Hence, M. Pelouse coneludes that the isa to dis- 
solye urinary calculi by injection into the bladder, does 
not lead to any satisfactory result. Borax, and the other 
substances already mentioned, were equally inefficacious. 

It has been recently announced in England that 
Benzoic acid, mixed with a small quantity of borax or 
alkaline carbonate, is converted into hipuric acid, which 
is found in the urine.. The experiments made by the 
authors upofi this point were not satisfactory ; they were 
never able to detect the slightest trace of hipuri ic acid in 
the urine. In many cases, however, they observed that 
the urine gave out an ayreeable odour of alcohol, quite 
different from its characteristic smell, and remained for 
several days without. undergoing any apparent change 
whatever. 


ROYAL ACADEMY OF MEDICINE 
March 8. 
VESICO-VAGINAL FISTULA. 

M. Leroy d’Etiolles read a memvir on vesico- 
vaginal fistule. ‘The cause of the failures attending 
operations for the cure of this affection are, the size 
of the opening, the diminished capacity of the bl: -dder, 
the thinness of the vesico-vaginal septum, and the 
injurious action of the urine. 

When the fistula is small, it often heals up sponta- 
neously ; if a little larger, much benefit will be derived 
from the employment of the actual cautery, but the 
present mode of applying this- remedy is faulty. The 
tumefaction of the edges of the fistula, caused by the 

cautery, closes the opening for a few days; but the 
cauterised parts soon come away, the tumefaction 
ceases,.and the opening’ is re-established. M. Leroy 
proposes to apply the cautery at two different periods $ 
by the first application he ‘would merely bring the 
edges of the fistula in contact; by the second he ex- 
cites an adhesive inflammation in the parts. 

When the fistulous opening is large, the cautery 
fails, and we must have recourse to ne means, As 
the chief obstacles are the thinness of the vesico- 
vaginal wall and the contact of urine, M. Leroy pro- 
poses toraise up the wall of the vagina, and apply it 
over the opening 3 this, however, can only be done 
when the fistula oceupies the middle of the vesico- 
vaginal septum. x 

For very large perforations the only remedy. seems 
to be an autoplastic operation. The method of M. 
Jobert almost always fails, from mortification of the 
Jong flaps taken from the Jabia or thigh. The arched 
flap of M. Velpeau is obtained with great difficulty. 
‘Phe author proposes to take the flap from the posterior 
wall of the vagina; be commences his incision below 
the fourchette, divides_the cellular tissue which unites 
the vagina to the rectum, and stops at the point where 
the union between the two walls becomes intimate; a 
short, wide, and thick flap is thus obtained and applied 
over the fistulous opening, Finally, there are cases 
which do not admit of being relieved by any operation 
whatever. In these unfortunate circumstances the 
author proposes to plug the vagina with a layer of 
Indian rubber, which is free from the inconveniences 
attending all attempts at permanent plugging Beastie 
made. 








EXTRACTS FROM PERIODICALS. 
CASE OF COMPLETE OBLITERATION OF THE AORTA 
BY DR. ROEMER, PROFESSOR OF ANATOMY AT 

VIENNA ‘ 


An officer, high in rank in the Austrian arniy, who had 
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served during he war from 1793 to’ 1815, and had always 
enjoyed good health till his 45th year, went at that time to 
reside at Mayence. He then suifered trequently from 
dyspnea and gastralzia, but did uot apply for medical 
advice until he had several attacks of threatened suffoca- 
tion, and his stomach had refused to receive every kind of 
food. During a year he was treated homepathically, 
without. benefit. Severe palpitations then came on, 
accompanied by cedema of the extremities. The continued 
use of bismuth and digitalis made the dyspnea and 
vomiting almost entirely disappear, but the pulse continued 
rapid, vibrating, and full. As his decease approached, he 
was seized with hoarseness and asmall dry cough ; and 
at last he expired suddenly in his fiftieth year, while 
playing at whist. " 
Post-mortem examination.—The-contents of the cra- 
| nium were healthy, with the exception of a softened and > 
exsanguine state of the brain, and ossification of the 
basilar artery. Four oances of serum were found at the 
base of the skull. The heart was considerably hypertro- 
phied ; the valves were healthy. The aorta, as far as the 
origin of the arteria innominata, was much dilated, which 
latter was almost twice its normal size. The subclavians 
and the left carotid artery did not appear unnaturally 
large. The coronary arteries were ossified to the extent 
| of about three inches. From the origin of the arteria 
innominata, to the. point. where the ductus arteriosus 
enters, the aorta became gradually smaller, and at this 
latter spot the diameter did not exeéed half an inch ; it 
was there found obliterated to the same extent ; its 
thoracic and abdominal portion was hardly as lated as 
that ofa child ten or twelve years old; the walls of these 
vessels were evidently thickened. The intercostal ar- 
teries, which arose below the obliteration, had nearly 
the diameter. of a quarter of an inch, and communicated 
freely between the third and fourth ribs, with the mam- 
mary and thoracic arteries. It was by means of these 
anastomoses that the collateral circulation was established: 
the pulmonary arteries were greatly dilated; the left 
laryngeal recurrent nerve was greatly stretched, and the 
turn which it makes round the aorta corresponded to the 
I, 





obliterated point of that vessel. Biliary calculi were 
found in the gall-bladder. The lungs and other organs 
were healthy.—Arch. Gén de Médecine, Dec. 1841, 
Edinburgh Monthly Journal. 


and 


CAUTERISATION OF THE NECK OF THE UTERUS. 
During the last three months of the past year, 
Lisfrane has made a great number of experiments at the 
hospital of la Pitié, for the purpose of determining what 
is the best caustic that can be employed in cases where it 
may be necessary to cauterise the neck of the uterus. 
Simple ulcerations of this organ, require the use of 
caustic, and it is now well ascertained that they are more 
or less rapidly healed by this means. Practitioners are 
equally in the habit of employing the nitrate of silver and 
the deuto-nitrate of mercury, but the cireumstances which 
should guide us in the choice of either remedy have not 
been pointed owt. From the numerous experiments in- 
stituted by M. Lisfrane, it would appear that hemorrhage 
very rarely ensues after the use of the deuto-nitrate, 
while lunar caustic frequently occasions mere or less 
abundant loss of blood. Hence it follows that, whenever 
ulceration of the ne k of the uterus is accompanied, as it 
often is, by congestion or sub-inflammation of the organ, 
we must not employ the nitrate of silver, which has a 
tendency to increase the congestive state of the uterus. - 
During the last three mouths of the year 1841, 
cauterisations were performed on eleten womén affected 
with ulceration of the neck of the uterus: in 44 of these ° 
operations, the nitrate of silver was used, and in 31 
its employment was followed by a discharge of blood ; on 
the other hand, the deuto-nitrate of mercury was used in 
3 only occasioned a slight discharge. — 


M. 


28 cases, and iu 3 
Bul, de Therap. 


FATAL QUACKERY. 
On Tuesday, the Ist inst., I was requested to visit 
Righard Bastian, a young man about. 21 years of age, 


SIX 


aie I was informed, had been unwell five or 
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oom 
weeks without seeking medical aid. On entering his 
bed-room, the cause of disease appeared to arise from 
the excessive or improper use of mercury, for a more 
intolerable stench (mercurial foetor) never assailed my 
olifactory nerves in any venereal ward. 

He gave the following history of himself;—Six weeks 
previously, and whilst enjoying his usual good health, 
he contracted gonorrhea, for the cure of which he ap- 
plied to a man called Wilkins (who had been a soldier, 
and who, I understand, has an extensive venereal 
practice,) who gave him eight powders, four white 
and four yellow (I did not see them,) with directions 
for taking them at stated intervals. In a short time 
his mouth became sore, and discharged abundantly 
for more than five weeks, when his friends became 
alarmed at what they considered to be a new train of 
symptoms, viz., sore throat and a rash, which led them 
to suppose he had scarlatina, but which proved to be 
ulcerated sore throat (with loss of hearing) and 
eczema mercuriale, for which his surgeon ordered 
him a light tonic and aperient. 

I found him in the following state:—The coun- 
tenance fallen, and expressive of mental misery—res- 
piration hurried and deep—pulse small and quick— 


great depression of strength and spirits, with occasional | 


fainting—pain of the stomach and bowels, with nausea 
aud vomiting of a greenish-coloured fluid—diarrhea 
and dysuria—the gums dark-coloured and swollen. 
Prescribed opiate and cordial medicines, with 
chloruret of soda gargle. 
4th.—Countenance sunken and anxious—head con- 
stantly moving—talks incoherently—pulse very small 
and quick—respiration rapid—cough short, dry, and 
frequent—diarrhea—lower gum and lip (which is 
perforated) sphacelated to the size of half-a-crown. 
Continue the medicines and gargle; wine and 
water for drink. 

He continued to sink until the evening of the Sth, 
when death put a period to his sufferings. 

The quack, not satisfied with prescribing mercury 
internally for the cure of his gonorrhea, recommended 
the application of Ung. Hyd. fort. to the serotum 
(which was thickly plastered), and at least 5vj. of 
which I had taken from his pocket after death. 

It was my intention to have had an inquest held on 
the body, and I wrote to the Coroner to that effect ; 
but, because the case did not amount to “ felony ! but 
a high misdemeanor, the coroner would be overstepping 
the limits of his authority.” 

I could net understand how a coroner in Cornwall 
has not the power to hold an inguest under such cir- 
cumstances, whilst coroners in the eastern counties 
frequently hold inquests on the bodies of persons sup- 
posed to have died from the effects of Morrison’s pills 
and other quack nostrums ; or why, if legally qualified 
and eminent medical men are to be brought before 
metropolitan coroners’ courts for supposed acts of 
mala-praxis, a provincial coroner has not the power 
of holding an inquest on such a case as this. 

Two cases of cancrum oris terminating fatally from 
the effects of mercury, have come under my notice 
within a short time: the first oc@urred in a female 
child a year and a half old, erroneously supposed (by 
a druggist who gave the medicine) to have had go- 
norrhea. t 

JOHN MOYLE, Surgeon, Cornwall. 
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A PRACTICAL TREATISE ON AUSCULTATION. 
By M Barrn, M.D., &e., and Hexry Rocer, M.D., 
&e. Translated, with notes, by Parrick NEwstic- 
eine, M.D., Ed. F.R.C.S., &c. 

This elegant little work is exactly such as wag 
wanted by the pwotcssion at this moment. In it, are 


“ 








collected, and arranged methodically and clearly, all 
the facts regarding this newly discovered, and import- 
ant means of diagnosis which have been brought 
to light within the last quarter of a century; and 
which, as being made out, piece by piece, and by a 
great number of investigators, are, to a certain ex- 
tent, seattered among different works, and with diffi- 
culty, therefore, reached by the great majority, both 
of students and practitioners. The authors, M.M. 
Rarth and Roger, are, from their experience and de- 
votion to the subject, well qualified for the task which 
they have undertaken, and have executed it ably.— 
And, the following extract from Dr. Newbigging’s 
translation, will serve as a specimen, not only of the 
work, generally, but also of the excellence of the man- 
‘ner and style of the translation :— 


SOUND OF CONTINUOUS BLOWING, AND HUMMING-TOP 
SOUND, (BRUIT DE DIABLE.) 

** According to M. Bouillaud, who has minutely ex- 
amined these stethoscopic phenomena, the sound of con- 
tinuous blowing, (bellows-sound, with a double current, ) 
and the humming-top sound, are only varieties of one an- 
other, the latter being more acute than the former. 

** Continuous blowing is distinguished from that already 
described, by its being formed of a double sound instead 
of a single one, for every pulsation of the heart; the first 
eoincides with arterial diastole, and is louder than the 
second, which accompanies arterial systole; and as they 
succeed one another almost without any interruption, an 
apparently continuous sound arises from it, which in- 


. creases, however, during arterial diastole. It is in gene- 


ral loud and full, and presents various shades in tone and 
intensity; when its intensity is very feeble, and its tone 
very low, it resembles the sound of a pair of bellows ; but, 
in proportion as it increases in loudness, it approaches 
the sound produced by spinning the top, called, in the 
language of children, the devil ; and in the same manner 
as the sound of this toy becomes more and more sonorous 
and resonant, the, more: rapidly it turns, so we .Maysre- 
cognize the humming sounds an the arteries, with different 
shades of intensity and resonance. This comparison is 
very exact; for, in like manner as the humming of the 
top, though continuous, becomes louder and shriller. with 
every additional lash of the whip, so the arterial hamming 
sound is augmented and increased in shrillness at each 
ventricular systole, which agitates and lashes, if we may. 
say so, the arteries. 

** The arterial sound. is. sometimes. more analogous to 
the cooing of aturtle-dove, or tothe whistling caused by 
the air rushing through the creyices of a door; it is then 
gradually transformed into musical sounds,, of which we 
shall speak afterwards. 

“<The humming-top sound, has its favourite seat in the 
carotid and sub-clavian arteries ; we hear it at the point 
of its maximum intensity on applying the stethoscope 
above the internal portion of the clavicle. It is less 
common, and always less developed in the crural arteries, 
Most frequently it exists but on one side, and when it oc- 
curs on both at once, it is never so intense on the right 
as on the left. It is sometimes permanent, but more fre- 
quently intermittent, and is reproduced as suddenly as it 
disappears, without our being able to allege any satisfac- 
tory reason for these abrupt and irregular alterations. If 
we press with the stethoscope on the course of the, artery, . 
the humming topsound is in some. cases sensibly dimi- 
nished, whereas in others itis transformed into a species 
of lowing and grumbling, which is almost painful to the 
ear. 

“The changed position of the neek influences likewise 
the intensity of the sound, which commonly increases, 
when the head is turned backwards and to the opposite 
side, from that, which we examine. If we remove the 
larynx from the artery, the sound diminishes suddenly, 
or disappears even entirely (Bouilluud.) Tf, as M. 
Donné has first observed, the patiefit makes a prolonged 
effort, the humming-top sound is at that moment sus- 
pended, like the sound of a chord, the vibrations of which 
are arrested by pressure. Moreover, the sound ceases 
immediately, if we compress the artery so strongly as: to 
interrupt the circulation, i” 


‘The humniing-top sound co-exists often witha sound 
of blowing during the first third; but M. Bouillaud has 
never heard a sound at the precordial region, exactly si- 
milar to the humming or whistling of the arteries. ! 

“ Physical causes. —Though the sound of blowing with 
a single current is easily explained by the friction of the 
columns of blood, propelled by ventricular contraction, 
the case is different in blowing with a double current.— 
We hold, that we should here attribute, to the reaction 
of the arterial walls against the blood, a considerable 
share in the production of the phenomenon; and if the 
resonance of the systolic sound depend principally on the 
propulsion of the column of blood, might not the sound 
which continues during the systole of the heart be owing 
chiefly to arterial reaction, and to the retrograde motion, 
which it imparts to the fluid? The reality of this influ- 
ence appears to us the more probable, because the hum- 
ming-top sound occurs alinost exclusively in the carotid 
arteries,. where the retrograde motion is also most deve- 
Toped. ° 

‘¢ The proximity of the heart seems to be a new condi- 
tion for developing the resonance of carotid blowing, be- 
eause the shock of that organ is more strongly communi- 
cated tothe carotid, than to the crural arteries. May 
not the neighbourhood of the larynx and the trachea, like- 
wise, account for this resonance, since these tubes act 
then in the capacity of sounding boards, which are ca- 
pable of reinforcing the sounds, as iu certain musical in- 
struments? What tends to prove this, is, that it often 
suffices to remove the air tube, in order to diminish, or 
even to annihilate the humming-top sound. Might not 
the whirling motion of the molecules of the blood, consti- 
tute the final cause of the production of the sound? We 
ean at least scarcely avoid admitting, that the nature of 
the fluid, which traverses the arteries, exerts a powerful 
influence over the manifestation of the phenomenon, as it 
appears only in those cases, where the blood undergoes a 
particular change, and when its intensity diminishes in 
proportion as, by appropriate regimen and treatment, we 
restore to it its lost qualities. 

“Pathological signification,_We now’ know, thanks 
to the researches of M. Bouillaud, that continuous blow- 
ing, and its varieties, are essentially, if not exclusively 
connected with a general condition of the animal economy, 
with anemia, or at least with such a state of the blood, 
where the serous portion predominates over the colouring 
and fibrous portion, (hydremia.) These varieties are, 
like mtermittent blowing, met with in anemia, which is 
either constitutional, or consequent upon spontaneous 
hemorrhagies, or upon excessive sanguineous depletion ; 
but they seem, morethan the other, to belong especially to 
chlorosis. When this particular alteration of the blood 
is little developed in hystétical women, or in pale, ner- 
vous, delicate, and truly chlorotic persons of the male 
sex, continuous blowing is not very intense; when, on 
the other hand, chlorosis is well characterised, the hum- 
ming-top sound becomes generally audible. 

‘* We shall now understand the semeiological value of 
this himming sound, if we-recollect, that there are cer- 
tain cases of chlorosis, where the diagnosis is really diffi- 
eult, and that most physicians deceive themselves by at- 
tributing to an organic disease of the heart, the palpita- 
tions, the state of oppression after the least exertion, the 
slight oedema of the ankles, or the swelling of the face, 
&e., which characterise an advanced stage of chlorosis. 
_ The perception of the humming-top sound in the carotid 


arteriés (we have never recognised it inan organic affec- | 


tion of the heart) will dispel all doubts, and change com- 
pletely the therapeutic indications.” 





DR. KINGSLEY 


LETTER FROM DR. KINGSLEY, OF ROSCREA,- 


ON THE REPORT OF THE FOOR-LAW COM- 


MISSIONERS. ~™ 


“Nothing extenuate, or aught set down in malice.” 


TO THE EDITORS OF THE MEDICAL PRESS. 


GenTLEeMEN,— The object of the peor-law commis- 


sioners being evidently to place the medical charities 
. i 
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of Ireland under their control, they have published a 
one-sided report in advocacy of such a proceeding, 
which it behoves every medical attendant on fever 
hospitals and dispensaries, who do not wish to become 
willing slaves, to prevent taking place, by every legi- 
timate means in their power: for, should they un- 
happily come under their tender mercies, and under 
the contemplated control of the boards of guardians 
and cess+payers, they will rue it but once, and that 
will be to the latest period of their existence. 

The poor-law commissioners have another project 
in view by their proposed bill, which is, to remove all 
patronage from the hands of the landed proprietors 
and gentry, and thus dissever the das¢ tie that at pre- 
sent binds the rich man and poor man together, while 
they hand it over to the cess-payers, and make the 
former pay for it. 

I have been led into making these remarks upon 
looking over the garbled statement of the Roscrea 
Fever Hospital and Dispensary, at p. 125 of the 
assistant-commissioners’ report, which was evidently 
drawn up and published to answer some interested 
purpose of their own. I shall proceed briefly to ana- 
lyze it, 

Fever Hosprrau,—lIt states “ the fever hospitals 
are at Roscrea and Shinrone: the former admits fit 
objects, gratis, from within a circle of two miles.— 
Patients who reside beyond that distance are obliged 
to pay 10s. Gd. each. The proportion of the latter is 
adinitted to be very small, being only nine in 1840, 
when the admissions were 474. This fact proves that 
that fever hospital relief is not afforded sufficiently to: 
those outside that circle.” The answer to this state- 
ment will be found at page thirty-nine of the same 
book, it was taken in my presence by Mr. Phelan, 
one of the assistant-commissioners, aided by the re- 


-gistrar, Dr. Powell, fromthe register of the hospital. 


“ Admitted in 1840, from a distance within five 
miles, 454; from five to ten miles, 15; from more than 
ten miles, 5. 

The object contemplated in charging 103. 6d. for 
the admission of patients was to prevent the influx of 
strangers into the fever hospital, who would other- 
wise have been brought there from distant districts, 
and also as a privilege to persons able to pay for ad- 
mission, and those were the patients who mostly 
availed themselves of it. 

Dispensary.—The number of patients who re- 
ceived advice, medicines, and attendance at their 
houses, was too trifling acircamstance for the assistant. - 
commissioner to take notice of at page 125. I assume 
the liberty of supplying so trivial an omission. 

“New cases, 4,101; repetitions of medicines, 
25,007; total number of prescriptions prescribed, 
compounded, and dispensed in 1840, 29,108; domi- 
ciliary visits, 1,147; surgical operations, including all 
the minor ones, as tooth drawing, &c. &c., 284.” 

Every unprejudiced person must admit, that this is 
a fair share of business for one dispensary to do ina 
provincial town, and from which it may be fairly con- 
cluded, that the sick poor cannot lack any necessary 
medical aid in such a district. | 

The report'goes on to state, “that the medical : 
officers df the Roscrea Dispensary are only’ expected 
to visit the sick two miles beyond that town.” It 
should have been also added, from our report with 


which Mr. Phelan was furnished, that, ‘“‘ we fre-> 


quently gave attendance over three miles at their 
houses, and received patients into the hospital at a 
great distance.” He was also supplied by me with a 
list of dispensary districts, that in several places ex- 
tend beyond three miles, which is amply sufficient to 


| meet half-way the dispensaries situated east, west, 


north, and south of Roscrea. The concluding’ para- 
graph crowns the whole—‘t Many of the local gover- 
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nors ther Bfora’e express a wish, ive che Funds fe faibed 
asa portion of the poor-rate.” Here is the pith and 
marrow of the whole report; but I have ample means 
placed in my hands in refutation of the mis-state- 
ment, by the Gublstied minutes of the general meeting 
of the subscribers to the fever hospital and dispensary, 
convened by circular notices to meet ‘the assistant- 
commissioners, Messrs. Phelanand Corr,:-which was 
‘very. numerously attended, and at which were present, | 
the Protestant ind Cat holiz clergy, the whole of the | 
resident landed vroprietors then in the country, and 
the gentry of Roscrea, and of its vicinity; when, 
“the subscribers present declared it as their unant- 

mous opinion, that as the charities were-in a very 
prosperous and efficient condition, they would prefer 

their remaining under the present system of being 
supported by private subscriptions, ‘and by county 
presentment, rather than adopt any new plan for the 


purpose.” 


‘Ab uno disce omnes.” 
W. KINGSLEY, 
Medical Superintendent, Roscrea Fever Hospital 
and Dispensary, &e., &e. 
Valley House, Roscrea, April 16, 1842. 








TO THE EDITORS. OF THE MEDICAL PRESS. 
Cork, 4, Camden-place, April 14, 1842. 

. GENTLEMEN,—In the last number of the Meprean 
Press, Dr. Corbett avows himself the writer of the 
report of the medical meeting which took place in 
Cork.on the 15th ult. Being unwilling to occupy 
your space with any lengthened reference to matters 
of no public interest, I shall merely repeat, that cer- 
tain observations attributed therein to me have, by a 
erammatical error in the construction of a sentence, 
bee made to admit of an individual and par ticular 
application neither expressed nor contemplated by me 
when addressing the meeting. 

Iam, gentlemen, your obedient servant, 
. D. B. BULLEN, M.D. 
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ee ae MEDICAL CHARITIES 


Mr. George Nicholls has we hear gone to Bondon 
to bore the government about the medical charities, 
and to persuade them that nothing short of a total re- 


DUBLIN 


‘BILLS 


volution and re-construction can save the country 
from the evils resulting from the disorganization and 
abuse of these institutions. He has, however, we 
venture to hope, something -clse to do. He has to 
prove the truth of the statements he has made in his 
reports laid before parliament, and to produce the 
written information which he has obtained officially, 
but which he has withheld or suppressed, because it 
was unfavourable to his views. That he has been en- 
deavouring by every means in his power to create a 
belief, that what he is pleased to call “the respectable 
part of the profession,” 
and are prepared, if required, to express their appro- 
we fave no doubt.” He has, as we 
in last, asserted in his report, that 
“ throughout (the seventy-seven unions) the. principles 
recommendations are 


bation of them,” 
our 


on which the commissioners’ 
grounded, were, with scarcely an exception, either ad- 
mitted or decidedly approved.” If this be trie, let 


him prove it. [as he,_or has he nut said, that he is 


| supported by the oreo of: the leading members of 


the profession in Dublin ?=Tf he-has, we here pub- 
| licly challenge him to make good his assertion, being 
firmly convinced that there is no truth in the state- 
ment. We can easily admit, that there are to be 
found a few who would gladly seize this or any other 
opportunity to sacrifice the best interests of our pro- 
fession to their own paltry objects; but, we repeat it, 
that if. it is asserted, that. the leading members of it 
in Dublin, have directly, or indirectly, authorized 
Mr. Nicholls to say that they sanction his'views, the 
assertion is untrue. ‘To prove that “ throughont his 
principles are‘admitted, or decidedly approved,” he 
appeals to “éwo resolutions of boards of guardians, 
and certain communications from ofiicers of medical 
institutions,” which he gives at ‘Tength in an appendix. 
he can produce only two 
resolutions of boards of guardiats | in his favour, and 
out of about seven hundred physicians and surgeons 
| of medical charities, only fifteen who express their: ap 
probation. of his views, Even of these fifteen, eight 
express no opinion as to the policy of placing the me- 
dical charities under the poor-law commissioners, they 
merely complain of the evils to which they are sub- 


are favourable to. his views, | 








jected, ea Peunhacitt reme eae: W hile» hice se- 
venteen letters of approval are thes ostentatiously 
produced, to lead parliament to believe that the plans 
of the commissioners ave approved of by the profes- 
ston, every reply to the circular which elicited these 
answers, which was found adverse, has been sup- 
pressed. That there are abundance of these replies 
objecting, in the strongest terms, to the plans of Mr. 
Nicholls, there can be no doubt. We have seen some, 
and know of more, which the writers are unwilling to 
make public for fear of the vengeance of the parties. 
But out they must come. To suppose that parlia- 
ment will for one moment tolerate such a thing as a 
public officer, privately canvassing for letters of ap- 
probation from the persons upon whose conduct he is 
ordered to report, is out of the question; but still 
more improbable is it, that the gross and outrageous 
dereliction of duty manifested in the suppression of 
the unfavourable letters, and the publication of the 
favourable ones, can be overlooked. As the Duke of 
Wellington said last session, this and other matters 


of the same character, must be “ probed to the bot- 
tom.” If there be one branch of the public service 
more than another requiring truth, candour, honour, 
and honesty for its conduct under formidable difficul- 
ties, itis that of the poor relief department, and to 
say ‘the truth, we know not one which has exhibited 
less of these qualities. The consequence is, that all 
confidence in the board of commissioners, except on 
the part of their immediate adherents, has been des- 
troyed, and that instead of being looked up to as 
guides and authorities, they are universally feared as 


mischievous and impracticablapersons ; ; displaying by. 


their acts, the most profound ignorance of the state 
of society in this country. How far this is to be at- 
tributed to Mr. Nicholls alone, we do not pretend to 
say, or how far his dangerous propensity to substitute 
his crude and ill-judged plans for existing arrange- 
ments, may be rendered _ still more dangerous by the 
intrigues of another, we cannot tell; but this we 
know, that if the parties are permitted to proceed as 
they have done, thereis no knowing where it may end. 
= 
VACOINA TION. 
We beg our readers'to peruse the proceedings of 
the Kilkenny and Tullamore guardians, astothe ope- 
ration of the vaccination act. We have not been able 
to analyze, carefully, the returns made for the infor- 
mation of parliament ; but we have seen enough of 
them to satisfy us as to the correctness of our views 
when the measure passed in its presentshape. It has 
proved a complete failure, and for no other reason 
than its having been placed in the hands of the poor- 
law commissioners for execution. 





PROPOSED CHANGES IN THE COLLEGE OF 
‘PHYSICIANS. > 
It has been stated in some of the public. papers, 


‘that the constitution of the College of Physicians,- 


according to the proposed new charter, is to remain 
as at present with respect to fellows and licentiates. 
We are happy in being able to state that this is incor- 
reet, and that all who enter the college are to become 
" Members ;” by whom and from among whom.the 
fellows are to be chosen. This is the kind of change 
we have often advocated in the Medical Gazette ; 
embracing, as it does, the abolition of the obnoxious 
appellation of “ Licentiate, ” and giving to-all certain 
rights and privileges as bond fidé. members of the 
corporation.—-Medical Gazette. 
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WORKING OF THE VACCINATION ACT—KILKENNY 
UNION, APRIL 7. 
Mr. John Brennan, of Eden Hall, stated that he 


had been requested by one of the gentlemen appointed 
as vaccinator to say that he (the vaccinator) had 
already vaccinated upwards of eight hundred persons, 
and that he was anxious to know when he was to be 
paid, 

The commissioner said, in reply, that there was 
some mistake on the subject as the board had not yet 
enteredinto any contracts with the persons. whese 
tenders were received, nor had they, even if the con- 
tract/had: been entered into, complied with the pro- 
visions of the act of parliament, which, among other 
things, required medical officers so appointed to make 

‘a report to the board from time to time of the num- 
ber of persons successfully vaccinated by them respec- 
tively, and to make such further report with respect 
to the persons so vaccinated, as the board under the 
direction of the commissioners should require.” 

Mr. James said that, notwithstanding what had 
been just stated, he was of opinion that the board 
ought to apprise the commissioners of what had been 
done. They had advertised for tenders—tenders had 
been received and approved of—notifications from 
their clerk made to that effect; and he contended 
that whether or not the contracts had been actually 
signed, the gentlemen were entitled to payment for 
any services they may have rendered, and concluded 
by moving a resolution to that effect. 

The commissioner said, that as no contract was 
entered into, the auditor would be obliged to disallow 
any payments that might appear in the treasurer's 
account for such purposes; and, therefore, cautioned 
the board against entertaining the question at’ all, 
The clerk had merely to state that since his last re- 
port nothing had been done. 


TULLAMORE UNION. 

_ A correspondence on the subject of vaccination, 
from the poor-law commissioners, was read by the 
clerk, who required to be instructed on the kind of 
reply he would furnish. 

Mr. Berry asked if there were no > tenders yet re- 
ceived on this subject, notwithstanding the various 
advertisements that were published on it, by order of 
the beard, through the union. 

The clerk stated there was but one, and that too, 
from an apothecary at Moate, offering for that part of 
the union which adjoined him—the division of Clara. 

Mr. Dillon said, that so long as he had the honor 
to represent the division of Clara on that board, he 
would take care that, with his consent, no travelling 
vaccinator should be inflicted on his constituents, while 
there was to be'found in that locality a gentleman of 
great medical celebrity, who is ever ready to admi- 
nister medical relief to the diseases and infirmities of 
the suffering poor. Besides he (Mr. Dillon) said, 
that if doubts previously existed in his mind on the 
impropriety of employing such itinerant vaccimators, 
the charge of £54, as a half-year’s’ salary, for two di- 
visions of an. adjoining union for the like service, con- 
vinced him of the great necessity there appeared, for 
discountenancing the intrusion. ‘The cost in these 
divisions was, he felt satisfied, considerably more than 
if the commissioners sanctioned that board to employ 
respectable medical practitioners there, at 2s. 6d. for 
each successful case. In his (Mr. Dillon *s) official 
county excursions, he met those very efficient servants 
of other boards, running through the country, en- 
hancing their fees, performing on the young and the 
old in dozens, where, by their persuasions, tl sub- 
Jects were induced to submit to their mock: operations, — 
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A copy of eee was then submitted by Me. Berty, 
and approved of by the board, apprising the commis- 
sioners that they had no tenders, as yet, from any 
person with whom they deemed it prudent to con- 
tract.— Leinster Hxpress. 
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PROFESSORS MAUNSELL AND. EVANSON ON” 


THE MANAGEMENE..AND DISEASES » -OF 
CHILDREN. ; 
This day is published in 8yo. cloth, price 12s. 6d., 
| A FOURTH EDITION, Revised, and Fpnpideneply 
| Enlarged. 
| PERIODICAL CRITICISMS, 
| “Tt is an elegant and practical, compendium of Tnfantile 
Diseases ; a safe guide in the management-of children, 
and completely fulfils Co ee — British 


geon, A. 8. Thompson, “M. D., foo the 17th Foot, to | Aznals of Medicine, No. 


be Assistant-Surgeon, vice Moffatt, promoted. 

17th Foot—R. W. Fraser, gént., to be Assistant- 
Surgeon, vice Thenipesn, appointed to the 14th Light 
Dragoons. 

45th Foot—To be Assistant-Surgeon—_C! B. 
Hearn, gent., vice Baird, prelates to be Staff-Suar- 
geon of the Second Class. 

ith Poot—T. Gee, gent., to be Assistant- Surgeon, 
yice Fraser, who resigns. 

: Navats—-Surgeons—R. M‘Crea, to the Sappho; 
W. C. Hunter, to the Philimee. 

Assistant- Sungeons—J. Mahon, to the Fair Rosa- 
mond; D. N. Tucker, tothe. Caledonia; J. W. 
Dickenson, to the Winchester ; W. Hz. Sleggiit, to 
the St. Winrests Dr: Alexander Borthwick, to the 
Mastiff; Archibald Sibbald, tothe Fly. 

Assistant: Surgeon—Fraricis Sharp, of the Con- 
way, to bes Sangoon, 








il ome OBITUARY. 

: On the 4th of April, at Dundrum, in the 64th year 

of his age, Wm. Burke, Esq., M. D. 

: April 7th, suddenly, Dr. Bernard M‘Dermott, Hf 

me a Wells, Surgeon, h. Ps, Meath Militia. 

_ fal "Berlingi in ary, in the 55th year.of his age; 
Osdin, Presiac the, Medico-Chinurgical So- 

and Ei itor of the Journal of Practi- 











aris, on Ma ch, 13, M. Divergie, Author ‘of a 
tise. “gn. the Yenereal Disease.” Also M. J. 











ine death of Dr. William 
aon pistan, copied into the 
nzette and Bombay Times, 
authentic or official in- 
» feared that the state- 















erent forms of. Bropiion 


, 21, — ecn. 


|. The style is clear and ¢oncise Y } tHe diagnosis marked 
out with accurate and appropriate traits; the indications 
fixed with a rare precision*** But it is the great sim-, 
plicity incule ated in the;mode of management Which ealls 


tor the highest. commendation.” —Preface to the German. 


Translation by Dr. Frankel. cy 

‘‘The second chapter embraces the Management and 
Physical Education of Children—this chapter ought to be 
printed in gold, letters, and hung up in, the nursery’ of 
every family ; ; it. would save-many lives, and. presen much 
suffering.” — Medica- Chirurgical Review. 
Dublin: Fawnin and Co. London: H. “Nfenshaw. Edin- 

burgh: Maclachlan and Co. tee. 
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CHANCERY. ° : 
MURRAY AND ANOPHER, An injunction was granted 
v. ? on the*Srd Mareh, 1842, by: 
fhe»Honourable Court of 
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strafn John Davis Tagart, Chemist and Druzggist;, of 
Cheltenham, from vending a spurious liquid, which’ he, 
the said Tagart, sold as, and for “ Sir James Murray's 
Fluid Magnesia,” and bearing his (Sir James Murray’s) 
name on the labels. ‘This fabrication Tagart carried on 
for nearly two years, and substituted his imitation for the 
genuine, to the public, and for dispensing the preseriptions 
of Physicians se Surgeons. This conduct furnished 
other imitators with a spurtous compound, which wassent 


rting to be that of 
‘pon Chemists to be a 
lysis is published unde 
| ginal Fluid Magnesia of Sir James Mi 
by him into practice in 1808, bef 
were in existence. 















the same Repipnions care to secur 
that proportion of strength which 
laws of chemical equivate 3, ad, 
in Hospital and private pract 
years, to be best adapted for t 
most suitable . the treatmen 
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SURGICAL SOCIETY OF IRELAND. 
SATURDAY, APRIL 16, 1842. 


se chair. 


Mr. Housrow said that the following note and com. 


munication upon the subject of hare-lip had just been 
put into his hands, which he would read :— 


« Dorset-street, April 15. 


“Drar Hovusron,—I enclose you short notes of an 


operation for hare-lip at an early age, which I performed 


since your communication upon the subject to the Sur- | 


gical Society. 
** Yours, truly, 
“JOHN PEEBLES.” 


single hare-lip was brought to me, and I learned that 
the parents of the child were anxious to have the de- 
formity removed as early as possible. I waited until 
its mother was able to move about: 
then about three weeks old, I eut the edges with a 
sharp scissors, and united the cut surfaces with two 
long and fine worsted needles in the usual manner, 
and covered and supported the parts with adhesive 
plaster; no bandage was required. In thirty-six hours 
I removed the upper needle, and on the third day the 
lower, a8 it was causing ulceration by its pressure, 
when I found the edges of the incision united. Cold 
eream spread upon lint and retained by two strips of 
adhesive plaster, extending from ear to ear, completed 
the cure in afew days, which, in fact, was only de- 
layed by the ulceration caused By the segue needle. 
The’satisfactory termination of this case proves the 
advantage of an early operation. Very little blood 
ffowed into the mouth ; none was swallowed; the child 
only required four days spoon-feeding after the last 
needle was removed, or seven from the day of opera- 
Vou, VII. 


the child being . little or no mark was likely to remain; this of itself 





| tion, and at the end of this time it took the breast 


Wrecdic 
In a case of double hare-lip, upon which I operated 


| lately, assisted by Dr. Bellingham, where the. child 
Dr, Q’ Beirne, Vice-President of tlie College, in the 


was four months old, the contrast was remarkable; 
the little patient offered considerable resistance 
during the operation; and subsequently gave much 
trouble by its constant endeavours to tear off the dress- 
ings, so that it required to be closely watched, be- 
sides anodyne medicine, to quiet it. 

Asan additional argument in favour of an early 
operation, I may mention that I have known several 
instances where the child’s health has suffered, or 
where life has been lost by its being sent to the country 


| in charge of a hired nurse, to await the age usually con- 
A healthy infant, a few days old, labouring under | 


sidered necessary for the operation. 
Dr. BettincHam said that he had seen the infant, 


| within the last few days, upon whom Dr. Peebles had 


operated; the cure appeared to be very perfect, and 
is no inconsiderable advantage, and may be adduced 
as an additional argument in favour of the early 
operation. With respect to the second case, in which 
he had assisted Dr. Peebles, it was one of double 
hare-lip, with a fissure in the palate; the child was 
four months old at the time of the operation, and he 
had no idea that an infant of that age could make so 


‘much resistance, or could give so much trouble; it 


presented, as Dr. Peebles has expressed it, a remark- 
able contrast with the former case. 

Dr. Martin looked upon six months as perhaps the 
most favourable age. It is well-known that convul- 
sions frequently occur in children from the mere irri- 
tation of teething ; and if the operation had been per- 
formed, and convulsions occurred, they would most 
certainly be set down to the operation; whereas the 
probability is they were produced by the teething. 

g 


274 
The Prestpent—On the other hand, on a former 
occasion, Mr. Rumley had stated as an objection to 
operating before the tenth day the chance of trismus 
nascentium occurring. 

Mr. Houston considered the most appropriate 
periods for the operation to be before teething com- 
mences, or after the first teething is over, and he 
looked upon three months as perhaps the safest age. 





Dr. Martin, of Portlaw, said that happening to 
be in Dablin on the cccasion of the meeting of the 
Surgical Society, he wished to bring forward a. case 

-of cataract, suddenly forming in both eyes, which he 
believed to be a very rare occurrence. 

Mary Grant, aged 35, of a miserable cachetic 
‘habit, after sitting up for several nights with her 
invalid mother, suffering much bodily and mental dis- 
tress, and crying a great deal, fell asleep in the 
sitting posture, by the fire-side, at about twelve o'clock, 
on the night of Friday, October 15, 1841. About 
four or five o’clock she awoke, and (although her 
vision was before perfect) she then found herself un- 
able to distinguish any object around her, and when 
the clearer light of day came, she was but able to 
trace the outline of the window sash. Having applied 
to me for advice, three days after, I was surprised on 
examination to find the lens of both eyes semiopaque, 
and presenting the appearance of being starred from 
the centre, as if breaking up during maceration. She 
complained of severe pains in the forehead, jaws, and 
shoulders—pulse 80, full and hard—tongue loaded 
with white fur—bowels confined. By means of blue 
pill, bitters, and blisters to the temples, the pains 
were removed, and her general health improved, but 
the lenses gradually became more opaque, and she is 
now unable to trace the outlines of objects passed be- 
fore her eyes, although the retina is perfectly sensible 
to the impression of light. That she had perfect vision 
up-to the night on which she states she became blind, 
I feel perfectly satisfied, as on that evening having 
deen in attendance, I saw her moving about, and 
nursetending her mother, and I had seen her fre- 
quently during the previous month. 

He (Dr. Martin) remembered when a pupil to have 
seen a somewhat analogous case. The man was a 
patient in Sir P. Dunn’s Hospital, and the following 
was the history which he gave :—He said that he had 
been married to a farmer’s daughter, and after the 
usual fun of an Irish wedding, he retired to bed, his 
sight being perfectly good. Very early in the morning 
he was called by the necessities of nature to the out- 
side of the house, when he became conscious of the 
loss of sight. Fearing the ridicule of his friends he made 
his way into the house to where his clothes lay, which 
he found with some difficulty, and left his bride to 
wonder at his loss fer the next two months. He 
came up to Dublin, and was admitted into Sir P. 
Dunn’s Hospital, where he was successfully operated 
on by Dr. Jacob. I need not add that his story was 
laughed at and disbelieved at the time; but I have 
little doubt now, that it was analogous to that of Mary 
Grant. In his case also, asin that of Mary Grant, the 
blindness was not complete at once; in the end, how- 
ever, both lenses became densely opaque. 

The PresmpEnT inquired what has become of Mary 
Grant? ° } 

Dr. Marrin—She is at present a resident of Port- 
law, county Waterford, and is waiting until the poor- 
house is opened, in order to seek admission into it. 
‘He hoped, however, to be enabled to have her sent to 
Dublin and placed under the care of Dr. Jacob. 

Mr. Houston inquired if the patient became blind 
of both eyes at the same time ? 


at 
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Dr. Martryn—Yes. On the morning when she 
first observed the affection of her sight, she was able 
to distinguish large objects; but the lenses every day 
become more op:que and she is now quite blind. 

Dr. Benson said there seemed to be something 
analogous in the cases related of the lens becoming 
opaque in a very short time to those in which the hair 
has become white on a single night ; one seems to be 
as difficult to account for as the other. 

Dr. Houston—-Mr. Martin’s cases seem to have 
completely established the fact, that cataract may 
form in a very short period. It would be most 
desirable, however, if he could learn some further 
particulars connected with the second patient, as two 
cases of a similar character naturally carry more 


conviction with them than a single one. ; 


Mr. Houston then reported the following case of 
hernia congenita in an adult :— : 

T’. Comber, a healthy, robust, labourer, aged. 26, 
was brought to the City of Dublin Hospital, on the 
21st March, 1842, on account of a strangulated in- 
guinal hernia of the right side. He states that he has 
learned from his mother that, when a child, he was 
liable to an occasional swelling in this part, which, 
after continuing for a day or two, accompanied with 
pain, went away under stuping and rest. He states 
also that the testis has been always higher on that 
than on the other side; and that he has often made 
attempts to pull that organ downwards, under the im- 
pression that it lay in a wrong place. He has, as 
long as he remembers, experienced a feeling of weak- 
ness in that situation; and latterly, has noticed a 
slight swelling there, which came and went on 
exertions of coughing, or straining in any way. He 
has by the directions of a surgeon, worn a truss for 
the last twelve months, on account of this tumour ; 
taking it off at night, and replacing it before getting 
out of bed in the morning; but, even in bed, exertion 
causes a protrusion. Heis obliged often to take ape- — 
rients on account of a tendency to constipation. This 
morning, at eight o’clock, when in the act of raising 
a heavy ladder, he felt a sudden giving way under the 
truss, and, on the instant, observed a great enlarge- 
ment of the swelling. It had never, previously, been 
bigger than an egg; now, it had become as large as a 
cocoa-nut. He was seized on the instant with pain. 
In about an hour after, his wife gave him some Epsom 
salts which had often given relief before, but he threw 
them off instantly, and continued vomiting for several 
hours. Judicious and active attempts at reduction 
by the taxis were made by Dr. Taylor, of. Kingstown, 
but without producing any impression on the tumour. 
The man suffered from occasional vomiting and hic- 
cough during the day. He reached hospital at eight, 
p.m., whither he had been carried upwards of eight 
miles; and on admission the following circumstances 
were noted regarding him:—The tumour was of the 
size it had appeared from the first moment of the 
protrusion, and the skin covering it was red, per- 
haps as the consequence of handling. It was partly 
elastic, partly doughy, compressible, and free from 
tension. It could be pushed up to the ring and along 
the inguinal canal, but not beyond the internal ring. — 
There appeared a constriction at the external ring, 
and dilatation between the rings, giving to the tumour 
an uneven, sacculated appearance. The end of. the 
finger entered readily into the external ring, which 
was thereby shown not to be the seat of the strangu- 
lation. The tumour bore pressure every where, except 
at the rings where pain was produced by every such 
movement. The pubic and epigastric regions were 
also pained by pressure. The abdomen was tympa- 
nitic, the retching and hiccough were incessant.— 
There had been no stools since morning.. The testis 
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jay to the outer and back part of the tumour, a little 
below the external ring, and at a distance barely suf- 
ficient to keep it safe from the pressure of the truss 
worn by the patient for his hernia. It was of the 
natural size, and free from pain. The patient was 
fatigued and thirsty; his countenance indicative of 
much suffering, and his limbs drawn up in a relaxed 
posture. ’ 

-Venesection, cold to the tumour, the use of Mr. 
O’Beirne’s rectum tube, ’and skilful manipulations, all 
failed in reducing the tumour. But the symptoms 
not being so urgent, but that some delay was admis- 
sible, a large opiate, with six grains of calomel were 
given, and farther measures deferred until morning. 

March 22, nine o’clock.—Dozed during the night, 
but did not sleep—thirst—headache—flushed face— 
pulse 65—local symptoms unchanged—vomiting and 
hiccough continue. Taxis has again failed. 

Operation.— An incision was-made through the skin 
two and a-half inches in length in the line of the 
inguinal canal, stopping short of the upper extre- 

‘muty of the testis: a few other superficial incisions in 
the same line, partly with, and partly without, the aid 
of a director, exposed the sac. The external ring 
was then divided withvut giving any relief. The in- 
ternal ring was also attempted to be divided, the sac 
being left unopened, without any better result. The 
sac was then reluctantly slit open, and only to a small 
extent. The thinness of this texture was such that the 
peculiar organization of the intestine was discernible 








and more diffused over the cavity—pulse 96—skin 
hot—tongue clean, but dry—thirst—-no motion from 
bowels. 
Haust. anod. h.s. 
Enema terebinth. | 
Stupes to the abdomen, followed by a large 
poultice. Pieces of ice to be occasionally 
swallowed. 
23d.—-Several watery, greenish dejections—no re- 
turn of vomiting or hiccough—much tympanitis and 
tenderness, but latter not aggravated by pressure—can 
lie on back with limbs extended—continual, profuse, 
warm, perspiration—pulse 105, soft—tongue whitish 
and moist—thirst. 
V. S. ad §xii. Hirudines xxx. abdomini. 
. Stupes—poultices—rectum tube—enema. 

BR Sub. mur, hydr. gr. vi., opii. gr. ili., cons. ros. 
q.s. ut fiant pilule tres. Sumat unam tertiis 
horis. 

24th.—Passed an easy night, though he slept but 
little. Several foecal discharges followed the enema. 
Relief was obtained by the evacuation of air through 
the rectum tube—pulse 110. 
Hirudines xx. abdomini. Infricetur unguent. 
Hydrarg. 3i. axillis. Enema terebinth. ves- 

peri. 

BK Pil. colocynth. ec. gr. viii., sub. mur. hydrarg. 
ge. iss., ol. menthe pip. gr. ii. Divide in 
pilulas tres. Sumat unam secundis horis. 

,25th.—Several yellow, foecal, consistent discharges— 


Calomel. gr. vi. 


through it. The testis, about a feot and a half of | vomiting, three or four times, but only of the matters 


the intestine, anda large piece of omentum protruded 
from its cavity ; and, en introducing the finger, the 
internal ring was found to embrace the protruded 
parts so tightly that nothing short of the knife could 
liberate the strangulation. The ring was divided 
with Cooper’s bisteury, in the direction of the crest of 
the.ilium.. There were no morbid adhesions, but the 
omentum and intestine were twisted round each other 
at the neck, the intestine having come in front whilst 
the omentum passed to the posterior part of the 
opening, ina manner that rendered reduction pecu- 
Havly difficult, even after the liberation of the stric- 
ture. Certainly, no force of the taxis, simply, could, 
under the circumstances, have restored to its place 
the protruded bowel. Qn the stricture being libe- 
rated, and the parts disengaged from the pressure, an 
additional portion became pushed out by the contrac- 
tion of the abdominal parietes, and it was only by un- 
twisting the intestine and omentum from each other, 
and exerting aconsiderable degree of forcethat the in- 
testine first, and the omentum subsequently, were got 
back into the cavity. The omentum admitted of 
being unfolded and spread out, preparatory to its re- 
placement; and the ring itself, whenexamined by the 
finger during the act of thrusting through it the pro- 
trusion, appeared as if it had sustained but little en- 
largement by the action of the bistoury upon it. The 
testis, which was one of the first parts that presented 
on the sac being opened, was covered in the ordinary 
manner with serousmembrane; but this latter, in- 
stead of, terminating superiorly in a cul-de-sac, or 
tunica vaginalis testis, was prolonged on the front of 
the spermatic cord, to be continuous with the perito- 
neum in the abdomen. 

Three stitches were inserted in the wound ; and ad- 
hesive strips, a roller and compresses applied, so as 
to prevent the recurrence of any protrusion. The 
patient expressed relief from the instant of the reduc- 
tion. | 
Ordered : Aceti. opii. gtts. xx. statim. Enema purg. 

post horas sex. 

10 o'clock, p.m.—Has been tranquil, but, did not 
sleep—vomiting has ceased—hiccough nearly gone— 
abdomen tympanitic, tense and tender—pain abated, 
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swallowed—slight returns of hiccough—abdomen 
less tense, and bears moderate pressure without com- 
plaint—no part more tender than another—pulse 110,: 
weak, but resisting —tongue moist—thirst—no saliva- 
tion or mercurial foetor—-considerable emaciation. 
The dressings were, for the first time, removed, and 
the wound was found in perfect apposition, and free 
from tumefaction and pain. Dry lint, a compress, and 
bandage were the only applications necessary. The 
testis, which lay below the inferior angle of the inci- 
sion, was neither swollen nor painful. 
R Aq. menthe 3ss, acidi hydrocyanici, gtts. ii. 
Fiat haustus statim sumendus. . 
Capiat eger cyathum vinosum infusi menthe 
comp. (Dub. Ph.) pro re nata. 
R Infus. menth. ¢. 3i. Acet. morph. gr. 4. Aceti 
distil. gtts. v. Acidi hydrocyan: gttm. i.: 
Fiat haust.: h. s. sumendus. 
Pergat in usu ung. hydrarg. 

26th.—The vomiting ceased after the first draught, 
yesterday—slept several hours during the night— 
three or four natural dejections—abdomen soft and 
free from pain—pulse 96—tongue moist—body warm 
and ‘perspiring—countenance refreshed and clear 
looking. ~ 

Ordered: Chicken broth—the poultice to be 
continned; and the anodyne draught, as 
yesterday, to be given at bed time. 

27th.—Continues to improve—suppuration of 
wound, only to the depth of the skin. 

28th.—This morning we were surprised at finding 
the patient labouring under an attack of pneumonia 
of the inferior lobe of the left lung, with all the phy- 
sical signs of that lesion, accompanied with a pulse of 
120, and respiration 64 in the minute. There was 
also a fresh aggravation of the abdominal tension and 
tympanitis, and considerable nervous excitement. 

The treatment consisted of local bleeding ; a re- 
turn to the calomel and opium, (the gums not having 
been previously affected by this medicine) ; carmina-* 
tive draughts, and foetid enemata. 

29th.--The pneumonia stationary. 

Empl. vesicat. lateri. Pil. calom, ¢. opio, 

Chicken broth, &c, 


- 


derstood. The:late Professor Todd was the first who 
_ explained’ satisfactorily the difference between the 
hernia congenita and hernia infantilis, showing why, 


s 


 ‘gontact with the testis; whilst, inthe other, a distinet: 
partition is interposed between them. “(See Dublin 


~ these affections—both, examples of the herniz in adult 


hernia infantilis,.is the very specimen from which 


_ specimen, that of hernia infantilis, also belongs to the 
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30th.—-Mercurial footor—gums sore—dark, pitchy, | theintestine up out of its cavity. It was, in every 

dejections—pulse 98—respiration still hurried, 50. _ | respect, unlike the sac of an ordinary hernia which 
B Ol ricini. Ziv, tinct. sennez c. Jiii. M. Statim. | had by time attained sucha size. It was also free 
Chicken broth, ad libitum. J from morbid adhesions, and devoid of any accumu- 
31st.—Refreshing sleep—pulse 90—respiration | lation of fluid. The superficial coverings were like- 
25——symptoms of pneumonia have passed off—wound | wise, as experienced in the operation, unusually thin. 
healing. There was no thickening of tissues or conversion of 

April 15th.—The patient is fully convalescent—the | them into layers. Neither could the cremaster 
wound is in great part healed—the natural functions | muscle be distinguished from the other textures. In 
of the intestinal canal are quite restored; and any | fact, the parts submitted to the knife were fewer and 
efforts of coughing or straining, which, while lying | more scanty than even the ordinary, natural dis- 
in bed (for he has not yet been allowed to get out of | position of the parts would have led one to expect; 
it) he is called upon to make, produce no feeling of and the peritoneum forming the sac came, therefore, 
weakness or protrusion whatever at the abdominal somewhat suddenly into view: and, that the contents 
ring, such as he used, latterly, always to experience up | ofthe sac had not been long in the state of protrusion in 
to the time of the performance of the operation. which they were found in this patient at the time of 

Ordered: To remain strictly in bed until the | their becoming strangulated, derives still further proof 
wound be sufficiently healed to bear the | from the small size of the internal ring, the persistent 
pressure of a truss, and, in the meantime, to obliquity of the inguinal canal, and distance of the 
have the part supported steadily by means | two rings from each other. ; 
of a compress and roller. That the peritoneum and tunica vaginalis some- 

- Observations._-Mr. Houston then proceeded to | times continue as one membrane in after life, even 
make some remarks on the peculiarities and points of | independent of hernia, I have myself (said Mr. H.) 
gréatest practical interest in the case, of which the | had opportunities of verifying. Ihave several times 
following is an abstract :— He observed that, although | been able to pass a probe from the internal ring along 
cases of hernia.congenita in the adult (a name for | the cord, so as to: make it touch the testis; and in one 
which, at such an age at least, a better substitute | instance, which I well remember, both spermatic 
might be found,) are of rather rare occurrence; yet cords were in the same tubular state—the peritoneal 
the nature and pathology of the affection are well un- | prolongations widening as they descended, so as to 
form conical bags with their apices at the abdominal 
rings, and ready, had:any protrusion taken place, to re- 
“ceive, in'a moment, a large bulk of intestine. Here 
(continued Mr. H.) are two very interesting and valu- 
able: preparations of cases in which, though the testes 
have remained, up to adult life, inside the abdomen, and 
have never descended, there are peritoneal prolon- 
gations beyond the external rings, and in one of them 
even.a hernia as large as a turkey’s egg in that situa- 
tion. :(See' preparations, A C., 491-492.) . 

The presence of the strangulation at the internal 
ring deserves to be taken notice of, as it bears out a 
remark originally made by Pott, and since still further 
confirmed by the observations of Hesselbach and 
others—namely, that in congenital herniz which have 
become strangulated, the cause of obstruction is usually 
seated at the internal ring. The tightness did 
not, in the case of Comber, exist in the structure of 
the sac or peritoneum. The aperture, which was ofa 
size to admit the end of the finger, owed its density 
and unyielding qualities to the rigidity of the facie 
forming the ring ; and embraced the protruded parts 
in-a manner quite beyond reach of the influence of 
debilitating or narcotic medicines. 

A stricture at the internal ring would, at all events, 
appear to be less within the power of the pressure 
exerted on the tumour in the operation of the taxis 
than one at the external ring, for, as might be ex- 
pected, and, as was observedhere, the pressure from 
without was spent and lost in forcing the intestine 
through the external ring, and distending with it the 
inguinal canal. The fingers could not reach near 
enough to the seat of the strangulation to guide or 
influence, in any manner, the return of the bowel 
through it. 

An inconvenience which occurred in both the cases 
detailed, but particularly in that of Mr. Macklin, in 
which the opening in the stricture was made with 
somewhat more of freedom—namely, a forcible pro- 
trusion of an additional bulk of bowel, is such as 
might be expected to follow a division of the internal 
ring much more than a division of the external ring, 
inasmuch as, by the former, the abdominal cavity is 
more directly and freely weakened ; and, if the obser- 
vation be of any value, it should lead to especial caution 
in making the division when the internal ring happen s 















in the one, the protruded intestine comes actually in. 


Hospital Reports, Vol. J... - 5 a: 
_ Mr, Hovsron here exhibited to the Society two 


preparations explanatory of the difference between 


life. One of them, a hernia congenita, occurred in 
the practice of State-Surgeon Macklin; the other, a 


Mft.. Todd drew his inferences regarding the disease. 
In the former, which occurred many years since, and 
at the operation on which Mr. Houston had been pre- 
sent, no descent of the bowel had taken place until 
the age of 40, A truss had been worn for about 
four years, and the hernia, was of large size. The 
stricture was found to be at the internal ring; and on 
the division of it with the knife such a protrusion of 
bowel took place that considerable difficulty was ex- 
perienced in getting it all back again into the abdo- 
men. The intestine lay in the cavity of the tunica 
vaginalis, and in actual contact with the testis. The 
peculiarity of the case was not diagnosticated before 
proceeeding to the operation. The patient died of 
peritonitis. The preparation, which is very satisfac- 
tory, belongs to the Museum of the College. (See 
Pathological Catalogue, A. C. 499.) The second 


Museum, and is marked A. C. 498. In it, although 
the hernial sac and tunica vaginalis appear, at first 
sight, to make one continuous membrane; yet, on 
closer inspection, it will be seen that the sac is perfect 
in itself, and covered inferiorly by the upper part of 
the tunica vaginalis, which still continues a distinct 
and separate bag, holding some serous fluid. ! 
Respecting the case which he had made the subject 
of communication, Mr. Houston observed, that as 
the process of peritoneum constituting the sac and 
tunica vaginalis was much lower than the testis, it 
must have existed in ‘that condition before even the 
descent of the bowel. It was quite a natural, fine, 
serous membrane, extremely thin and continuous 
every where, as could be seen and felt after drawing 
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to be the seat of the stricture. Welearn fromthis case 


also that the exposure of the cavity of the tunica vagi- 
nalis not only does not militate against the recovery 
of the patient, but that even itis not necessarily 
followed by inflammation of its own texture or that of 
the testis which it covers; as, ever since the opera- 
tion in this case, the scrotum and all the parts,below 
the seat of the operation have remained perfectly 
sound and free from uneasiness. 

The diagnosis of hernia congenita and hernia infan- 
tilis, when strangulated, from the ordinary scrotal 
hernia must be regarded asimportant, not, only for 
the satisfaction of the surgeon himself, but also for 
the proper adaptation of treatment, and the power of 
calculating fairly the chances of the result to the 
patient. I felt itso particularly, in this case, as I 
was enabled, under the judicious: assistance of my 
colleagues, together with Mr. Wilmot, Mr. Kerin, 
and Mr. Rumley, by attending to certain particulars, 
to diagnosticate its true nature, and to be prepared for 
the unusual circumstances which presented themselves 
during the operation. R 

We judged that it was either a congenital or infan- 
tile hernia. ; 

Ist. By the account which we received of the early 
weakness of this region, and the unusual circum- 
stances connected with the descent of the testis. 

2d. By the high position of the testis in reference 
to the general tumour. 

3d. By the suddenness with which the ‘hernia at- 
tained a great size. é 

4th. By the thinness of its coverings, and the ab- 
sence of tension in the tumour. 

Sth. By the irregular or sacculated form of the 
hernia in the neighbourhood of the external abdominal 
ring: and, 

6th.. By the presence of the stricture at the inter- 
nal abdominal ring. And we calculated that it was 
not a hernia infantilis. 

Ist. Because, in this affection, the testis is always 
and necessarily the most depending part of the 
tumour: and, 

2d. Because in such, there is usually some fluid 
in the tunica vaginalis, which, although fluctuating 
can only be made to pass for a certain distance up in 
front of the tumour. 

Mr. Houston felt that a strong case in favour of 
early operation had been made out by the fortunate 
result in this instance, and in favour of the opinion 
also, that the operation, in itself, is not of such a fatal 
nature as to serve for an argument in favour of delay 
beyond a certain reasonable period, whenever such 
operation would appear necessary ; for after an escape 
from peritonitis, in this instance, where so much, both 
of intestine and omentum had been protruded and ex- 
posed, and, in addition, so roughly- handled as it had 
unavoidably been, the apprehensions felt on account 
of exposure of the bowel by operation would appear 
to be unnecessarily exaggerated. 

Regarding the treatment after operation, the cir- 


ecumstance of the hernia being congenital did not. 


modify it muchy” 

It will have been observed that purgatives by the 
mouth were not administered.. The calomel spoken 
of, was given in anticipation of the occurrence of peri- 
tonitis, Repose of the stomach was encouraged in 
every way, and the disposition to costiveness met by 
antiphlogistiesand enemata. The early administration 
of purgatives by the mouth, with a view of forcing 
alvine evacuations after the liberation of a stricture 
in hernia is a practice founded in error. For, whether 
the obstruction be caused by inflammation or cther- 
wise, purgatives do not constitute the best means of 
overcoming it. If inflammation be present, they are 
positively injurious—if not, their early administration 
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is unnecessary, inasmuch as the demand for them is 


not so pressing, and as other means, perhaps equally 
efficacious, are at hand. 

The subsidence of the hiccough after the removal 
of the stricture, Mr. H. alluded to as confirming a 
valuable practical observation, urged by Professor 
Wilmot in his lectures—namely, that, however inaus- 
picious the occurrence of this symptom may be in the 
more advanced stages of strangulated hernia, yet that 
early hiccough need not, in itself, create much alarm. 

There was only one other point in the case to which 
he would beg to direct the attention of the Society ; 


and he did so principally in the hope of receiving 


information regarding it. ‘To what, he would ask, 
were owing the quickness of pulse—the tympanitis, 
the continued profuse perspiration—the absence of 
stools—the rapid wasting of flesh, which followed the 
operation, even notwithstanding the perfect removal 
of the stricture? Were these conditionssymptomatic 
of an incipient peritonitis or enteritis, which had become 
checked by the treatment adopted; or, were they 
the consequences of the shock which the system had 
sustained by the temporary violence inflicted on the 
functions of the bowel, and which, unless relieved in 
time, might have become in themselves a settled 
source of danger? The former, Mr. Houston thought 
may have been the cause, and yet the symptoms were 
not purely those of inflammation. The latter ground 
of danger, although not noticed in professional works, 
he was disposed to attach much importance to; as he 
had seen persons sink unexpectedly after operations, 
in whom, in the post-mortem, no inflammatory or physi- 
cal lesion was discoverable, sufficient to account for 
death. The collapse, in such cases, he was in- 
clined to regard asa persistence of that state of shock 
early induced by the stricture, and for which, even 
the operation (perhaps by its not having been under- 
taken in time) failed in relieving the sinking powers. 
The question may be considered of some importance 
as suggesting a new and unsuspected cause of the 
great mortality which prevails after the operation for 
hernia—a mortality which certainly is not expli- 
cable on the ordinary principles of inflammation. 

Mr. Apams said, between two and three years ago, 
I was sent for about half past six o’clock in the 
evening to see a barrister (Mr. W.,) age 42, living 
in Great Charles-street. I found him greatly agitated, 
and suffering much pain in consequence of the sudden 
protrusion of a hernia into the left side of the scro- 
tum. He told me he had been an hour previously 
making an effort to reach a book from a high shelf in 
his library, when the painful protrusion occurred, 
that he had made various efforts to return the hernia, 
but without success, and that he was then suffering 
much agony. ! 

I found on examination the left inguinal region, 
and left side of the scrotum, greatly swollen and dis- 
tended, and I was surprised at being informed that 
almost the whole of this was the consequence of the 
late exertion. In the line of the inguinal canal, at the 
left side, existed a swelling as large as a turkey egg, 





_and beneath this and separated from it by a transverse 


sulcus, existed a large globular swelling formed by 
the distended scrotum and its contents. The diame- 
ter of this last, could not have been less than eight 
inches.. Mr. W. was very impatient and restless from 
pain, and bore badly the handling of the tumour, and 
attempts to return the hernia. - 

The previous history he gave of the case was, that 
even since he was eleven years of age, he was liable 
to the sudden appearance of a swelling in the left 
groin, which gave him but little annoyance, as the 
swelling appeared very seldomand was easily reduced, 
but that about six weeks ago, when attempting: to get 
upon a stage coach, a larger protrusion having oc- 
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eurred than he ever had, which suddenly had dis- 
tended the scrotum, he became alarmed about it, 
and consulted Sir P. Crampton, who advised him to 
provide himself with a truss, and informed him of the 
danger of neglecting such a disorder. Mr. W. wore 
the truss, but only occasionally, as he felt inconveni- 
ence from it, and at the moment the last sudden pro- 
trusion occurred, he had not the truss on him. I 
looked upon this as a most acute ease of strangulated 
hernia, and treated it accordingly. I tookysome blood 
from his arm from a large orifice, ordered him an 
enema, and I begged of Mr. Hatch, his apothecary, to 
remain in attendance on him, and that he would with- 
out delay see him provided with a warm bath—that 
subsequently ice should be applied to the scrotum; 
the tube recommended by Dr. O’Beirne to draw. off 
flatus to be had recourse to, and if all these failed, 
in two hours to exhibit the tobacco enema, determin- 
ing about this time to call again to renew my effects with 
the taxis. At 10 o’clock, p.m., after having had re- 
course to all measures I had any confidence in, the taxis 
included, and having in no degree succeeded, I in- 
formed him, that I could not permit the night to pass 
without having recourse to the operation for strangu- 
lated hernia, as I felt persuaded nothing else would 
avail. I immediately demanded a. consultation, and 
he naturally fixed upon Sir P. Crampton, who had 
before seen him. At 11 o’clock, p.m., we met, and Sir 
P. said, he should be glad to try, with Mr. W., the 
taxis, in what he conceived the most favourable 
position for the experiment; he therefore placed 
Mr. W., with his legs over my friend Mr. Elliott’s 
shoulders, his head and body hanging down 
over Mr. E’s. back. While in this position Sir P. 
Crampton used as much pressure on the distended scro- 
tum and inguinal canal as could be justifiable, 
but with no better success, than I had previously 
met with—we therefore proceeded to the opera- 
tion. As the tumour was so large and tympa- 
nitic, and evidently contained a large volume of in- 
testine, it occurred to us that it was very desirable 
to divide, if possible, the stricture at the internal ring, 
without making.any opening into the distended scro- 
tum and hernial sac. 

This mode of proceeding, however, we were soon 
obliged to abandon, as we found it by no means 
practicable, without risk, to lay bare the neck of the 
sac, at the ring, where the coverings were tense and 
thick; and I therefore, without further delay, en- 
larged the first incision downwards on the scrotum, 
in the ordinary way; I then made an opening into a 
remarkably thin, tense, and pellucid sac. This incision 
I extended upwards, towards the ring, and also down- 
wards—much serum passed out, and now were exposed 
three coils, ofsmall intestine, much increased in volume: 
these three coils were placed transversely one above 
the other, they were of the color of port wine, 
and had a finely polished surface. I next proceeded 
to introduce the director and Sir A. Cooper’s hernia 
bistoury, to divide the stricture. At this period of the 
operation a number of bubbles of air made their ap- 
pearance from the bottom of the scrotum; these 
created In our minds some momentary feats, that 
either the intestine had given way in some small point, 
or been punctured, but these fears were groundless; 
the air was merely entangled by the reciprocal move- 
ments of the sac and intestine on each other, and 
consequently entanglement of air in the intervals. 
Practical surgeons will bear in mind to have witnessed 
similar phenomena when operating on regions, such 
as the axillary and subclavian, where the cutaneous 
investments at one moment cover, and the next ex- 
pose the depths of these cavities, by the changes of 
posture necessarily occurring during severe opera- 
tions; beneath and behind these appeared the white 
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testis, in naked contact with the intestine, prov- 
ing the case to be an example of what is called con- 
genital hernia. 

The intestines were somuch distended with flatus, 
and the internal ring where the stricture existed so 
far from the surface, that more than ordinary care was 
of necessity to be observed in dividing the stricture. 
This was done by an incision of the ring, in the di- 
rection upwards and a little outwards ; the intestine 
was readily reduced toits place, not by any general 
pressure, but by moderately urging inch by inch, each 
portion of the intestine in the immediate vicinity of the 
internal ring—the naked testis, hanging by the sper- 
matic cord which appeared to be unusually long was 
next placed in situ, and the wound which was about 
six inches long, was united by three points of suture. 

As peritonitis was chiefly to be apprehended in this 
case, we determined to exhibit two grains of calomel 
every second hour, with a view quickly to affect the 
system. This medicine was continued through thenight, 
but the stomach having become very irritable about 
midnight, half a grain of opium was added to each 
pill. On Sunday morning, the 15th, we found the pulse 
quick and small—the stomach still irritable, the pa- 
tient had not slept—he was thirsty, but afraid to 
drink—the abdomen a little tender. Although an 
enema had been exhibited, no fcecal evacuation had 
yet occurred, an aperient draught (composed of 3i. of 
infusion of roses, and one drachm of Epsom salts re- 
mained on the stomach, und produced two free feecal 
evacuations. 

After this the calomel was continued every two 
hours. On Sunday evening we found our patient in a 
very uncomfortable state-—uneasy, restless, the sto- 
mach irritable, he complained much of flatulence—he ' 
had not slept, thirst and other pyrexial symptoms as 
before: an anodyne enema was now exhibited. On 
Monday morning at our visit we learned that our pa-. 
tient had ‘six hours sleep, which refreshed him some- 
what, but he had néarly the same symptoms.as yester- 
day. The calomel, combined with small doses of opium, — 
was continued pretty actively, with a view to affect 
the system, and thus either to ward off or to meet any 
rising symptoms of inflammation. 

On our visit on Tuesday morning, September the 
17th, the third day after the operation, we learned 
that Mr. W. had a tolerable night, but that he had 
bloody dysenteric stools, frequent small evacuations, 
in a word, mercurial diarrh@a.. This medicine then 
was immediately laid aside, and a rhubarb and mag- 
nesia draught exhibited. Afterwards, towards even- 
ing, anodynes were given—the diarrhoea was severe, 
but on the 19th, that is the fifth day succeeding to the 
operation for the hernia, the effects of the mercury on 
the bowels had ceased, and we found the patient’s atten- . 
tion directed altogether to the wound, his tongue was 
clean, and he began to ask for food. On theseventh day 
after the operation, we considered him convalescent ; 
and in about three weeks the whole wound was so far 
healed, thata truss, with slight pressure was placed over 
the dressings at thering. I need not trouble the Society 
any further with the details of treatment, suffice it to 
say, that in about four weeks the wound was healed, 
and Mr. W. resumed his professional duties daily at~ 
the Four Courts. 

Some days ago I visited him, and found him in ex- 
cellent health. It is now more than two years and a 
half since he underwent this severe operation, and he 
has since suffered little inconvenience from the hernia; 
he walks every day from four to six miles; he wears a 
truss with a spring which has not much _ force, 
made on the principle of Salmon and Ody’s instru- 
ments, and he finds it suit his case much better than 
the ordinary truss; he has followed the directions he 





has been given to wear it night and day. I took it off to 
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examine carefully the present state of the parts, and I 
find when he makes a violent effort to cough an in- 
guinal tumour is perceptible at the left side, in the si- 
tuation of the inguinal canal, but below the external 
ring no protusion has occurred since the operation ; 
and the integuments, cicatrix, and cord just where it 
descends from the external ring seem thickened, and 
connected together, and it is probable that the top of 
the tunica vaginalis now is permanently closed and the 
scrotal hernia radically cured: but the hernia, so far as 
the inguinal part of it is concerned, no doubt exists 
still, and the patient must observe still very great 
caution, as the parietes of the abdomen in the vicinity 
of the internal ring, must be more or less weakened 
by the division of the stricture. 

The case I have just related, was one of the most 
acute cases of strangulated hernia I have ever seen or 
attended. It presented an example of what is called 
congenital hernia, that is to say, to use the words of 
Mr. Houston, the “foundation” of the defect was 
congenital, although he was not born with a hernia. 
I must confess, that in the hurry of my attendance on 
such acute symptoms as my patient laboured under, I 
did not sufficiently examine the case, or inquire into 
tne history of it, to lead me to suspect that the hernia 
was of this species. If I had done so, I might have 
made the diagnosis before the matter was made so 
~evident asit was in the operation, when the naked testis 
presented itself lodged in the sac, (at once the tunica 
vaginalis and hernial sac). The history, however, sub- 
sequently collected, was not devoid of interest; he told 
me that for eleven years the testis had never des- 
cended lower than the groin—that when he was just 
passed his eleventh year, he received a hurt in his left 
groin from the shaft of a car, which caused an acute 
attack of testitis; that, after the inflammation §sub- 
sided, the testis descended into the scrotum at both 
sides, but at the left groin a hernia appeared; as 
iv did not interfere with his running nor leaping, 
and gave him no inconvenience or pain, he did 
not attend to it. The hernial tumour had never 
descended into the scrotum until abeut six weeks be- 
fore it became strangulated. The very late descent 
of the testis, then, and the slowness of the pro- 
cess of obliteration of the neck of the tunica vaginalis, 
were the circumstances which had led to the forma- 
tion of the hernia in this case. 

~The case was, as I have mentioned, one of very 
acute strangulation; and I feel convinced that this 
gentleman owes his life to the promptitude with 
wnich the urgent symptoms of his case were met, and 
to the early operation resorted to. I have but little 
doubt in my mind that if the operation, instead of 
having been performed at eleven o’clock at night, five 
hours and a half after the attack of acute strangula- 
tion, had been deferred until the morning, I have 
very little doubt that, performed then, the result 
would have been unfortunate, 

The stricture at the internal ring must have been 
very tight, and as there was no omentum protruded 
with the intestine, the latter must have been more 
severely pressed by thering. The quantity of greatly 
distended small intestine in the cavity of the tunica 
vaginalis, was very considerable indeed. Sir Philip 
Crampton, speaking to me on this matter the morning 
succeeding to the operation, said that he had no doubt 
he three feet of the small intestine had been strangu- 

ated. 

Surgeon Elliott, at that time my pupil, who kindly 
watched the patient night and day for several days, 
and whom I see here this evening, will also recollect 
the circumstances of the case which I have detailed, 
and may perhaps refresh my memory if I have omitted 
anything of importance. 


Mr. Houston inquired what has been the result in | symptoms of strangulated hernia. 
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Mr. Adams’ case. 





Has there been any return of the 
hernia, and is the patient obliged to wear a truss ? 

Mr. Apams had expected a radical cure from the 
operation ; however, he was disappointed, and, as 
soon as the cicatrix permitted, a truss was applied. 
The PresipenT said it appeared to him that it 
would be an advisable practice, in all cases of late 
descent of the testicle, to apply a truss. He would 
wish to know if, in Mr. Houston’s case, there was 
stercoraceous vomiting, and whether the blood drawn 
was buffed or not? 

Mr. Houston—Stercoraceous vomiting was pre- 
sent, but the blood drawn was not buffed. 

_ Mr. Huron said he had, some time since, a case 
of strangulated congenital hernia under his care, 
which, however, differed from Mr. Houston's and Mr. 
Adams’ cases in these respects, that the hernial tunour 
had not been observed by the patient previous to 
the occasion of its strangulation, and it was not of 
large size. The patient, a young man who had 
contracted gonorrhea a short time previously, came. 
to the Richmond Hospital; he complained of pain 
in the right inguinal region, vomiting and con- 
stipation of the bowels, with’ much quickness of 
pulse and prostration of strength. Two days’ pre- 
vious to his admission he had, for the first time, ob: 
served a tumour in the right side of the scrotum, 
which was painful and tender to the touch. On exa- 
mination this was found to be of a pyramidal shape; 
the upper part was hard and very painful, and re- 
sembled an inflamed spermatic cord; the lower part 
of the tumour had a soft and fluctuating feel at its 
anterior part ; noimpulse was communicated by cough- 
ing. A consultation was held, and the case was con- 
sidered to be strangulated hernia. The taxis and 
tube being employed without effect the operation was 
proposed, but was not consented to by the patient 
until the following day, three days after the com- 


mencement of the symptoms of strangulation, The 
operation revealed the nature of the hernia. The 
tunica vaginalis formed the hernial sac. Some dark- 


coloured serum escaped on opening it, and the intes- 
tine was in contact with the testis. The sac was 
thickened, recent lymph effused, and the protruded 
portion of intestine was perforated at one point from 
gangrene ; the stricture, which was found at the exter- 
nal ring, was divided, and the intestine was opened 
more freely, but not returned. The patient sunk 
in a few hours; the morbid appearances in this case 
are detailed by Mr. Smith in the 20th volume of the 
Dublin Medical Journal. 

Dr. Martin mentioned a case which had occurred 
recently in his practice—it was that of a young man 
who had a hernia from infancy, which was usually 
about the size of the closed hand. On the evening 
before he saw him a large portion of intestine had 
suddenly descended, and could not be returned; on 
visiting him he found there was not much distress, 
and no very urgent symptoms—in fact, they were 
more characteristic of inflamed hernia than of stran- 
gulation. In three or fours afterwards, however, the 
symptoms became very urgent, and the operation was 
decided on. No difficulty occurred until a large gush 
of small intestine protruded, which embarrassed him 
much; on returning it, the coecum, which was the 
part strangulated, was found to be firmly adherent to 
the sac. The case eventually proved fatal. Hemen- 
tioned it principally as a caution against making a 
large incision in the sac, although the case was not 
one of congenital hernia, 

Mr. Hurron said, with reference to strangulation 
occurring at the inner ring, he would mention the 
following case: A man, etat about 50, was admitted 
into the Richmond Hospital, under his care, with 
The hernia was 
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reduced as it was considered, the patient had free 
evacuations from his bowels, and the vomiting ceased. 
In some hours afterwards, however, the vomiting re- 
turned, but the patient still had motions from his 
bowels; afterwards active inflammation was set up in 
the inguinal canal; an abscess formed, and upon this it 
was thought the gastric irritation and fever might be 
dependent; the abscess was opened, but the patient 
gradually sunk, and died a fortnight after his admis- 
sion. The post-mortem examination showed a portion 
of the calibre of the intestine protruding at the in- 
ternal ring. A most careful examination had been 
made during life, but it was impossible to discover it ; 
and owing to a portion only of the calibre of the in- 
testine being strangulated, the continuity of the canal 
had been preserved, and the patient had regular eva- 
cuations. ‘The protruded portion of intestine pre- 
sented no solution of continuity, but was of a greenish 
colour. be 

Mr. Housron said the subject of strangulated 
hernia was a very extensive one, and he thought it 
would be advisable if, on the present occasion, the 
debate was confined to strangulated congenital hernia 
which appears to be a very.rare form, few cases of 
the kind having been published. . 

Mr. Apams said that in the second volume of the 
Dublin Journal, Dr. Houston’ would find that he had 
published a case of the kind. The child was aged one 
year and six months, had been ill for 48 hours, but 


the hernia was not noticed until the second day of. 


the child’s illness. On admission into Jervis-street 
hospital, March, 1833, the taxis was ineffectually 
tried. Assisted by Mr. Ellis, one of the surgeons 
of the hospital, Dr. Hutton and Mr. Power, I per- 
formed the operation for strangulated hernia; the 
case was congenital, and the operation successful. J 
hare in the observations appended to that case ob- 
served, that I hoped a permanent cure would fol- 
low the habitual use of a well adjusted truss—this 
hope was not founded on my experience of any sosuc- 
cessful a result having followed the operation for the 
relief of stricture in cases of strangulated hernia in 
the adult, but, that_when I considered the changes 
which the inguinal canal undergoes from childhood to 
puberty, I perceived a gradual progress taking place, 
which would seem to favour powerfully a natural cure, 
and which should encourage us to pay much attention 
to the use and careful adjustment of those coutriv- 
ances by which art may assist the natural curative pro- 
cess. But I must refer to the Dublin Journal for the 
details of this case, and for some remarks as to why 
the congenital hernia in the young subject should 
undergo a curemore readily than any other case. 

In reply to the questions as to the diagnosis between 
a congenital, inguinal, and scrotal hernia, and one of 
the ordinary kind, and whether I made this early diag- 
nosis in my case, I will confess, that in the hurry of 
my attention on such urgent symptoms, and the pain 
and excitement the patient laboured under, I did not 
press him with inquiries, nor perhaps seek with care 
for signs which might have enabled me to make the 
diagnosis ; nor could I under, such circumstances, easily 
be informed of the previous history of the hernia: but 
upon this point Limagine Boyer, and Sir A. Cooper, 
have said all that can be advanced. If the hernia is 
formed at birth, or immediately after the descent of 
the testis, if it has acquired suddenly a very con- 
siderable volume, (as was the case in Dr. Houston’s 
and my case) and having descended into the scrotum, 


rves, this experienced surgeon, 
e cannot be certain of the case 
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$e a congenital hernia; but as well 
tal untifafter the opening of the tunica 
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vaginalis, when we find the intestine in naked con- 
tact with the testis.” : 

Far be it from me to undervalue the importance of 
making the diagnosis between the. ordinary case of 
inguinal hernia, and the congenital form of the 
disease. The congenital case in the young subject, 
should have a natural tendency to get well, as the 
state of parts which lays the foundation of the 
disease is a real arrest of development, and a defect 
that time may correct. The tworings, as the pelvis 
enlarges in the young subject, separate from each 
other, more and more, rendering the inguinal canal 
more oblique; and pressure on the walls of the serous 
canal, which constitutes the communication between 
the tunica vaginalis, and the cavity ofthe peritoneum, 
may cause adhesion and obliteration of the communi- 
cation; the prognosis therefore, as to the probability 
of a cure is more favourable. When, however, in the 
case of congenital scrotal hernia, the intestine becomes 
the subject of strangulation, the operation is not very 
different from the ordinary one. . True it is, Sir A. 
Cooper remarks, that in this case, the incision should 
not be carried down to the bottom of the scrotum, 
as thereby the testis is unnecessarily exposed. Per- 
fectly aware of this injunction, and full of respect for 
the authority on which it was made in the case L have 
related, I could not help fully dividing the whole 
scrotum, because the extraordinary quantity of dis- 
tended intestine which had descended, so concealed 
the ring, and the seat of the strangulation, that this 
free incision became absolutely necessary. I believe 
the patient owes his subsequent recovery to the ex- 
peditious division of the stricture and speedy return, 
without much handling, of the exposed intestine ; and I 
am satisfied, that the free division of the scrotum ren- 
dered all this easy, and that these advantages greatly 


}overbalanced the comparatively trifling objection, 


which might be made to the exposure of the testis. 
Lastly, in reference to the diagnosis, we may observe 


that inthe other cases of inguinal hernia it is not always 


easy to know at which side of the ring the epigastric 
vessels are-situated, but in the congenital form of this 
disease, as the intestine must always enter the ingui- 
nal canal at the internal ring, the epigastric vessels 
must always. be close to the inner margin of the 
neck of the sac, so that we may in such cases 
divide the stricture in any direction, except in- 
ternally, or towards the middle line. Although 
we know all this anatomically, still in practice the 
golden rule given by Sir A. Cooper, to cut upwards, 


need not therefore be deviated from in the ease of — 


strangulated congenital hernia, when the internal ring 


‘is the seat of stricture. 


The PrestpEntT— In the three cases, brought before 
the meeting, the tube was used, but without success. 
Yet, in all of them, the cause of its failure is obvious. 
In Dr. Houston’s ease, even when the sac was opened, 
the intestine could not be reduced untilit was liberated 
(which was effected with some difficulty).from the 
coils of omentum with which it was firmly surrounded. 
In Dr. Hutton’s case, the protruded bowel was bound 
down by an inflamed and thickened spermatic cord, 
an& a matted state of the surrounding parts. And, 
in Dr. Martin’s case, the strangulated caecum was 
found firmly adhering tothe sac. He-(the President) 
had not taken a one-sided view of his own plan, for 
he had mentioned, particularly in his paper in the 
Dublin Medical Journal for September, 1838, al} 
these and other states of parts as so many causes of 


| the failure of the tube; and he ventured to assert 


that no case will ever be brought forward, provided 
it be fully and fairly stated, in. which failure may not 
be satisfactorily accounted for, either during the per- 
formance of the operation, or after death; or be traced 
either to the hasty relinquishment, or imperfect man- 
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ner of introducing the instrument in question. » He 
regretted to say that he had seen some, and heard of 
others, who abandoned the tube, if it did not imme- 
diately succeed, whereas, if those gentlemen would 
only take the trouble to read the paper, to which he 
had just referred, and particularly the case treated, by 
Dr. Stapleton in Jervis-street Hospital, they would 
see that the frequent introduction of the instrument, 
at very short intervals, is founded on sound princi- 
ples, and often attended with the happiest success. 
Gentlemen may be anxious to operate, but they should 
recollect that, no matter how skilfully they may be 
performed, or how judiciously their after-treatment 
may be conducted, such operations are attended with 
fearful mortality. Unfortunately our. statistics on 
this point are very meagre, but he would point toa 
statement recently made by M. Malgaigne, a distin- 
guished gentleman, and well acquainted with the me- 
dical literature of those kingdoms. He noted all the 
operations performed in all the hospitals of Paris, 
from the 1836 to 1841, and found that out of 183 
eases, there occurred no less than 114 deaths, and 
that, in old persons, 70 out of 97 had died. This 
statement was made, in September last, to a meeting 
of the Académie des Sciences, and does not appear to 
have been questioned. He (the President) was 
strongly disposed to attribute this great mortality to 
the free admission of atmospheric air into the cavity 
of the peritoneum, which takes place on the opening 
of the sac and the reduction of the strangulated gut. 
Everything considered, then, it is clear that he who 
decides upon operating, without having previously 
tried all other means, undertakes an awful amount of 
responsibility. He knew that many had employed the 
tube with signal success, yet very few of these cases had 
been reported, and thus both humanity and science 
greatly suffered. He begged to assure the meeting 
that he did not make the preceding observations from 
any over weening affection of the value of the prac- 
tice. All that he required was a fair trial and fair 
reports, and he trusted that both would yet be sup- 
plied by the profession. 

The Society then adjourned. 


—— 


GLANDERS IN THE HUMAN SUBJECT. 
(Read before the half-yearly meeting of the Midland Me- 
dical Association, April 19, 1842.) 

By Georce Vickers Dunne, M.D., L.R.C.S.1. 


Mr. Prestpent,—-Having read accounts of many 
cases of glanders affecting the human subject, lately 
published in the medical Journals and newspapers, I 
wish to bring under the notice of this meeting two 
cases of acute glanders, which, within the last year, 
came under my observation, and were treated by Dr. 
Jacob in the Queen’s County Infirmary. 

The first, of which I shall give but a brief outline, 
was a man, aged 50, who, after much hard labour and 
exposure to.cold and wet, thatching, was attacked, on 
the 18th of February, 1841, with all the symptoms of 
fever. . The following day he complained of pain in 
his leftshoulder, which increased much up to February 
22d, on which day he was admitted, complaining much 
of general muscular pains; he had an abscess of the 
left arm over the deltoid muscle, the integuments 
eovering which presented a blush of deep erysipela- 
tous inflammation. As suppuration was distinct an 
epening was made, which gave exit to more than two 
ounces of viscid purulent matter. He hada small, 
unhealthy ulcer on the middle toe of the left foot, a 
blush of inflammation on the dorsum of the right 
foot, and a couple of small pustules on the forehead, 
which symptoms were accompanied by fever of an 
asthenic character. _ 

The day following admission several small, unformed 
pustules were seen on the arms and face, and several 
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tumours, the size of hazel nuts, were felt in the 
muscles of the arms and legs. 

As the disease advanced the fever became more of 
a low typhoid type; fresh pustules made their appear- 
ance, whilst the others became more developed, and 
many of the tumours, as well as some which daily 
formed, ended in abscess; patches of erysipelatous 
inflammation appeared on the dorsa of the feet and 
backs of the hands; and, on the 27th, a patch of ery- 
sipelatous inflammation appeared on the right temple; 
this quickly extended and assumed a gangrenous ap- 
pearance. Fresh abscesses formed, and many pustules 
appeared on the face and extremities, and there was a 
concomitant failure of the vital powers: 

On March 22d, he had much delirium—his breath- 
ing became much hurried and laboured—he had serous 
discharge from both nostrils—all his sores, aud the 
abscesses which had been opened, assumed quite an 
unhealthy and gangrenous appearance; and, on the 
right temple, a patch of the integuments, of four 
inches in extent, became completely gangrenous, and 
the entire features of the case presented a decidedly 
putrid tendency. 

The first. day he was treated with antimonials; 
afterwards with ammonia, quinine, and chloride of 
soda, with avery liberal allowance of spirits, ale, broth, 
&c., and the abscesses were opened as soon as suppu- 
ration could be discovered ; but without for a moment 
checking the symptoms, which increased up to 11, 
A.M., March 3d, when he expired; no post-mortem 
examination was instituted, 

Case 11.—Mrs. Tynan, ztatis 50, wife of the former 
case, admitted Friday, Dec. 10th, 1841. Eight days’ 
ago, after much, fatigue, she was attacked with the 
ordinary symptoms of general fever, viz., rigors, loss 
of appetite, headache, and pains of her bones. 

Ona December 7th, she was visited at her residence, 
which was a small, dark, damp, extremely filthy, and 
illventilated cabin. She complained of cough, slight 
pain of her left side, and pains of all her limbs. She 
was ordered an expectorating mixture, which much 
relieved her cough; but her other symptoms increased 
up to the present time. 

On examination an hour after admission. Although 
the surface 1s warm, she complains very much of a 
chilly sensation—her respiration is hurried—her ex- 
pression anxious and dejected, and her manner much 
excited. To a superficial observer she might appear 
to Jabour under acute rheumatism, as she complains 
much of pains of her limbs, but particularly the 
upper extremities, where she describes the pains as 
being of an excruciating character, and much in- 
creased by making the slightest motion of her wrist 
or elbow joints. On closely investigating her disease, 
it is evident that the cause of pain is quite uncon- 
nected with inflammation. of the articulations, and 
appears. to depend on patches of inflammation, ab- 
scesses, and tumours, which are found on different 
parts of the extremities; but the forearms appear 
more affected than any of the other parts, on which 
account she retains her wrist and elbow joints. in 


.semiflexed positions. 


On the back of the proximal phalanx of the right 
fourth finger, there is observed a patch of dark, un- 
healthy inflammation, in the centre of which there is 
an unformed pustule. On the front or inside of the 


forearm of the same side there is a diffused tumour, 


covered by erysipelatous inflammation, two inches in 
extent. In the centre of the pronator muscles there 
is an abscess nearly the size of an almond; in the 
supinator muscles, two inches below the elbow joint, 
there is another much larger, and the integuments 
covering it, and: for some inches over the ulna, present 
an inflammatory blush. Thelymphatic gland, situated 
a little above the elbow on the inside, is inflamed and 


“enlarged to the size of an almond. and in the belly 
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of the biceps muscle, there is a tumour smaller 
than an almond. On the inside or front of the left 
forearm there is seen a superficial abscess, two inches 
above the wrist; there is another at the outside of 
the forearm, and in the centre of the pronator mus- 
cles a small tumour ; and the integuments on the under 
surface of the ulna, for more than two inches below 
the elbow, are inflamed and swollen. 

A small pustule, without surrounding inflammation, 
is observed on the front of the left thigh. On the 
inside of the right thigh, two inches above the knee, 
there is seen a small, red patch, and a small abscess 
on the outside, four inches above the knee. On the 
front of both legs, a little above the ankles, the ten- 
dinous portions of the extensor muscles appear swollen, 
and these situations are highly tender to the touch. 
She scarcely complains of the abscesses, of the exist- 
ence of which she appeared quite unconscious; but 
she suffers excruciating pain on pressure being made 
over the ulnx, where the diffused tumours over these 
bones present the appearances and characters cf peri- 
osteal inflammation. The pains cf her Jimbs have 
continued from the first appearance of her febrile 
symptoms. She has some slight cough—pulse 120, 
small, unsteady, and very compressible—tongue with 
slight, moist, brown fur—considerable thirst—no ap- 
petite—bowels confined. 

On the whole, the accompanying fever is of a com- | 
pletely typhoid character. On percussion of the 
chest the entire was found resonant; and, by stethos- 

copic examination, the respiratory murmur was dis- 
tinct, and free from rale. Was ordered as follow :— 

Injiciatur enema catharticum secunda quaque 
hora, donce alvus respondeat. 

Foreantur partes affecte aqua tepida, nocte 
et mane, 

B Carbonatis ammoniz 3ij. 

Solve in aque fontane, 3viij. 

Fiat mistura cujus capiat, 41. cum 4ss. 

Solutionis acidi tartarici sexta quaque hora. 


Solutionis chlorureti soda, 3i. 

Aque fontane, 3viij. 

Misce capiat, 4i. ex 4ij. aque fontane, jusculi 
fortioris, 5vj. haustum effervescentem, ex 
carbonatis amoni# ut supra prescriptum 
alternis bihoris vicissim. 
Saturday, December 11th,—Slept but little—-when 

awake she had a good deal of delirium, and appeared 

through the entire night, from her moaning and mut- 
tering, to suffer much pain. This morning she is 
rather better—is more composed, and does not com- 
plain so much of the pains—but the chilly sensation 
still continues—respiration still hurried, and slight 
cough remains.~ Her local symptoms generally are 
little altered, but the inflamed spots over the upper 
parts of the ulne, and lower parts of the tibiz, have 
increased. Had one enema, after which her bowels 
were freely acted on, and this morning there is a ten- 
dency to diarrhcea— pulse unsteady and fuller—tongue 
brown and dry, but not thickly coated—much thirst, 
with heat of surface. _ 
B Solutionis chlorureti soda, 3i. 
Tincture opii. gts. xl. ; 

Aqua fontaney, 3vij. a 

Fiat mistuta cujus capiat, 3i. ex ij. 

Aquz quarta quaque hora. 





Tincture kino. 

_ Tincture catechu, a. 3i. 
Tincture opii. 3i. 
Misturee crete, 3vj. 
ae mistura cujus capiat, 5i. Jusculi fortioris, 

iv. : 
Mistura chlorureti soda, 5i.. et cerevisiae, 4vj. 
Omne hora vicissim. 


a 


jection. 
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Sunday, December !2.—Patient passed a very rest- . 
less night—slept little, and complained very much of © 
the pains of her limbs. This morning her appear- 
ance is more favourable, and there is more general 
tone of system. She still complains of all her limbs 
but particularly the upper extremities. 

In addition to the local inflammations, tumours, 
and abscess before noticed, there are this day observ- 
able, a patch of inflammation diffused along the dor- 
sum of the middle metacarpal bone of the right hand, 
five small, unformed pustules on the right hip, and 
three on the left, all without the slightest surrounding 
inflammation. Immediately under the skin, on the 
front of the left thigh, four inches below the spinous 
process of the ilium, a tumour, the size of a nut, over 
which there is some inflammation ; and, on the thigh, 
two inches posterior to the last, a small abscess which 
appeared as if the pus lay immediately beneath the 
cutis. On the under part of the right knee, outside 
the ligamentum patelle, there is a patch of inflamma- 
tion an inch in extent; and, on the dorsum of the 
foot of the same side, the integuments are swollen 
and inflamed. The abscesses (all of which in which 
suppuration could be detected were this day opened) 
appear to give her little uneasiness ; but the other in- 
flamed parts are still attended with very considerable 

ain. 
4 There is more fullness of the inflamed parts on the 
legs; but the other local symptoms are little changed. 
She complains of pain and oppression at the lower 
part of the sternum and typhoid cartilage, but here 
there is no appearance of inflammation—-pulse 120, | 
with more tone and fuller—tongue dry, brown, and ~ 
evated—thirst continues. One liquid dejection. 
Continuentur omnia. 

Monday, December 13.—Slept for some hours, 
and passed generally a better night—not so much 
moaning or delirium, although the surface is very 
hot and pungent, and her respiration still much 
hurried—she looks more composed—considers her- 
self better, and can move her limbs with more free- 
dom, without suffering the excruciating pains she pre- 
viously experienced, but the chilly sensation continues. 

Several small, unformed pustules have appeared 
since yesterday on different parts of the body; three 
on the face; five on the right shoulder, and others on 
the hips and right ankle. 

A couple of tumours were observed under the in- 
teguments of the arms above the elbows; and, on the 
neck above the right scapula, a small abscess was 
found, which was at once opened. 

We this day observe a blush of inflammation on the 
inside of the mght forearm, such as might be observed’ 
from an inflamed absorbent, and a patch of inflam- 
mation in the back of the middle metacarpal bone of 
the left hand. The inflammatory blush of the dorsum 
of the right foot has increased, attended with edema ; 
the dorsum of the left foot is also inflamed. The 
swellings, as described on the under surfaces of the’ 
ulna, still present the appearances of periosteal in- 
flammation; but those of the legs are decidedly im- 


proved. -The inflammation of the gland above the | 


right elbow has quite subsided. Several of the pus~ 
tules, formerly described,’ have now become quite 
formed, and appear like pus Jaid in a patch imme- 
diately beneath the semi-transparent cuticle, and 
around some of them there is slight redness; but in 
the majority there is not the ‘slightest appearance of 
surround ng inflammation. Many of the tumours, 
before noted, have suppurated, and were this day 
opened; the pus discharged was of a dark ash-coloured 
hue, and very viscid character—pulse 128, full, with 
more tone—stongue brown and dry. One liquid de- 


Wished for food this morning, and got some flum- 
mery, which she liked. The nitrate of silver was 
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applied to the pustules, and abscesses yesterday and 
this day opened. Does not require her astringent 
mixture. 
ie daa mistura astringens. Continuentur 
alia. 

Tuesday, December 14—Slept for several hours, 
and passed a much more tranquil night. She ap- 
peared more composed and better this morning ; 
but at eight o’clock she became much worse ; a couple 
of small pustules, which last night appeared on the 
left side of the nose, have since become surrounded by 
inflammation, and attended with edema of the integu- 
ments and eyelids adjoining, 

Several small pustules have appeared on her arms; 
and all the local symptoms, before noticed, present 
more unhealthy characters—pulse 130—much less 
tone—tongue brown and moist—thirst considerable. 

On the whole, there is much more debility, and her 
friends baving heard that she expressed a desire to go 
home, removed her from the infirmary. 

Wednesday, December 15.—Patient was this day 
visited at her abode. She altogether presented a 
filthy and neglected appearance, aud her nursetenders, 
some uncouth relatives, could not give the slightest 
information about her symptoms or condition since 
her return home. Her general strength has not 
failed ; but her state appears far more unpromising, 
attended with a good deal of delirium. There is a 
free serous discharge from both nostrils, but particu- 
larly from the right. Her friends state that this ap- 
peared first of a sanguineous character a short time 
after leaving the infirmary, but now it has only a very 
slight red tinge. Five pustules have appeared on the 
sides of her nose, and are now nearly formed, and the 
eyelids of both sides, but particularly the left, are 
inflamed and cedematous. The dorsa of both feet 
are inflamed and edematous; the backs of the hands 
also present the same appearances; but the state of 
any of the other parts was not ascertained. 

Thursday, December 16.—On visiting her this day, 
more, however, for the purpose of watching the pro- 
gress of the disease, than of affording effectual profes- 
sional assistance, she was found sitting up in bed, a 
position in which she chiefly remained. She got no 
medicine since her return home; she was delirious, 
and is stated to have slept but little; her debility 
was increased, with hurried respiration. Her general 
appearance was ghastly, and she hada cadaverous and 
oppressive cutaneous odour. She suffered little from 
the pains, but she complained very much of the cold 
on the slightest exposure. The discharge from the 
nares was much more free, and of a thin muco-puru- 
Jent character. The inflammation of the left side of 
nose had extended to the forehead and down the cheek, 
and presented rather an unhealthy and gangrenous 
appearance: the right side of the nose and eyelids 
were a good deal swollen and cedematous, but without 
redness of the integuments ; the dorsa of the feet and 
hands presented inflammatory blushes of a deep 
hue ; and there was much cedema of the feet up to the 
ankles. 

Some few fresh pustules had appeared, but no 


recently-formed tumours or abscesses could be found, 


and the abscesses which had been opened, and the 
other inflamed parts before noticed, presented dark, 
unhealthy, and gangrenous appearances—pulse 110, 
small and dry—tongue brown and dry. 

Although the foregoing. particulars were ascer- 
tained, the examination was not as. satisfactorily 
conducted as might be wished, from the filthy condi- 
tion of the patient’s person and bedding, and the op- 
pressive nature of the atmosphere of the apartment. 

Friday, December 17, 1841, she expired at 11 
o'clock, a.™. 


From the number of fatal cases of glanders, affect- 
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ing the human subject, which have of late been pub- 
lished, it is manifest that the disease has either at- 
tracted more general attention, or what is more pro- 
bable has been of much more frequent occurrence. 
On the admission of Mrs. Tynan, the peculiarity of 
her symptoms, which closely resembled those of her 


to investigate closely into the history and nature of 
her malady. On inquiry I learned, that at the time 
of her husband’s death, his horse, which was kept 
under the same roof, and on the same floor with his 
large family, had been for about a month affected 


husband, at once attracted attention, and induced us | 


with what was styled “a gleety cold,” or running from. 


the nose, but what should be more strictly called a 
ease of mild glanders ; the discharge continued, be- 
came more purulent, and at the period of the woman’s 


admission, I several times examined the animal, and 


found him affected with a free muco-purulent dis- 
charge from both nostrils, which was accompanied 
by slight induration and enlargement of the glands 
under the angles of the jaw, and on asking a farrier 
of experience his opinion, he at once stated that the 
horse most positively was affected with glanders. 

Under these circumstances, and from the similarity 
of the symptoms in both cases, which presented all the 
principal characteristic features of this most horrible 
disease, we felt no hesitation in pronouncing Mrs. 
Tynan’s as one of genuine acute glanders, and that 
her husband’s death had been caused by the same 
malady ; however, I must in candour mention that 
such was not. suspected on his admission into the 
infirmary, but was considered a bad species of typhoid 
fever. 

On reviewing the symptoms, we find that the pus- 
tules, abscesses, tumours, and patches of inflammation 
(which accompanied with low fever, and a discharge 
from the nostrils, principally characterise this disease) 
were fully developed in both cases. In the female the 
discharge from the nares was a well-marked symptom, 
but in the male, although it was observed a short time 
before death, was slight, and not sufficiently developed 
to attract particular attention. 

The condition of the pustules and abscesses was very 
remarkable; the former appeared like drops of pus of 
various sizes, from a pin’s head to a bean, lying imme- 
diately beneath the semi-transparent cuticle, and were 
frequently free from any surrounding inflammation, 
as were also the abscesses, which appeared like pus 


f 


effused beneath the skin, or in the substance of a’ 


muscle, without being confined by adhesive inflamma- 
tion, and when opened, contained viscid and (towards 
the conclusion of the disease) foatid pus. It is most 
remarkable the absence of pain from the pustules and 
abscesses ; but of the patches of inflammation and 
diffused tumours, she complained very much. But the 
most urgent symptom which presented itself was the 
pains of the limbs, which could scarcely be accounted 
for by the local affections. From these she suffered 
such extreme torture, that I seldom saw a patient 
affected even wih bad acute rheumatism complain so 
much: this symptom was present in both, but was only 
observed in a minor degree in the male. 

The rigors and sensation of cold, so much complained 
of by the female, might almost be considered as cha- 
racteristic symptoms, having been observed in many of 
the vases previously published ; and perhaps we might 
look upon diarrhawa in the same light as it was ob- 
served in both mine, as well as many of the other cases 
recorded. It is remarkable that the lymphatics and 
glands appeared almost free from inflammation, as in 
the female only one small gland was found enlarged. 


On the whole, the general aspect of the cases presented - 


a highly putrid tendency, and there was a complete 
absence of the slightest healthy action from the system. 
Considering the extremely fatal and formidable 
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nature of this disease, it is obvious, that from motives 
of humanity, Medical men should avail themselves of 
every possible opportunity of warning those in the 
care of horses, affected with this disease, to use every 
precaution to avoid ineculation, as there is no doubt 
that itis highly contagious amongst horses, even freely 
communicated from them tothe human species, and 
from melancholy examples which have been published 
of late from one individual to another. By contagion 
or inoculation of the slightest abrasion of the cuticle, 
the infection is freely admitted in the system ; but that 
this is the only one in which the disease can be com- 
municated to the human subject, is, I think, a point 
still involved in uncertainty. In neither of our cases 
was inoculation accounted for, and we have no reason 


to imagine that the viris was endermically introduced }. 


into the system, and indeed the same might be said of 
many of the cases on record. I would be much inclined 
to think, and I believe I have many to coincide in opi- 
nion with me, that constantly inhaling an atmosphere 
saturated with the noxious effluvium from diseased 
horses, would, if incapable of inducing the disease, at 
least very much predispose to the reception of the in- 
fection, or contagion. As the disease in the horse is 
one of such long continuance, and attended with such 
dangers to the lives and properties of the community 
at large, animals affected with it should most certainly 
be destroyed ; to provide for which and such like con- 
tingencies a well organized board of health or estab- 
lishment of medical police is much required for this 
country. I must apologise for trespassing so far on 
your time; but by giving a detailed account of the 
symptoms of the last case, I have endeavoured to 
leave no doubt on your minds as to the correctness of 
the diagnosis formed of both, and more particularly 
direct the attention of the profession to a disease 
which is at once disgusting in its nature, and sets at 
defiance all the united efforts of medicine and surgery. 





EXTRACTS FROM PERIODICALS. 





ARTIFICIAL ANUS. 


Perhaps the most important of all the cases in which 
M. Amussat has performed the operation for making 
an extra-peritoneal artificial anus, is the one to which 
we were enabled to make only a brief allusion. It is 
that of an infant, whose rectum terminated in a cul- 
de-sac. But for the unexpected success which at- 
tended M. Amussat’s operation, the little unfortunate 
must have perished a painful death, as very many 
have already done. 

The child was born on the 20th of-January, 1842, 
and was brought to M. Amussat on the 22nd, a false 
passage having been previously made by a surgeon, 
whose assistance had heen required. After a very 
careful examination, it appeared to M. Amussat 
totally impracticable that an artificial anus could be 
established either in the anal or coccygeal region, and 
he therefore determined at once to open the colon in 
the left lumbar region: : 

“The child having been placed on his right side, a 
transverse incision, about two inches in length, was 
made midway between the crest of the ilium and the 
last false rib, commencing at the external border of 
the sacro-lumbalis and longissimus dorsi; the sub- 
jacent textures having been divided, the cellular and 
adipose tissue covering the kidney .and colon was 
exposed. This was now, after a long and careful 
dissection, divided, after a great deal of uncertainty. 
The lower extremity of the kidney was fully exposed 
to view, but the intestine could not yet be recognised. 
The incision was therefore enlarged backwards and 
downwards (with an artificial light, the shutters 
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having been closed), and M. Amussat saw (for his 


feeling did not afford him any certain indication) 


something of a violet colour, which he judged to be 
the small intestine, placed outside and before the 
kidney. That was pushed backwards, and the colon 
at length detected. Two tenacula were now intro- 


duced longitudinally, one from above downwards, the 


other in a contrary direction, in order to prevent any 
retraction of the bowel, and a longitudinal incision 
afterwards made ; a considerable quantity of gas and 
meconium escaped. The edges of the opening in the 
intestine were fixed to the integuments by means of 
three sutures, and tepid injections administered. The 
hemorrhage which occurred during the operation was 
easily suppressed by means of torsion.” For several 
ays the child did exceedingly well, without a bad 
ymptom; but on the 7th of February it was found 
that there had not been any evacuation for forty-eight 
hours, and the abdomen was tumefied and painful on 
pressure. - Bougies were introduced through the arti- 
ficial anus, and injections afterwards thrown up, by 
which a large quantity of foecal matter was removed, 
and the child became easy. ‘The opening was then 
kept patent by a small wax tent. ‘The sutures came 
away on the ninth day after the operation, and the 
wound was perfectly cicatrized at the end of the fourth 
week. Defecation was then performed with the 
greatest facility, and the child appeared to be as well 
developed as any other.of the same age. <A small 
tent was kept constantly in the artificial anus, to pre- 
vent its closure. 

In three of the instances in which this operation was 
performed the cause of obstruction was a scirrhous 
affection of the superior part of the rectum, and in a 
fourth, which proved fatal in twenty-four hours, the 
seat of stricture was found to exist at the juncture of 
the transverse with the descending portion of the colon, 
in which a portion of the vertebra of a bird had be- 
come impacted. The patient whose case is first re- 
corded, survived the operation five months, dying at 
last from peritonitis caused by the progress of the 
cancerous disorder which had caused the obstruction. 
The second, fourth, and sixth were living at the date 
of the report, but the fifth patient died in ten days 
after the operatiof, from ulceration of the bowels. — 
London Medical Glazette. 


THE STRUCTURE AND USE OF THE MALPIGHIAN BODIES 
OF THE KIDNEY. 

Mr. Bowman, of King’s College, in a paper read 

before the Royal Society, has described the results of 


his examination of the structure and connections of 


the Malpighian bodies of the kidney in different tribes _ 
of vertebrata, and has shown that they consist essen- 
tially of a small mass of vessels, contained within 
dilated extremities of the convoluted uriniferous tubes. 
The tube consists of a transparent membrane, lined 
by epithelium, which, where it is expanded over the 
tuft of vessels, constitutes the capsule described by 
Miiller. The renal artery in its subdivisions forms 
the afferent vessels of the Malpighian tufts, each of 
which, after it has pierced the capsule, divides and 
subdivides, terminating in convoluted capillaries, 
which are collected in the form of a ball, from the 
interior of which proceeds the solitary efferent 
vessel, passing out cf the capsule by the side of the 
single afferent vessel. The efferent vessels, on 
leaving the Malpighian bodies, enter separately. the 
plexus of capillaries surrounding the uriniferous tubes, 
and supply it with blood. ‘The plexus itself lies-on . 
the outside of the tubes, on the deep surface of the 
membrane which furnishes the secretion ; and from it 
the renal vein arises by numerous radicles. 

The solitary efferent vessel of the Malpighian 
bodies, the author describes under the name of the 


- 
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~~ to return, or to cease completely. 
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portal’system of, the kidney, and compares them with 
the same system in the liver, bath serving to convey 
blood between two capillary systems. 
vessels, having to supply the plexus of tke cones, 
_which is at.some littléfistance, are often large, and 
divide themselves after. the matiner of an aztery.’ They 
are portal veins in miniatdRe, © 
Mr. Bowman ‘proceeds ta¢found on his previous 


_observations,#and. on other grounds, a théory. of a. 


double function of the kidney. He conceives that the 
aquesusPortion of the secretion is-furnished by the 
Malpighian bodies, aad its charaeteristie proximate 
principles by.the walls of the tubes. - 
detail his reasotis for entertaining: this. view, he con- 
cludes by referring to the strikin§ analogy betwee; 
the liver and kidney, both in structure and func 
and by expressing his belief, first, that“diuretic tr 
cines act speéially on the” Malpighian bodies, and th 






into the system, have a tendency to pass off by the 
kidneys With rapidity, in reality escape through the 
Malpighian bodies; secondly, that certain morbid 
products occasionally found in the urine, such as 
sugar, albumen, and the red particles of the blood, 
also, in all probability, pass off through this system of 
capillaries. — Lancet. : 
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ALBUMEMIN THE URENE. eer * 


Albumen exists in the urine under four principal 
conditions, and its presence then may render. the 
diagnosis of the existing affection obscure, 

}.. Albumen ‘appears in the urine in the course of 
several acute febrile diseases,’ or of those in which 
functional disturbance to a certain amountexists. In 
cases of thiskind the quantity of albumen isin general 
very trifling ; it appears very irregularly, disappears 
Under ‘these cir- 
cumstances, the quantity of albumen is not in general 
sufficiently great to render the distinction of the case 
difficult. | 

2. Albumen exists in the urine, as an attendant 
upon certain diseases of the heart, and some cases of 
pulmonary emphysema; its presence apparently de- 
pends upoh mechanical hyperemia of the kidneys. 
{n such cases the quantity of albumen is not greater, 
or of greater constancy and regularity in its appear- 
ance, than in the former. If, however, the impregna- 

‘tion become considerable, we are almost warranted in 
affirming, that Bright’s disease complicated the cardiac 
lesion. . 

3. Albuminuria exists in certain dropsies depending 
especially upon a morbid state of the blood, and 
which, when far advanced, lead to cedema of the 
kidneys. Such is the state of things sometimes in 
children, who become the subjects of dropsy after 
scarlatina. Here no affection of the kiduey exists 
except cedema, and the diagnosis may be rendered 
obscure by the anemic character almost constantly 
presented by the urine. ‘The distinction of the cases 
will be grounded on the fact that, in that now re- 
ferred to, the appearance of albumen does not occur 
until after dropsy has set in, that the quantity voided 
is generally much greater thanin Bright's disease, and 
finally, that it appears only temporarily, and often 
irregularly. The diagnosis would be almost impos- 
sible, and it would be necessary to procrastinate 
before pronouncing an opinion, if the quantity of 
albumen discharged became tolerably abundant, and 


the observer had had no opportunity of examining the | 


urine from the outset of the disease. 

4. Albumen exists in the urine of some individuals 
who are perfectly healthy. Upon this it must be ob- 
served, that the rst symptom of Bright's disease is 
albuminaria; the morbid changes of thé blood, and 
the consequences of these, are consecutive phenomena. 
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possessed of sound: health. 
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At may, then, be the fact that the presence of albumen 


announces the development of Bright’s disease, al- 


‘though there are no other symptoms of the affection 


present. The subject so affected appears in the 
enjoyment of health, but at a later period will appear 
the characteristic phenomena of Bright’s disease. It 
is, therefore, necessary to™be on the watch in cases 
whére albumen is voided by individuals apparently 
However, I ohserved for 
six months, at the Hopital de la Charite,\a: strong, 
robust, and vigorous infirmary man, whose’ urine con- 


-stantly contained a large proportion of albumen. The 


other properties:of the fluidywere normal. He -was 
sent away atthe end of six months, but I ascertained 


jhe filled. the same office at ta Pitié a year gfter. — 
i Whether he is destined to have Bright's disease at a 
‘future period, Tam wanable to affirm.—Becquerel on 


the Pathology ef Bright's Disease. 


: ‘STATISTICS OF DISLOCATIONS. 
.M. Malgaigne has.éxamined. the segisters of the 
Hétel- Dieu, and has ascertained that out of 229 cases, 
10 occurred between 2.and 5 years, 4 between 5 and 


10, 8 between 10 and 15, 29 between 15 and” B32 >, 
between 20'to 23, 40 between 25 and-30,.48 between” 


30 and 35°38 between 35 and 40, 45 between 40 and 
45, 51 between 45 and 50, 52 betweehe50 and 55, 51 
between 55 and 60, 51 between 60:and 63, 43 betw 
65 and 70, 19 between Wand 75, 13 Between’ 7S 
8;-4 between 80 and 90, lat 90. - > Eee 

Luxations, then, are rare-in early infancy, and 
rather more frequent towards puberty, ate which 
period they suddenly increase greatly in number ; this 
continues to enlarge up to the fiftieth year, and then, 
contrary to the general opinions, it remains stationary 
for the next fifteen years: M. Malgaigne says. that 
the proportion 6f dislocations between the sexes is as 
2.92 men to 1 woman.—Ezaminateur Meédeécal. 









TO THE EDITORS OF THE MEDICAL PRESS. 
_ 4, Parliament-street, April 21, 1842. 

Grenriemen,—AHaving seen in a publication of Mr. 
Weiss, instrument maker of London, a description and 
engraved representation of various lithototry instru- 
ments, all set forth as his inventions, we observed one 
described there, bearing the same name, and otherwise 
so nearly similar to an instrument we made two years 
since for Surgeon Trant of this city, the inventor, 
that at first sight we took it for a copy of his. The 
similarity is so great, however, that it is important to 
call the attention of the medical profession to the. cir- 
cumstance, lest they should receive the imperfect and 
almost useless instrument of Mr. Weiss, instead ofithe 
valuable one of Surgeon Trant’s invention, which we 
will endeavour to describe. It is a forceps for crush- 
ing fragments of calculus in the urethra, consisting 
simply of a pair of forceps and a canulain one instru- 
ment: by means of the canula, the forceps opens or 
closes, by sliding the canula down or up, the opening 
or closing depending solely upon the will of the 
operator, and not at all upon the elastic nature of the 
instrument. Surgeon Trant has used it with perfect 


‘success two years back, and it has been seen by many 
of the most eminent surgeons in Dublin, all of whom 


approved of it in unqualified terms. Taking it as an 
auxiliary instrament to those already in use for 
crushing calculus in the bladder, Mr. Trant’s urethra 
forceps is admitted to be a most valuable one, over- 
coming a great obstacle to the more frequent practice 
of lithototry. Thanking you for the kind insertion of 
this in your valuable periodical, 

We remain, gentlemen, with much respect, your 
obedient servants, 
: THOMAS READ & Co., 

Surgeons’ Instrument Makers. 
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MEDICAL “ASSOCIATION OF YRELAND. 


PROCEEDINGS OF COUNCIL. 


Sarurpay, Apri 30.—Council met. 

Dr. Hannay, of Lurgan, was admitted a Member 
of the Association. . 

The Treasurer e xnbwleabed” the receipt of 10s., 
being Dr. Hannay’s subscription to the Association. 


Monpay, May 2.—Council met. 
Resolved—That the advertisement of the anniver- 


sary meeting of the Association be published in the | 


Mepicau Press. 


& 
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MR. NICHOLLS’ BILL. 


The following are the provisions of the bill which 
Mr. Nicholls has tendered to the government for the 
regulation of the medical charities :— 


“‘The entire control of the medical charities is given 
to the poor-law commissioners, with powers to make 
orders for the guidance of all. persons employed in them— 
such orders to have the force of law, and breach of any 
of them by the medical or other officers, to be visited, on 
the first offence, by a penalty of forty shillings, on the se- 
cond, of five pounds, (both recoverable by summary con- 
viction before two justices), and on the third offence, 
with indictment for misdemeanor, fine of not less than 
twenty pounds, and imprisonment, with or without hard 
labour.’ The local management of dispensaries and hos- 
pitals to be placed under boards of thirteen persons, the 
majority to be elected by the poor-law guardians, without 
any qualification, except being males and of full age.— 
The commissioners to have the determination of the qua- 
liications of medical officers, their salaries, and their 
continuance in or dismissal from office—to have the 
power, “‘ either upon or without suggestion or complaint,” 
to remove any officer and render him incapable of serving 
in future without their consent, and to fill up his place at 
their own discretion; in case the local committee should 
refuse to do so—all the present institutions to be abo- 
lished, and reconstructed upon the plan of this bill, and 
no security to be given to the present officers for their re- 
election: a medical board of seven is coeds but nota 


-shadow of power given to it.’ 


Such is the measure which Mr. Nicholls has been 
endeavouring to force on the government, but we re- 
joice to say that his attempts to carry his designs 
against the medical charities clandestinely into effect, 
by misrepresertation and deceit, have been, at least 
for the present, arrested. This must’ not, however, 
cause those most. deeply interested in the defeat of 
this most iniquitous and destructive measure, to relax 
their exertions for one moment. The existence of the 
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medical profession, as a profession, the rank we are 
to hold in society, the remuneration we are to have 
for our professional services, and the tenure of ‘pub- 
lic offices which any of us enjoy, depend now upon 
our energy, firmness, courage, and union. All the 
resources of powerful and unscrupulous persons, 
whose official existence depends on the accomplishment 
of this object, have been put into requisition, and 
every art and contrivance, however objectionable and 
unworthy, has been resorted to in order to effect the 
objects desired. Misrepresentation, exaggeration, 
and perversion of facts have veen freely indulged in; 
ises, intimidation, and offers of exemption have 
been Pasiargicedly made and used, and every exertion 
to sow dissension and division, both political, profes- 
sional and personal, have been resorted to ; so far, 
however, we rejoice to say, without success. At the 
same time we are most anxious to impress on our 
brethren the necessity of bearing constantly in mind, 
that such powerful means, weapons, and resources, 
are neither to be despised, or overlooked. Vineit 
omnia labor improbus is a wholesome truth, and should 
never be forgotten by those who have to resist the at- 
tacks of unscrupulous men. . When honest and ho- 
nourable people go wrong, they are easily either de- 
feated or brought round to theright side, but the man 
who has no respect for character is strengthened by 
| desperation. | 
We have one great cause of gratulation at the present 
crisis, which we contemplate with the utmost satisfac- 
tion, as affording the best prospect of a successful 
issue to our exertions, and that is, the unity of feeling: 
and purpose which pervades the profession in Dublin 
on this subject. Withthe exception of about half a 
dozen notoriety-hunters, who, sooner than fail to 
attract notice at all, are willing to accept unenviable 
celebrity, one or two disappointed fomenters of mis- 
chief, and a few hungry devils, watching: for poor- 
house offals, every respectable member of the pro- 
fession is loud in his execration of the proposed 
measure. The attempt has had an unexpected — 
effect ; it has caused old differences to be forgotten, : 
has united men previously at variance, has allayed 
jealousies, and has disposed all to join in one common 
effort to defeat the common enemy. Mr. Nicholls’ 
hardy assertion, made under a conviction that it could 
not be contradicted, because it could not be known, 
has recoiled on himself. His statement, that his 
measure had the unqualified approval of all the 
“respectable” members of the profession in Dublin, 
has been most signally refuted, and he has experienced 
the humiliation of a flat denial and contradiction of 
the truth of his statement in the very presence of 
those before whom it was made.* Mr. Colles, Sir 
Henry Marsh, Sir Philip Crampton, Mr. Carmichael, 
Mr. Cusack, Dr. Stokes, Dr. Graves, and others, 
whom he solemnly declared had sanctioned. his views, 
and approved of his. measures, have, in the most 
prompt an unequivocal manner, denied and dis- 
claimed having done so, and have expressed their 
unqualified dissent and objection to his sehemes. 
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Why he did not bring forward those who. really 
approve of his plans, and have’ been privately for- 
warding his objects, can only be explained by the in- 
ference, that he was ashamed of such aid, and con- 
sidered that it would rather damage than serve his 
eause. ur limits do not now permit us to enter upon 
the subject at greater lengths; but our readers shall 
have full information in our next. 


POOR-LAW INTELLIGENCE. 

a NENAGH UNION. 
“In thé electoral division ef Newport, notices have 
been posted on the chapel gates ‘threatening every 
person with death who will dare to pay the poor- 
rates!!!” The farmers defy the collector to issue 
warrants to enforce the rates; for say they, evet 
‘suppose you succeeded in executing the warrants, 
and seizing upon the stock, who will dare to pur- 
chase them!!! In going through the mountain dis- 
tricts, the wild halloo is sent ringing after Mr. Hogan, 
and the yelling mountaineers telegraph from one to 
the other his approach ; every habitation is barricaded 
against him.—Nenagh Guardian. . 
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’ TULLAMORE UNION. 

The ordinary meeting of this board was holden in 

the county court-house, on Thursday, the 2lst day of 
April, Joan Hussey Wats, Esq., in the chair. 

A correspondence from the commissioners was read, 
ealling the attention of the guardians to the arrange- 
ments made for carrying into effective operation the 
provisions of the vaccination extension act in the 
union, and apprising them that they had received a 
communication whereby it appeared a competent me- 
dical practitioner at Moate offered to vaccinate in the 
union on the terms fixed by them, and that they there- 
fore recommended the guardians should contract with 
him for such districts as he would undertake. 

The Chairman asked if there were any, and what 
tenders received? 

The clerk said there were none from the entire 
union, but the one now alluded to by the commis- 
sioners, which he handed to the chair. 
~ The Chairman then said he wished to be informed 
by the guardians of those localities to which the ten- 
der had reference as to how the people, and particu- 
larly the poor, were off there respecting vaccination ? 

Mr. Dillon, as representative of Clara, said that 
Mr. Walsh, Surgeon of the Dispensary, a gentleman 
of very bigh reputation and very extensive practice in 
his line, did the duty there satisfactorily, and indeed 
gtatuitous!y for the public. 

Mr. O’Flanagan then deprecated the idea of intro- 

ducing strangers, while the duty was thus performed 
effectually and gratuitously for the people. 

Mr. D. Molloy bore testimony to Mr. Walsh’s me- 
dical reputation, and would move that a petition be 
adopted praying the legislature to repeal the act alto 
gether. 

Mr. E. Kelly would oppose that contract being en- 
tered into.on any terms, while the duty was done free 
of expense to the division. 

The Chairman then read and commented on some 
extracts from the vaccination act. The commis- 
sioners’ powers, he said, were very extensive, of which 
they were very tenacious, and he would therefore 
caution the board to pause before they brought them- 
selves into any collision with that body. 

Mr. Dillon apprised the board that the proposer 
was but an apothecary at Moate, devoid of either me- 
dical or surgical distinction, although 1t appears 
the reverse must have been reported to the commis- 
sioners. 





The Chairman said that of itself was very import- 
ant, more for the sake of humanity than either fa- 
vouritism or any pecuniary consideration whatever. 

Mr. O’Brien said that without reference to the 
known medical reputation of the gentleman at Clara, 
he would very much prefer seeing the respectability 
of the profession employed on those occasions, in each 
locality, than otherwise. 

Mr. Dillon begged the indulgence of the board 
while he would read to them a few pertinent extracts 
on the subject before the chair :— 


‘* Firstly—As reported of the Bandon board, and said 
to have been spoken by a Dr. Corbett, guardian.’ He 
(Dr. C.) considered it, he said, the duty of the several 
boards of guardians, most strictly to scrutinize those 
vaccination returns, as they were not of: half the impor- 
tance, as respected the interest of the rate-payers, when 
compared with the interest of the community at large. 
It did not at all follow, he said, that because a child’s arm 
was scratched with a lancet, that that child was success- 
fully vaccinated, and that if that child, supposed to have 
been successfully vaccinated, did, in after life, contract 
small-pox, not only his or her health and life were 
endangered, but the health and life of a whole neighbour- 
hood. He (Dr. C.) from his own experience, for nearly 
twenty years, in a public institution, knew the difficulty 
of arriving at correct conclusions, with respect to those 
who really had proper vaccine vesicles. He would state 
to the board, that for the last six months, he had most 
carefully watched the cases which presented themselves 
to him, and noticed the result, and that out of one hun- 
dred and ten cases operated on by him, he could not con- 
scientiously certify for more than 43, although in the 
Kanturk union, he said, he found a gentleman, not pos- 
sessing more facilities than himself, return over three 
thousand cases, as successfully vaccinated, within the 
period of his contract, which appeared to him most mon- 
strous. Mr. Voules, the assistant-commissioner was, he 
said, aware of the case alluded to, and he, on investiga- 
tion, found that the vaccinator being ignorant of the area 
of his district, his return included two thirds of the entire 
population there.” | 


Secondly—On medical charities, under the head 
‘‘Drspensaries” Mr. Nicholls, poor-law commis- 
sioner, in his report says— me 

“* That dispensary districts should be defined, so as to 
consist of one or more electoral divisions of a union, 
which may, he says, be safely left to the discretion of the 
several boards of guardians. That as each union would 
comprise many dispensary districts, the guardians of the 
one, to have little intercourse with the other. That the 
guardians, whether ex-officio or elective, and the wardens, 
with the clergymen and other gentry, if eligible as rate- 
payers, to be associated as a managing committee of the 
dispensary district, so that the entire number should not 
exceed thirteen. He further says, that with his report 
he subjoins the heads of a bill for the regulation of me- 
dical charities in Ireland, framed iu conformity with it.” 

Mr. Dillon, in conclusion said, he thought it would 
be absurd for the board to peremptorily negociate 
with such gentry, as those alluded to by Dr. Corbett, 
or the one now under consideration; because the 
legislature may, by adopting the bill of the commis- 
sioners, give to the country, before the close of the 
present session of parliament, such a medical charities’ 
act as will place the dispensaries of the union within 
the range of their jurisdiction, thereby enabling them, 
the board, to arrange with the medical men in their 
districts, on terms of utility to the public, which might 
be equally satisfactory to all parties. 

The Chairman would suggest the propriety of con- 
sulting the commissioners, with a view of advertising 
again. He, the chairman, would also advise the 
guardians to see the medical gentlemen in their re- 
spective divisions, and if possible induce them to come 
forward, rather than suffer strangers to beintroduced 
into the range of their rural practice. 
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“Tt was then pr -oposed by Mr. Dillon, seconded by 
Mr. O’Brien, and passed unanimously — 

‘“That having read the commissioners’ communication on 
the subject of vaccinatiou, wethink weshallbest consultthe 
interest of the inhabitants of our union by endeavouring 
to obtain the aid of resident medical practitioners in carry- 
ing out the subject of the vaccination act. We therefore 
propose to obtain the commissioners’ sanction to adver- 
tise anew for tenders on the subject.” Leinster Express. 


REGISTER OF THE WEATHER. 
KEPT By THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. Fs 























1842. (Max. T.|Min. T.| Barom. | Rain 
Sunday, April 24, | 59.5 45 29.950 
Monday, 25th, | 64.5 | 43.5 | 80,100 
Tuesday, 26th, | 66.5 50 30.120 |” 
Wednesday, Orr errs | 45 30.010 
Thursday, 28th, | 67 | 49.5 .050 
Friday, 29th, | 64 47.5 \ 30.000 
Saturday, 30th, | 66.5 pi 20. 900 











MEDICAL ASSOCIATION OF IRELAND. 





The ANNIVERSARY MEETING of. the ASSO- 
CIATION will beheld at the COMMERCIAL BUILD- 
INGS, COLLEGE-GREEN, DUBLIN, on WEDNES- 
DAY, the 25thof. MAY, instant. The CHAIR to be 
taken. by the PRESIDENT, at ONE o’Clock, ‘precisely. 

The MEMBERS will DINE together in the Evening, 
at RADLEY’S HOTEL, COMMERCIAL BUILD- 
INGS. DINNER to be on the Table at HALF-PAST 
SIX:0'Clock, precisely. 


Dinner Trcxets to be had pisitae Mr. BeAumont, at 
the Office of the’ Mrepican Press, every day, between 
the hours of Ten and Four o’ Clock. 

The Council will hold Special Meetings, at 13, Moles- 
worth-street, on Tuesday,. 24th instant, at- Four o’ Clock, 


~ (at-which Delegates from Local Societies are réquested 


to attend,) also.on Wednesday, 25th, between Nine and 
Half-past Ten. o’Clock, for the Admission of Members 
and issuing of Cards. 


Members are requested to take notice that.the Subscrip- 
tions for the year ending May, 1843, are now due. 


é By order of the Council, 
H, MAUNSELL, aa ot 0a 





DUBLIN SCHOOL OF MEDICINE, PETER. 
STREET. 
‘The SUMMER SESSION will COMMENCE on 
WEDNESDAY, MAY IIth, 1842. 

AND THERAPEUTICS—J. Moore 
- Neligan, M.D. * « 

Botany AND NatTuRAL History—Thomas R. Mitchell, 

- M.D., L.R.C.S.1. 

Mepica JuRISPRUDENCE—C. O'Reilly, M.D., Lic. K’s. 

and Q’s. Col. of Phys. 

MIDWIFERY AND Diszases oF WOMEN AND CHILDREN— 
R. L. Nixon, A.M., M.B., M.R.C.S.I., Surgeon to St. 
George’ s Dispensary: M. & MacCormack, M.D. Master 
of the Victoria Lying-in Hospital. 

An Extensive Museum of Anatomy, Pathology, and 
Materia Medica is attached to the School. 

At the termination of the: Session, the Lecturers o 
Midwifery, Medical J urisprudence, and Botany, will sive 
premiums to the best answerers in their respective classes, 
on conditions which will be duly announced. 

Certificates of attendance at this School are recognised 
by the Universities of London and Glasgow, by the ‘Royal 
Colleges of Surgeons, Dublin, London, and Edinburgh, 
&c., Apothecaries’ Hall, London, &c., the Army Medical, 
and Navy Boards. 

Ks The Certificates on Materia Medica, Medical ’Ju- 
risprudence, and Botany, are oa recognised by the Apo- 
thecaries’ Hall, Dublin. 
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of Physicians and Surgeons. 


; Als., se each, for, families, ships, hospitals, 





PROFESSORS MAUNSELL AND EVANSON ON 
THE MANAGEMENT AND DISEASES OF 
CHILDREN. 

This day is published in 8vo. cloth, price 12s..6d., 
A FOURTH EDITION, Revised, and Consider ably 
Enlarged. 
PERIODICAL CRITICISMS, 

** Tt is an elegant and practical compendium of Infantile 
Diseases; a safe guide in the management of children, 
and completely fulfils the purposes proposed.”— Bpétish 
Annals of Medicine, No. 8. 

‘<The style is clear-and. concise; the diagnosis marked 
out with accurate and appropriate traits ; the indications 
fixed with a rare precision*** But it is the gréat sim- 
plicity inculcated in the mode of management which calls 
for the highest commendation.”— Preface to the German 
Translation by Dr. Frankel. . 
~“ The second chapter embraces the Management and 
ysical Education of Children—this chapter ought to be 
edin gold letters, and hung up in the nursery of 
every family ; it would save many lives, and prevent much 
suffering.” —Medico-Chirurgical Review. - 

Dublin: Fannin and Co. London: H. Renshaw. Edin- 

burgh; Maclachlan and Co. 


CHANCERY. 


MURRAY AND ANOTHER, An injunction was granted 
v. te the 3rd March, 1842, by 

TAGART. the Honourable Court . of — 
: +——/ Chancery in England, to re- 











strain John Davis Tagart, Chemist and Druzgist, of 
Cheltenham, from vending a spurious liquid, which he, 
the said Tagart, sold as, and for ‘* Sir James Murray's 
Fluid Magnesia,” and bearing his (Sir James Murray’s) 
name on the labels. This fabrication Tagart carried on 
for nearly two years, and substituted his imitation for the 
genuine, to the public, and for dispensing the prescriptions 
This conduct furnished 
‘other imitators with a spurious compound, which was sent 


to Bath and elsewhere, in Sir James Murray’s old bottles, 


and bearing his labels, sothat the fictitious liquid, pur- 
porting to be that of Sir James Murray, was imposed 
upon Chemists to be analyzed, and the result of such ana- 


-lysis is published under pretext. of being that of the Ori- 


ginal Fluid Magnesia of Sir James Murray, as introduced 
by him into practice in 1808, before the present pirates 
were in existence. 

His professional brethren and the public may rely upon 
the same scrupulous care to secure for the,sick and infirm 
that proportion of strength which is conformable to. the 
laws of chemical equivalents, and which has been proved 
in Hospital and private practice, during the last thirty 
years, to be best adapted for the human stomach, and the 
most suitable for the treatment of females and children. 

In order to proteet the profession and the. public from . 
being further imposed on, Mr. Bailey, of Wolverhampton, 
the commercial consignee, and one of the plaintiffs in this 
matter, begs to notify, that the said defendant, Tagart, 
is no longer his agent for.-Cheltenham or elsewhere, and 
that legal proceedings are now in progress to punish such 
breach of trust, and: to recover cou pensation for the 
damage done by circulating such spurious and wretched 
imitations. To obviate such unprincipled substitutions, 
purchasers are requested to order from the venders, only 
such botiles as are wrapped up with the seal (Sir James 
Murray’s crest, motto, and name engraved thereon), 
unbroken—regardless of any selfish interference of seme 
few agents who recommend noxious preparations, merely 
for the sake of extra large profits and allowances |}! 

Sir James Murray’s Pure Fluid Magnesia, was this 
month analy zed, and approved of, by Professor Daniel, 
of King’s College, London. 

Sold in bottles, Is., 2s. 6d., 3s. 6d., ‘< 6d., 1ls., and 
and - also for 
economy in dispensing. The Acidulated Syrup (in 
bottles), 2s. each, by Messrs. Hannay and Dietrichsen, 
63, Oxford-street, London, and by all respectable Medi- 
cine Venders. March, 1842. 
Dublin: Printed and Published by the Proprietors, at 

13, Molesworth-street. * London: by John Churchill, 

16, Prince’s-street, Scho am Samana) May 4, 1842. 
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MEETINGS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 
Ae SOCIETY. 


TUESDAY, APRIL 12, 1842. 
Dr. WituraMs, President. 
THE PLAGUE AND THE QUARANTINE LAWS. 


“* Notice of cases of Plague contracted in the Laza- 
retto of Constantinople, in a Letter uddressed to 
John Davy:M.D., F.R.S., Inspector-General of 
Military Hospitals. By Mons. Pezzon1, Conseil- 
ler d’Etata S. M. PEmpereur de toutes les Russes ; 
attache a la Legation Imperiale présla S. Porte, 
in proof of the Contagion of Plague; with remarks 
by the former.”——Communicated by Dr. Hopexrn. 


Dr. Davy observes, that the long agitated and very 
important question, whether the plague is truly a con- 
tagious disease, or merely an endemic or epidemic, is 
not decided, appears clearly from two.of the latest 
works published on the subject, viz., those of Clot 
Bey and Mons. Boulard. By the former an attempt 
is made to prove that the oriental plague is not con- 
tagious; whilst by the latter the contrary is main- 
tained. This difference of opinion is the more re- 
markable, as their researches were conducted chiefly 
in the same country, Egypt, and about the same time, 
and in part in conjunction, both of them having be- 
longed to a commission, which, for a considerable 

_time, devoted themselves to the investigation of the 
malady within the walls of a plague hospital. Dr. 
Davy remarks that it is very desirable this question 
should be brought to an end; for, whilst it is unde- 
cided, there is little probability of anything of mo- 
‘ment being attempted in regard to the quarantine 


laws, which stand in so much need of being revised 
and reformed. 


Vox. VII. 





Dr. Davy states that he left England in November © 
last, employed by her majesty’s government on parti- 


| cular service, with instructions from the: foreign 


secretary to make especial inquiries on the subject in 
question, in connection with the quarantine system. 
His mind, he says, was in a state of doubt on the 
point at issue, but if he had a bias it was rather in 
favour of the non-contagionist. At Constantinople 
he found all the medical men of any experience de- 
cided contagionists, but his own opinion remained the 
same till the month of June, when some facts came 
to his knowledge which appeared to’be demonstrative 
that plague is really contagious. These facts were 


briefly the following:—At a time when, Constanti- 


nople and its neighbourhood were free from plague, 
and had been so for three years, a vessel arrived from 
Egypt with cases of the disease on board, which, with 
the whole of the crew and passengers, their effects 
and merchandise, were disembarked, and placed in 
quarantine in the Lazaretto. Of the guardians and 
porters employed on this service, two contracted the 
disease, one of whom died; they entered on the duty 
in good health; they belonged to a population of 
800,000 souls, free even from the suspicion of plague, 
and had been so for.three years, and which remained 


| free up to the time of Dr. D.’s departure, the latter 


end of September, unless an exception be made in the 
case of a monk just liberated from the Lazaretto, and 


} who, it cannot be doubted, contracted the disease 


whilst confined there. These two cases, with a no- 
tice of the monk and the son and daughter of the 


| surveyor of the Lazaretto, are the subjects of the letter 
| addressed by M. Pezzoni to Dr. Davy. 


The author 
is a gentleman long resident in Constantinople, a 
member of the Superior Council of Health, and who 
for many years has specially directed his attention to 
the question of the contagion of plague. 

R 
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M. Pezzoni details very fully all the ‘particulars 
connected with these cases; aud there is appended to 
the letter a table of the patients admitted into the 
hospital of the Lazareito from the 8th June to 15th 
August, as also a declaration on the part of M. le 
Dr. Robert, the director-general of quarantine, as to 
the existence of the disease. Our limits will not 
allow us to enter into these interesting details, but we 
may state that Dr. Davy expresses his desire that the 
facts brought forward by M. Pezzoni should have the 
same weight With others as they have had with him- 
self; and he held conclusive that plague can be 
propagated by contagion in persons in’ good health, 
and in a place and atmosphere in a healthy state. 
Dr. Davy adds, that about the same time that the 
proofs of the contagious nature of plague were afforded 
in the Lazaretto of Constantinople, a similar case 
occurred in the Lazaretto at Malta; the facts rela- 
tive to which have been recorded by Dr. Gravagna, 
the principal health officer. Dr. Gravagna reasons 
rouch in.the same manner as M. Pezzoni against the 
non-contagionists,considering the occurrence of plague 
in a Maltese who communicated with plague patients 
inaship from Alexandra (that city being then in- 
fected with plague,) as proof demonstrative that the 
disease can be propagated by contact. 

“Tf,” adds Davy, “this be admitted to be proved, 
an important step surely has been made in the inquiry, 
which, followed up with caution, may ultimately bring 
the investigation to a satisfactory end, se that our 
knowledge of plague may be on a similar footing to 
that of variola, or any other disease which can be 
mentioned, that has been carefully and dispassionately 
studied.” 

Mr. Davies had had much experience of the plague. 
He had at one time a plague hospital under his care, 
had slept in the tent with plague patients, and there- 
fore felt competent to give an opinion of the nature 
of the disease. In the first place, he might’state that 
he had no kind of fear of the disease, for he did not 
believe it to be contagious. He would ask the advo- 
cates of contagion how they explained the fact that 
the disease almost always commenced its ravages 
about the 17th of December, assumed a milder cha- 
racter the latter end of the following May, and disap- 
peared about the lth of June? If the disease were 
really contagious, how was this to be explained? 
He would relate a circumstance which occurred dur- 
ing his sojourn in Egypt at the time the plague was 
prevalent. Two young surgeons were ordered out to 
that country to take charge of the plague hospital, 
and were half dead with fright in consequence; they 
applied to him, and stated their mission; he told 
them there was nothing to be alarmed at, he had 
himself been a long time in charge of the hospital, 
and was as hearty and as well as ever. He recom- 
mended them to take off their dandy jackets, put on 
some old things, and set to work with confidence. 
Their fears were not, however, to be overcome, and 
he accordingly wrote to the inspector of hospitals to 
send older hands to the task; the two ‘“dandies” 
never went at all into the hospital, but died of the 
plague about a fortnight after landing in Egypt. 
the plague were contagious, in what way did the con- 
tagion cease to act? Let the contagionists bear in 
vhind that the disease invariably commenced in the 
interior of. the country, and according to the direc- 
tion of the wind so was the course which the disease 
followed. With respect to the treatment pursued, 
some, among the chief of whom was Dr. White, had 
carried bleeding toagreat extent; others had employed 
bark; others opium. The different modes of the 
rational kinds of treatment seemed to be attended 
with about. an equal success, one-half of those attacked 
usually dying: he was led to a plan of treating the 


jy 


If 


disease from a circumstance too memorable for him 
ever to forget. He was at a grand entertainment 
given to the officers by Sir David Baird, and was 
sitting at the lower end of the tent near to the late 
Sic John Moore: a servant man in the act of hand- 
ing that distinguished officer a glass of wine, became 
suddenly pale, the face almost instantly assuming the 


colour so peculiar to the low typhoid fever. The 
man died of the plague the following day. Reason- 


ing upon the cause of the. blood leaving the capilla- 
ries, he was led to the employment of the warm bath, 
and to the administration of stimulants, such as ether 
and brandy, with the view of getting the skin to act; 
when perspiration occurred, the patient was safe. 
He never lost a patient after the adoption of this 
treatment; he always took care to have a warm bath 
ready for use. With regard to buboes in plague, 
where they went on to suppuration, the patient reco- 
vered, as he did also if you could produce well the 
smallest degree of ptyalism. He considered the qua- 


srantine laws unjust and unnecessary, and in many in- 


stances the causes of much disease, from keeping 
anxious persons six weeks unnecessarily from landing. 

Dr. James Jounson remarked that several physi- 
cians, who had written upon the plague, had observed 


| the same facts at the same time, but had drawn oppo- 


f 
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site conclusions from them; this arose from one set 
of them having made their observations through 
green glasses, the others through blue; one observed 
the disease to have its origin in the mud of the Nile, 
and therefore considered it an epidemic ; another had 
remarked its spreading from buboes, and considered 
it contagious. Weall knew, however, that a disease 
might originate-in one way, and be propagated in 
another; that, it might arise from the soil, and be 
propagated by personal contact. All contagious dis 
eases must have an origin. What answer could we 
give to the question of how did syphilis arise? Should 
we say with the Irishman, that the first man who had 
it, got it-from the man before him? (Laughter.) 
Syphilis must have originated in one way, and have 
been propagated in another: the plague, perhaps, 
might have its origin in the soil, and be propagated 
by contact. As to its being conveyed to this country 
by goods, it never yet had been so, and he believed 
never would; it would only be prevalent in certain 
soils and in certain seasons; like the Barbadoes leg 
and other localised diseases, it could not be commu- 
nicated everywhere; the cholera was not brought to 
this country but came of its own accord; and when 
it did come, there were plenty of contagionists who. 
said it would remain, and be propagated by personal 
contact. These persons, however, had been deceived. 
He did not quite agree with Mr. Davies, that the 
plague was altogether without contagious properties ; 
indeed, the matter of buboes had, when inoculated 
into a person, given origin to the disease. 

Mr. Davis admitted the accuracy of the last state- 
ment made by Dr. Johnson; but then it must be re 
membered, in cases of inoculation that there was ne | 
cessarily a breach of surface, a widely different state 
of things than a mere personal contact with a plague 
patient. Dr. White, whom he had alluded to when 
speaking of the treatment of the disease, had, after 
many attempts, succeeded in killing himself by the 
inoculation of the matier of a plague buboe ; but then 
other morbid matters, such as that from puerperal 
peritonitis, would have produced the same result. 

Dr. Apprson did not believe that the plague would 
be brought into this country by merchandise; but he 
could not regard the quarantine laws as useless. “He 
referred to the statements made in the paper to the 
effect that the plague on board the ship which con- 
veyed the disease to Constantinople, did not make its _ 
appearance until some time after the vessel had left 
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Alexandria. The germs of the disease must then have 
been imbibed at Alexandria; might not, then, the 


quarantine, by detecting the latent germ in some cases, 


prevent personal contact, and thereby the spread of 
the disease ? 





Mr. Davies had not proved the plague | pital. 


tagious. ‘The absence of fear in Mr. Davies was no 
argument in the question ; a practitioner in the Ionian 
Isles had the same fearlessness of the disease, but died 
from it in consequence of going into the Plague Hos- 
The arguments which had been adduced 


to be non-contagious with any other facts than would | against the contagious nature of the plague, applied 


- apply to any other well-known: contagious disease, 
which might originate in one way and be propagated 
in another. This was the case with typhus, which, 
when once produced, he believed was unquestionably 
contagious; all evidence on the matter, he thought, 
favoured this opinion. The immunity from the dis- 
ease enjoyed by Mr. Davies was no proof of the plague 
not being contagious, it only showed a peculiarity of 
system not favourable to the contraction of the dis- 
ease, a faet observed in all other contagious diseases. 
We could only answer Mr. Duvies’s question, regard- 
ing the origin and subsidence of the disease at parti- 
cular periods, by remarking, that all contagious dis- 
eases were occasionally epidemic, and prevailed or 
ceased in the same manner that plague did. Dr. Ad- 
dison then entered at some length into the question of 
the contagious nature of typhus fever, and animad- 
verted strongly on the ill-judged and mischievous be- 






with equal force to small-pox. He recollected going 
round the hospitals in Paris, and finding in the Hotel 
Dieu eight or ten cases of small-pox scattered about 
the wards, and yet no instance had been known of the 
disease having spread from these cases. Here, some 
would say, was a clear proof that the disease was not 
contagious, but merely an endemic affection : so, when 
small-pox patients were traced from the hospital to 
their homes, the family would often assure the in- 
quirer that the patients had never come in contact 
with a person aifected with the disease. You would 
net, however, assert, in the face of the abundance of 
evidence to the contrary, that from these facts the 
small-pox was not contagious, 

Dr. Wessrer considering that Mr. Davies spoke 
from personal experience, and the other speakers 
from hearsay, should attach more importance to the 
observations of the former than to those of the latter. 








nevolence of those who instituted establishments for |} He had been struck when in the Levant with the 
the reception of fever only; he thought the placing -fact, that all the medical men who had interest in the 
of fever patients together in this way was neither | quarantine laws were contagionists ; whilst those who 
doing justice to them, to the medical officers, ner tothe | had no interest in the matter, and judged from the 
students. It was well known that every person con-| facts they observed, were often of the contrary 
nected with the fever hospital had suffered from the | opinion. Thelate Sir Thomas Maitland, the governor 
disease. -| of the lonian Islands, never paid any respect to the 

Mr. Czsar Hawkins remarked, that we were in,| quarantine laws; he (Dr. W.) believed that when the 
want of facts regarding the plague, without. which we | disease prevailed at Malta, no Englishman had been 
should not be able to arrive at an accurate conclusion | attacked by it. He thought the quarantine laws 
as to its true nature. To show how difficult it was | vexatious and unnecessary. 
on some occasions to arrive at the origin of contagion} Mr. Arnorr had had no personal experience in the 
in some well-known contagious diseases, he related | matter under discussion. The reasoning respecting 
the following fact :—Many years since, when he was | the nature of small-pox did not hold good with res- 
demonstrator of anatomy at the Great Windmill- | pect to plague, for the former spread itself throughout 
street School, the body of a person was brought in | the world in all climates and seasons, whilst the plague 
who had died of small-pox. Immediately it was dis- | was confined to the Levant: the facts respecting the 
covered that such was the case, the body was placed | last-named disease were so doubtful, that it would be 
in the middle of the museum connected with the) well if we could arrive at a satisfactory conclusion by 
establishment, and the pupils did not even know of its | experiment. The quarantine laws when altered, must 
presence; they merely passed the door of the museum | be altered simultaneously by other countries as well 
on going to lecture; but six of them became affected | as England. ; 
with the disease, and became located at various parts Dr. WeaTHEnuEaD thought the very difference of 
of the town. The mode in which the disease had | opinion which existed regarding plague justified some 
been propagated in these cases would have been quite | kind of quarantine. He objected that the evidence 
inexplicable in the absence of the knowledge of the | in the paper read to the society was too meagre to 
fact he had mentioned. form any opinion upon. 

Mr. Davzres saw no kind of benefit which could pos- — SSS 
sibly arise from the quarantine laws, they were not) OBSERVATIONS ON THE MINERAL SPRINGS 
only useless but inconsistent. Thus, for instance, a | OF HARROGATE. By Wm. Bennett, M.D. 
man-of-war arriving at Spithead with the yellow flag TO THE EDITORS OF THE MEDICAL PRESS. 
floating at the mast-head, was only kept in quarantine GrEnTLEMEN,—I beg to send you a few particulars 
for fifty or sixty hours, while a transport under similar | connected with the springs of this locality, and more 
circumstances was detained for six weeks! He was particularly with the sulphureous ones, 
quite at a loss to understand how the rank of the There are many points of great interest belonging 
commanding officer could have an influence on the | to the latter which appear to me to require close in- 
contagious results of the disease. vestigation, and which, not having been yet satisfac- 
. Dr. Truman believed that the quarantine laws re- torily ascertained, are a great impediment to the ad- 
quired revision, but could not admit that they were} vancement of our knowledge of these agents in a 
useless; he thought them a necessary safeguard. It therapeutical point of view. 

“by no means followed that because~a disease was| In the hope of preparing the way for a faithful re- 
contagious, that all persons who came under its| cord of the medicinal effects of the sulphur waters, 
influence should be attacked and die. How many | I send you the results of some of my inquiries for the 
came in contact with cholera patients, and did not past year, and remain, gentlemen, yours, 
contract the disease! Herepeated, that he thought the WILLIAM BENNETT, M.D. 
quarantine laws should be amended, but not abolished. Brunswick Terrace, Harrogate. 

& Dr. Grecory said that only one person had risen to 
advocate the non-contagious nature of the plague: he} The deservedly high character which the springs of 
was gratified at this, because he should regret that it |} Harrogate, and particularly the sulphureous ones have 
should go abroad that the society had deliberately | ever held, is a sufficient apology for keeping them 
@ome to the conclusion that the plague was not con-| constantly before the observation of the profession, 
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Experience has taught us that sulphur waters stimu- 
late, quicken the pulse, rouse the dormant functions 


of the different organs, excite the action of the kidneys, | 


have a tendency to constipate the bowels, and increase 
the cutaneous transpiration’; we are also made sen- 
sible that the abuse, and injudicious administration of 
them give rise to early symptoms of disturbance of 


the nervous system, as evinced by the general feelings 


of derangement and unusual excitement produced | 


under such circumstances; and these are rapidly suc- 
ceeded by a train of symptoms which mark the pecu- 
liarly accumulative power of a remedy, the stimulus 
of which, pervades almost every organ of the body. 
Therefore, with the conviction of their beneficial pro- 
perties on the one hand, and their injurious effects on 
the other, we are called on to study them in all their 
bearings, and to leave nothing undone, within the 
means of our research, so as to extend our knowledge 


of their qualities, properties, and mode of administra- | _ 


tion. 

It appeared to me to be of some importance to 
inquire, first, what were the most remarkable varia- 
tions connected with the chemical constitution of the 
sulphur waters, in particular, as regarded their tem- 
perature, specific gravity, and state of saline saturation 
every month during the year ; and secondly, to trace 
the relation which the amount of sulphuretted hydro- 
gen gas bears to these variations. 

As it was not possible for me, with due regard to 
my professional duties, to investigate these two 
branches of the subject together, I therefore selected 
the first part, and have drawn up a table of the results 
of my experiments, accompanied with a weather table 
showing the temperature by day and night, and the 
number of continued wet days, from March 1841 to 
March 1842. 

Before calling attention to these tables, I would 
wish to observe, that the numerous springs which 
Harrogate possesses are not scattered in such indis- 
criminate order as might be imagined. It isa curious 
circumstance that the sulphur springs are in general 
accompanied by Saline Chalybeate Springs, pure 
Chalybeates, or both ; these springs issue forth fre- 
quently in close approximation to one another; the 
two waters, being incompatible, do not mix, unless 
fortuitous. circumstances. should turn their streams 
into the same channel. Now if we suppose ourselves 
placed in a lofty position immediately over the Old 
Sulphur Well, with our right hand directed to the 
N.E. by E. and our left to the S.W. by W., we 
shall stand over the centre of a line comprising the 
main spring's of this locality. 

The amount of saline ingredients and gaseous pro- 
ducts increases as we proceed from either extremity 
of this imaginary line, until we reach the centre, or 
Old Sulphur Well. Most of the weaker Sulphur 
Springs on this line are seldom resorted to for drink- 
ing, for the attention of the profession and the public 
has been completely absorbed by the lions of the place, 
viz., the Old Well, and Thackwray’s and Gordon's 
Springs ; but I hope at a future period to point out 
the vast importance which these weaker sulphur 
springs may be to Harrogate, independently of their pre- 
sent beneficial applicationas supplying water for baths, 

I have selected four of the principal springs as 
the subject of this inquiry, being those most resorted 
to. 

I. Tae Oxp SutpHur Wetit.—This is enclosed 
in a shallow stone basin, over which a handsome 
edifice has now been erected for the accommodation 
and convenience of the increased numbers which an- 
nually resort to its water. 

IJ, Tue Monrretier, or Toackwray’s SULPHUR 
Sprinc.— This lies to the eastward of the Old Well; 
the water of the well is about six or seven feet below 
the level of the garden, drawn up by a wooden pump, 
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and protected from the weather by an ornamental - 
temple. 

Ill. Tae Monrrenier, or THackwray’s SALINE 
CHALYBEATE Sprinc.—This water is drawn by a 
pump, placed under the same roof with the sulphur 
pump, and close beside it; but the spring lies at a 
distance behind the Montpelier Baths, and the water 
is conducted to the pump by an iron pipe. 

1V. Gorpow’s Sarinr CaaLyBeate Sprine.— 
This well lies more to the northward and eastward 
of the latter spring ; the water is conveyed by a leaden 
pipe to a splendid promenade room, a distance of 
about forty to fifty feet. 

It was necessary that the temperature of these wells 
should be ascertained before the disturbance of the 
waters by the drinkers, therefore the examination 
was made about six o’clock, a.m., during the summer 


/months, and at a later hour during the winter. 


In ascertaining the temperature of an open spring, 
such as the Old Sulphur Well, the thermometer was 
allowed to remain at the bottom of the well for some 
time, and the temperature of this and the atmosphere 
noted. In those instances where the water was sup- 
plied by pumps, these latter had been worked for a 
considerable time, so as to get rid of the water which 
had filled the conducting pipes; the temperature was 
then ascertained by allowing the thermometer to 
remain for some time under a continuous stream from 
the pump, until it ceased to rise or fall. 

The specific gravity of each spring, was taken at 60°. 

A given quantity (viz., 8 ounces, wine measure,) of 
the water of each spring, the specific gravity of which 
had been taken, was evaporated at a heat of 140° in 
glass vessels, capable of containing only that amount, 
and which had been previously weighed when heated 
to the above temperature. When the evaporation 
was completed, the saline residue was weighed at the 
same temperature, without being removed from the 
glass vessel, and the weight of the latter deducted 
from the weight of the entire, gave the results as 
stated inthe table. Iam fully aware that this method 
of obtaining the amount of saline ingredients, is for 
some purposes objectionable, as the mass cannot be 
perfectly dried, unless the extractive matter be des- 
troyed; but in a series of comparative experiments 
repeated every month, and always under precisely si- 
milar circumstances, even slight errors are easily de- 
tected; and whenever I observed a striking increase 
or decrease in the amount, I invariably repeated the 
experiments. In evaporating the residue of the sul- 
phur waters, it is important that dessication of the sa- 
line mass should not be carried on further in one ex- 
periment than in another. ‘To effect this, I covered 
the vessel containing the saline residue, now far re- 
duced and beginning to crystallize with a close glass 
cover ; so long as moisture is retained by the mass, 
the under surface of this glass will condense the 
watery vapour as it rises, and shortly after this ceases, 
the sulphur in the residue sublimes, and appears upon 
the under surface of the glass cover ;—this is the pe- 
riod when the vessel with the residue should be re- 
moved, and weighed while warm. Although the ba- 
lance which I used was capable of distictly noting the 
hundredth part of a grain, yet I did not conceive it of 
any importance to carry the division of the weights 
beyond one-tenth. 

The following tables present, first, a scale of the 
temperature, specific gravity, and amount of saline in- 
gredients, in the four principal springs, now alluded 
to, during each month of the year, beginning in April, 
1841, and ending in march, 1842; 2nd a view of the 
temperature of Harrogate, by day and by night, with 
the days of continued rain in each month, and the 
days on which a single or many showers fell; these 
particulars were extracted from a general registry, as 
bearing upon the results of the first table. 


— 
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TABLE 
: SHOWING THE TEMPERATURE, SPECIFIC GRAVITY, AND AMOUNT OF SALINE INGREDIENTS IN 
EIGHT OUNCES OF THE WATER OF FOUR OF THE PRINCIPAL SPRINGS AT HARROGATE, IN EACH MONTH OF THE 


YEAR, FROM ARRIL, 1841, To MARcH, 1842. 
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~ 46. 1.0105 


TEMPERATURE OF |Sprorric Sonrp 
DATE. NAMES OF THE SPRINGS. THE GRAVITY Conrents 
SS | at 60° in eight ounces, 
AIR. WELL. Wine measure. 
1841. Old Swphur Well , , , ,| 43. | 46. 1.011 
—- Montpelier Sulphur Pump, ,| do. 46, 1.010 
§ Aprit |4th, Montpelier Chalybeate Pump, | do. 42.5 1.010 
8 o'clock, a.m. | Gordon’s Chalybeate Pump, , do. 42.5 1.004. 
May 10th, Old Sulphur Well , , , ; 50. | 48, 1.0114 


half-past 6 o’clock, Montpelier Sulphur Pump, , do. 
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pe Montpelier Chalybeate Pump, | do. 49°5 1.0097 

Rees Gordon’s Chalybeate Pump, , | do. 47.5 1.0035 

Old Sulphur Well , , , , 51. 49, 1.0111 

‘JUNE 10th, Montpelier Sulphur Pump, , | do. 47.5 1.0105 

6 o'clock, a.m. | Montpelier Chalybeate Pump, | do. 51.5 1.0091 
Gordon’s Chalybeate Pump, , do. 49.5 1.003 

Old Sulphur Well , , , , | S15 50. 1.010, 

Juuyx 10th, Montpelier Sulphur Pump, , do. 49.5 1.010 

~ 1 6 o'clock, a.m. | Montpelier Chalybeate Pump, | do. 55. | 1.0085 
Gordon’s Chalybeate Pump, , | do. 55. 1.003 

Old Sulphur Well , , , , | 954. | 52. 1.0101 

Aueust 10th, | Montpelier Sulphur Pump, , | de. ol. 1.008] 

6 o'clock, a.m. | Montpelier Chalybeate Pump, | dec. | 56.5 1.0083 

Gordon’s Chalybeate Pump, , | de. 55. 1.0088 | 
; x Old Sulphur Well , , , , | 62. 53. 1.0105 
SEPTEMBER I!1th, | 59. 1.0066 


half-past 6 o'clock, Montpelier Sulphur Pump, , | do. 












































ye Montpelier Chalybeate Pump, | do. | 57. 1.007 . 
Fi Gordon’s Chalybeate Pump, , | do. 56. 1.0036 ’ 
Old Sulphur Well , , , ,| 48 ol. 1.0094 | 
Ocroper 12th, | Montpelier Sulphur Pump, , | 40. 52.5 1.0075 
7 o'clock, a.m. | Montpelier Chalybeate Pump, | de. | 80.5 1.0093 
Gordon’s Chalybeate Pump, , | 40. 50.5 1.004 
Novewsen, 14th, Old Sulphur Well , , -, 5) 8%, | 475°). .0n- 
half-past 8 o’clock, Montpelier Sulphur Pump, , 0. ; . sue . 
ya Montpelier Chalybeate Pump, | do. | 43.5 1.0098 . 
ee Gordon’s Chalybeate Pump, , | do. 44.5 1.0041 
Old Sulphur Well , , , , 45, 46.5 1.0106 
ee ea Montpelier Sulphur Pump, , do. 47.5 1.0105 , 
past © 0 eoc™+| Montpelier Chalybeate Pump, | do. 43. 1.0095 
on Gordon’s Chalybeate Fump, , do. 45.5 1.0039 . 
— ——— Pr age iene ee a tp as eee sirereer || Perera eee ead 
1842. Old Sulphur Well , , 5 5'} 30, 41.5 1.0117 : 
January 10th, | Montpelier Sulphur Pump, ,| do, 47. 1.0106 . 
half-past 8 o'clock, Montpelier Chalybeate Pump, | do, 41, 1.009 ; 
“ALM. Gordon's Chalybeate Pump. , | do, 41.5 1.004 
| Old Sulphur Well , , , 43. 42.5 1.0115 
Stee ee Montpelier Sulphur Pump, do. 45. 1.0105 . 
c Rass oes! Montpelier Chalybeate Pump, | do. 35. 1.0101 
on Gordon’s Chalybeate Pump, , | do. 40. 1.004 : 
‘renee ona sp Qiisuphur Well sy, 5-5} 40. 43. | 1.0105 
eee Montpelier Sulphur Pump, , do. 44.5 “1.0091 t 


half-past 8 o’clock, 
A.M. 


40.5 | 1,009 
4}. 1.0035 


“Montpelier Chalybeate Pump, | do, 
Gordon’s Chalybeate Pump. , | do. 





4 


. 294 OBSERVATIONS ON THE MINERAL SPRINGS OF HARROGATE. 











i TABLE 
OF THE HIGHEST AND LOWEST TEMPERATURE, BY DAY AND BY NIGHT, TOGETHER WITH THE DAYS 
OF CONTINUED RAIN, AND THE DAYS MARKED SHOWERY, FROM APRIL, 1841, TO MARCH, 1842; EXTRACTED 
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FROM A GENERAL REGISTRY. 
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ni ’ 5 2nd, 4th, 8th,6th, 7th, 11th, 16th, 17th, 
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§ {On referring to the first of these tables, and to the ; 52°, of Fahrenheit, respectively 5 the atmosphere at the 
two sulphur springs mentioned therein, we shall find | time of examination being 62°. Again, with the 
that they are subject to a continued variation of tem- | decrease of atmospheric heat, their temperatures fell, 
perature, during the year ; and that for the months of | but in a quicker ratio, than that in which they rose. 
May, June, July, August, and September, they were | The minimum temperature of both wells, will be 
steadily on the increase, with the increase of the tem- found to have occurred in the month of January. 
perature of the atmosphere, but in what definite pro- 1842; the atmosphere being 30°, the Old Well had 
portions, we cannot yet decide. fallen to 419.5, and the Montpelier, to 47°. This 

The highest degree observed for the year, was in remarkable difference is easily accounted for by the 
September, when their temperatures were 53° and shallow basin, and exposed condition of the Old Well; 





the Montpelier Spring being six or seven feet below 


the garden, and carefully protected from the weather. 

-The same slow increase and rapid decrease of tem- 
perature is observed in the two saline chalybeate 
springs; the range for Thackwray’s being 41° to 
56° ; and for Gordon’s, from 419.5 to 56°. 

Ishaill not here dwell upon the conclusions that 
may be drawn from these particulars, relative to the 
pera situation of these springs; but I may 

riefly observe that a view of these frequent varia- 
tions establishes the opinion of the superficial origin 
of the saline chalybeates, and the deeper source of 
the sulphur springs, the temperature of the latter 
being later in rising and later in falling, than that of 
the former. The increase and decrease in tempera- 
ture of these and other mineral springs, are, by no 
means, I conceive, subject to irregularity and chance; 
and [have no doubt, but that further investigation 
will yet prove that the same order, which characterises 
the operations of physical causes, will be found to 
preside over these variations, so that we shall be 
enabled to deduce the one fromthe other. Berzelius, 
speaking of thermal springs, observes, that it is very 
probable that the temperature and the- properties of 
the substances held in solution are aseentialty connected 
together, and that we can separate the phenomena 
of temperature, from the hypotheses relating to the 
origin of the constituent parts of the water. It 
becomes an interesting question to what class of 
springs our sulphur waters belong; it was for a long 
time supposed that all sulphur springs were hot, but 
many sources were discovered with a temperature 
which might characterize them as cold, if we judged 
them by their effect on the animal economy, but which 
at the same time we might conjecture were originally 
warm from a consideration of their temperature, 
generally some degrees superior to the mean heat of 
the superficial strata of the globe, or from their posi- 
tion and approximation to other sulphureous sources 
decidedly hot. The sulphur springs of this locality 
are at all times higher in temperature by some degrees 
than the sources of the fresh water springs and 
rivulets that pass in their vicinity; and although, at 
their emergence they belong to the class of cold 
springs, and agree with the observations of Brongniart, 
that such generally issue from the lower paris of 
elevated strata, yet I conceive that they are warm, 
and that the length of their passage, and the nature 
of the strata through which they course, add to th 
influence of physical causes, and lower their tempera- 
ture to a mean range, the discovery of which shouid 
be one of the main objects of our investigations. 

I examined all the weaker sulphur springs, which 
are found to the westward of the Old Wel’, and 
situate in the bog, when the temperature of the atmos- 
phere had reached the lowest degree for the year, 
viz., on the 21st of January, 1842, at 12 o’clock, the 
mercury standing at 29°,5; the entire previous part 
of the month being remarkable for a continued and 
severe frost. All those springs varied from 38°, 
the shallowest, to 41°, the deepest and most. to the 
northward of this line; the temperature of the Old 
Well,on the same day was 41°. 

The specific gravity of these springs, affords us a 
tolerably fair estimate of the amount of saline ingre- 
dients ; but we must be careful what value we attach 
‘to results drawn from such a source. It may be 
observed that the specific gravities do not always keep 
a just proportion with the increase and decrease in 
the amount of saline residue, even making due cor- 
rections for the amount of gases contained in the 
water. If these springs held but a single salt in 

‘solution, we might expect that these discrepancies 
would not exist; but in compound waters, lke the 


sulphureous, we may conelude from these dispropor-_ 
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tionate variations, that alterations are taking place, 
sometimes in one and sometimes in another constituent 
principle, as I shall hereafter show. If, therefore, 
we attribute any influence to the saline ingredients 
and gaseous compounds, known to exist in these sul- 
phureous waters ; (and who will deny the power and 
efficacy of the muriates of lime and magnesia, and 
sulphuretted hydrogen gas;) it is mostimportant that 
we should study the influence, on the human system, 
of the alterations which are occurring in their con- 
stituent principles, from the operations of physical 
agents. If we can once effect this object, the intrinsic 


‘value of such remedies must rise ten-fold; their ad- 


ministration must become more definite, and their 
practical application may yet be placed on that foun- 
dation, upon which our therapeutical knowledge of 
other remedies has been established. » 

The third column of the above table, affords the re- 
sults of the monthly variations in the amount of the 
saline ingredients in these springs. Theseresultsare 
free from the errors of calculation, and the loss by 
quantative analysis; subject only to one, if it can be 
called an error, that of estimating the amount of 
saline residue, not in a perfectly anhydrous state and 
freed from organic matter. Still, however, Ido not 
conceive, that this interferes with the general conclu- 
sions that we may draw from the table. Theamount 
of saline ingredients, appears to have been subject to 
a continued variation, increasing and decreasing at 
different periods. This explains the possibility of 
discrepancies occurring in analyses, taken at different 
times, and with every precaution to ensure accuracy. 
If we refer to the analysis of the Old Sulphur Well, 
made by Sir Charles Scudamore, in the autumn of 
1819, and which was conducted with every possible 
care, we shall find that the amount of saline ingre- 
dients, by calculation, in the wine gallon, was 848 
grains ; and by the evaporation of a wine pint of the 
water, was 106 grains. Mr. West, found in 1840, in 
the imperial gallon, 1031 grains. [t occurs with all 


.mineral springs that an alteration in their constituent 


principles frequently becomes appreciable to the 
senses, and their just value is too often deteriorated 
by prejudice, (the ground work of popular opinion.) 
But the results of this table prove, that, though a 
deficiency might occur in one analysis, subsequently 
made to another, this should not depreciate the 
character of a spring, nor present it to the public 
unjustly as losing its properties, and with them, its 
fair fame; as physical causes can temporarily alter 
the state of combination of the saline ingredients ; and 
when their influence shall have been removed, the 
springs will again resume their former state of satu- 
ration. 

These disturbing influences have long been supposed 
to belong to the order of physical causes; but I am 
not aware that any direct experiments have ever been 
undertaken to establish the facts, as regards the 
springs of Harrogate. The causes most likely to 
effect these changes, are, first, the quantity of rain 
falling, which, passing through the superficial strata, 
meets the mineral springs in their passage to the sur- 
face, thereby lowering the state of saline saturation; 
and, secondly, the extensive influence of the atmos. 
pheric heat and pressure, effecting the gaseous pro- 
ducts, thereby giving rise to new combinations. 

My table bears some reference to the former of 
these causes. On referring to the weather table, 
which I have annexed, it will be found that the month 
of April had been remarkably free from rain, and the 
springs examined on the 14th, appeared in a high 
state of saturation. A considerable quantity of rain 
had fallen in the early part of May, and the saline 
chalybeates began to feel the influence of this dilution 
in a greater proportion than thé deeper sulphur 


\ 


296 


OBSERVATIONS ON THE MINERAL SPRINGS OF HARROGATE. 


oe eee ee ee rae ra ett 


a ey a ER 


springs. The months of June, July, August and 
beginning of September, were remarkable for the 
number of continued wet days, as also for many days 
of partial rain ; during these months the springs were 
declining, until the month of October, when the 
superficial wells began to rise in advance of the sul- 
phur. Again, the dry weather setting in, and few 
days either of partial or continued rain occurring in 
November and December, we find that the springs 
again resumed their former strength in January, 
which month was remarkable for a long and severe 
frost, with a heavy fall of snow. A general and 
quick thaw setting in in the latter end of January, 
and beginning of February, we find on the 10th of 
this latter month, that all the springs again decreased 
in the amount of saline matter. 

. The summer of 1841, proved an unusually wet one, 
in this, as in many other places; and yet, notwith- 
standing the influence of this dilution on the springs, 
we find the minimum quantity of saline ingredients in 
the Old Well, and in the Montpelier Sulphur Well, 
to be 90 and 78 grains in the pint. I conceive, that 
this amount of salts is, at all times, sufficient for the 
beneficial purposes, for which these waters are admi- 
nistered ; and so far from the springs being injured by 
the rains, I should say, that the increased supply, 
thus afforded, is of far more importance than any 
decrease, which may occur in the saline matter, and 
which this table proves, can be but temporary. 

There is much difficulty in estimating the period 
of time which may elapse between a considerable fall 
of rain, and a corresponding fall of the springs, no 
registering gauge having as yet been applied to any 
of the wells; but we may view their variations as 
positive evidence that the rains have decreased the 
amount of salts, and it remains yet for future investi- 
gations to fix a mean range for these effects. Of 
the four springs kere alluded to, the Old sulphur and 
the Montpelier sulphur springs, seem like twin 
sisters, affected nearly in the same degree, and 
regaining, almost together, their pristine energy. 
The Montpelier chalybeate frequently contained a 
larger amount of residue than even its neighbour, 
the Montpelier sulphur spring. This, I think, can 
be accounted for by the large amount of iron, which 
I frequently observed, was contained in the chalybeate, 
and which has often been over the proportion capable 
of being held insolution. Gordon’s chalybeate holds, 
at all times, a less weight in the estimate. This 
difference in the amount of iron renders both these 
springs most valuable, the latter being more particu- 
larly adapted to such cases as cannot bear the stimulus 
of so large a proportion of this mineral; while the 
former proves highly beneficial in atonic states of the 
system, being rendered very efficacious by the com- 
bination of sulphate of soda, as noticed by Mr. West, 
in his last analysis. 

It appears, from this table, that the range of satu- 
ration, for the period above alluded to, is as follows ; 
in a half-pint wine measure of the Old Well, 45 to 
54 grains; Montpelier Sulphur, 36 to 50 grains: 
Montpelier Saline Chalybeate, 34 to 49 grains; and 
Gordon’s Saline Chalybeate, 15 to 20 grains. 

Future investigations may enable us to fix the 
maximum state of saturation of these springs. 

If we can discover that the variations in the sul- 
pee hydrogen gas, in the sulphur waters, can be 

rought within the range of definite proportions, we 







shall have-gone.far to remove the difficulties still be- 
lopggin to thet application, and we may hope to 
place their mod@ of Administration upon more fixed 
and, d . fes.°% Such are the preparatory 
inveéstigat: “Itonceive, should precede a 


There is one circumstance bearing upon the prac- 
tical administration of the sulphur waters to which 
I would now wish to refer. I have frequently ob- 
served, during the season of 1841, that the warm 
sulphur water brought in stone jars to the old well, 
for the purpose of mixing with the cold water taken 
from the spring, was of a bright chlorine yellow 
colour. On inquiry I found that this fact was often 
noticed by the attendants, and attributed by them to 
heating the water in the earthenware jars. When- 
ever the peculiarity of the colour induced any person 
to object to it, it was praised up as being very strong 
of sulphur; the jars belonging to some of the other 
attendants were in these cases resorted to, where the 
water was clear and colourless. In some cases, the 
water of the old well was taken by the attendants over- 
night, and warmed for the morning’s use; in others, 
the water. was collected early in the morning and 
made hot before the visitors appeared at the well. To 
investigate this peculiarity, I collected some of the 
water of the Old Well, and some of the Montpelier 
sulphur spring, at different periods during the winter, 
and here I should observe, that I frequently noticed 
avery faint tinge of yellow, by transmitted light 
before these waters were heated, and very often 
strongly marked in that of the Old Well. These I 
heated gradually, to a certain degree, in glass vessels, 
andas the temperature rose, the chlorine yellow 
colour became manifest, and as the heat advanced, 
again disappeared, leaving the water perfectly colour- 
less. I found that this was not at all times to be pro- 
duced. These circumstances removed at once any sus- 
picion on my mind that the jars possessed any influ- 
ence in these changes. From frequent observation I 
can generally tell by the colour of the water whether 
these changes will take place on the application of 
heat. 

Deyeux, Fourcroy, and Longchamp, in’ their ex 
aminations of the sulphureous waters of Enghien, 
observed, that they acquired by heat, a slight greenish 
tinge; I am not aware that any satisfactory ex- 
planation of this occurrence has been given by these 
writers, but it appears to me probable, that the pe- 
culiar chlorine yellow colour of the waters of Harro- 
gate is owing to their containing a larger proportion 
of lime at one time than at another, and that during 
the process of heating the hydro-sulphuret of lime 
is formed, and being soluble at a low heat gives rise 
to this peculiarity of colour. If we examine carefully 
what takes place in these sulphur waters, when they 
are capable of producing the above peculiarities on 
the application of heat, we shall find, that, as the 
temperature rises, the azote and carbonic acid gas 
are the first to be given off, and the lime held by the 
latter in solution, as a bi-carbonate, rises to the sur- 
face, forming a delicate film of the carbonate of lime ; 
in the progress of this alteration, the lime meets the 
sulphuretted hydrogen gas in solution, and forms an 
hydro-sulphuret of lime, which becomes soluble at a 
low heat, producing a clear yellow solution. As the 
heat rises, the hydro-sulphuret of lime becomes decom- 
posed, the colour vanishes, the lime remains asa car- 
bonate on the surface, and the sulphur at last pre- 
cipitates. 

The following experiments may afford some 
grounds for this opinion. I selected some of the 
water of the Old Well, which happened to be clear 
and free from the slightest tinge of colour of any 
kind; it was then heated gradually to 120°, the ordi- 
nary changes occurred, viz., extrication of the azote 
and carbonic acid gas, formation of the carbonate of 
lime on the surface, but without any change of colour 
whatsoever; I then took another portion of the same 
water, collected at the same time, and added to eight 
ounces of it, two drops of pure lime water,—as the 
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heat now began to rise, the colour of the water began 
to change; it appeared of a bright yellow colour, at 
100°, deep chlorine yellow, at 148°, and return of 
the water to a perfect freedom of colour, at 150°. 
This appears to afford some presumptive evidence, 
that, ifa greater proportion of lime exists in the 
sulphur waters at one time than at another, this pe- 
culiarity of colour may become more evident by an 
increase in the temperature of the spring, anda larger 
portion of the hydro-sulphuret may be formed. We 
know that the sulphurets act with considerable efficacy 
in many cases, and the occasional existence of the 
hydro-sulphuret of lime, in these waters, opens a 
new field of inquiry, deserving the closest attention, 
not merely as regarding the occasional changes in 
their constituent principles, but in respect to their 
more beneficial influence on the human system. 
_ These particulars directed my attention to the in- 
Jurious method hitherto adopted of heating the 
sulphur waters for internal administration. The at- 


object will be far more evident, when we come to 
consider the variations occuring in the amount of 
sulphuretted hydrogen gas, in these waters; and 
which I purpose making the subject of my next com- 
munication. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE.  , 
CASE OF PARALYSIS, WITH AFFECTION OF 
THE URINARY SYSBEM, -SUCCESSFULLY 
TREATED WITH. MERCURY. | 
BY HENRY THOMPSON, M.D., OF TRILLICK. 


A farmer, etat. 55, of somewhat debilitated consti- 
tution, having suffered for a short time previously 
from symptoms of vesical irritation, consisting of pain 
in the region of the bladder, increased frequency in 
making water, with pain at the extremity of the penis 
preceding and accompanying the evacuation, and 
ceasing after it, was seized in the month of December, 


tendants at the well have always been in the habit of | 1840, after exposure to cold and fatigue, with pain in 


bringing it, previously heated, in earthenware jars: 
this they add to a portion of the cold water, taken 
from the spring. ‘There can be no doubt, after what 
I have described as the effects of heat on these waters, 
that that which is supplied by the attendants, is nothing 
more than a hot saline solution of the salts, freed 
from every particle of sulphur, and almost every 
gaseous product originally contained init. I have no 
hesitation in saying that the pure water of the spring, 
diluted with such a solution, is rendered less effective 
on the general system, and its proper digestion so 
much interfered with, that it becomes inappropriate 
to a variety of persons labouring under dyspepsia, but 
who would derive paramount benefit from the pure 
spring warmed to a proper temperature. 

I conceive it to be of the utmost importance that 
this defect should be obviated. 
difficulty in effecting the object in view; for, by suit- 
able apparatus, a large body of the water can be re- 
tained in close vessels, heated to a temperature of 85° 
to 95°, or more, to supply those persons for whom 
the cold spring may not be applicable; scarcely any 
appreciable decomposition will take place at this 
temperature, provided that propcr precautions are 
taken, and the water can be quickly raised to a heat 
similar to many of the warm sulphur springs in the 
Pyrenees, as some of the springs at Baréges, (being 
95°, of Fahrenheit ;) or as some of the springs at 
Bagnére de Luchon, 80°, or as the waters of Schinz- 
nach, in Switzerland, 63°. The constant demand 
will require fresh portions of the spring to be added 
to keep up the supply, and this very circumstance 
will prevent the same body of water remaining long 
under the action of an increased temperature, which 
if too long continued, would eventually separate much 
of the carbonic acid gas and azote, the first steps to 
the general decomposition. I conceive it to be of 
great importance that we should be enabled to ad- 
minister our sulphur waters at a temperature 
exactly similar to many of the warm sulphur springs 
of the Pyrenees. Too much importance has been 
long attributed to the natural heat of thermal springs; 
and opinions have been handed down from writer to 
writer of its specific effects upon the human system, 
supposing that thermal springs differ from common 
water heated to the same temperature. Observations 
and a few direct experiments have already proved 
these notions to be erroneous, and have shown that 
thermal springs, and common water are similarly 
affected by the same increase and decrease of caloric, 
and the rate of cooling in both is the same ; ‘and that 
in fact, the caloric of thermal springs differs nothing 
from that artificially given to common water. 

But the importance of any plan which can effect this 


There can be no 


the lumbar region, extending to the sacrum and hips, 
particularly severe on the left side, slight at its com- 
mencement, gradually increasing in severity, and 
accompanied by a partial loss of power, with a rigid 
condition of the muscles of the lower extremities, the 
sensibility of which was unaltered. ‘The urine was 
muddy when voided, much increased in quantity, and 
deposited a great quantity of thick, yellowish white, 
ropy mucus, so tenacious, as to adhere to the bottom 
of the vessel when inverted—pulse 80, full and firm— 
skin somewhat increased in temperature—some precor- 
dial uneasiness and constipation. 

The affected parts, particularly over the region of 
the left kidney, were slightly tender on pressure. 
Sixteen ounces of blood were taken from his arm, 
which he bore well; his bowels were freely opened by 
adose of calomel and compound powder of jalap, fol- 
lowed by a draught of infusion of sennaand salts. 24 
leeches were applied, 12 to each lumbar region, fol- 
lowed by hot fomentations. He was ordered low diet, 
free dilution with flaxseed tea, and a grain of opium 
every night. After some days, the local bleeding 
was repeated, and his bowels kept open by an occa- 
sional dose of castor oil. 

These measures were attended with considerable, 
but not complete relief; the paralytic symptoms 
diminishing, and the urine improving in appearance 
for about a fortnight, when he relapsed into his 
former state. He was then ordered — 

BR Submur. hyd. gr. iss. 
Opii. puri gr. i. 
Pulv. Jacobi veri, gr. iij. M. Fiat puly. ter die 
sumend. Diet and regimen as before. 

These powders produced almost immediate relief, 

and before he had taken them for a week, his power 
over his limbs had almost perfectly returned, his 
urine had become quite natural in every respect, and 
his bowels, which had previously required frequent 
purgatives, regular: at the end of that time his mouth 
became sore, and free salivation ensued. The medicine 
was then omitted, thenceforward the improvement 
-continued progressive, and he was put on decoction 
of cinchona with quinine and sulphuric acid, under the 
use of which he was perfectly restored to health, and 
he has continued quite well ever since. 

I consider the effect of the mercury in this case, a 
very interesting circumstance, and one which I do not 
remember to have seen before in a similar condition 
of the urinary system. If that condition was symp- 
tomatic of the inflammatory irritation in the spinal 
chord or its membranes, the explanation is easy, but 
the urinary symptoms preceded those more particu- 
larly referable to the spine, and seem to have been the 
primary affection. 


- 


298 . 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 








CARBONATE OF AMMONIA IN FEVER. 
TO THE EDITORS OF THE MEDICAL PRESS. 


Loughrea, April 28, 1842. 
GentTLEMEN,—I would feel obliged by your having the 
kindness to give insertion to the enclosed in an early 
number of your publication, to the end that the opinions 
which it contains, upon the treatment of fever, may be 
submitted to the teat of impartial inquiry. 
Tremain, gentlemen, your very obedient servant, 
ROBERT SKERRETT. 


I have for some time adopted a practice in fever, which, 
-from the success attending it, so far as I have had an op- 
portunity of judging, seems worthy of being made more 
generally known. It consists in giving the carbonate of 
ammonia, in all stages of the disease, and far from pro- 
ducing increased excitement, (which by those who have 
not had experience of it, might be expected to result,) 
I have invariably found it to subdue the headache, and to 
moderate the pulse, in strength, as well as in frequency. 
I am now giving it in the case of a robust, plethoric, 
young man, aged 20, one of a family- who had suffered 
much from fever, for some months back. I found him, 
on the fourth day of the attack, complaining of intense 
pain of head, with excessive tinnitus aurium—cheeks 
deeply flushed—conjunctiva suffused—a brown crust upon 
his tongue—pulse upwards of 100, full and strong, &e. 
Being informed that, on the day preceding my visit, his 
bowels were actively moved by medicine, I at once com- 
menced giving him the carbonate of ammonia, in seven 
grain doses, every second hour. Onrepeating my visit, 
after an interval of about eight hours, I found his pulse 
considerably reduced, in strength and frequency, head- 
ache almost gone, and the medicine being persisted in 
during the night, there remained, on the next morning, no 
more than a faint trace of pain, and this only when he 
was lifted upin bed. My adoption of this treatment, so 
entirely at variance with established practice, originated 
in my having long observed the utter failure of every 
plan, hitherto in use, in fever. In hospital practice, I had 
seen the most intense pain of head, and other symptoms 
of violent excitement; and yet on examination after death, 
nothing was found to account for their existence. Ihad 
seen, in innumerable instances, the practice which such 
a state of excitement, and presumed congestion, (if not 
inflammation,) would seem to warrant, followed by un- 
conquerable debility and death. If fever consists pri- 
marily and essentially in a disordered condition of the 
nervous system, and the vascular excitement be only a 
eonsequence of and dependent thereon—reasoning thus, 
and deeming myself justified by previous observations, [I 
acted accordingly, and have now applied my principles to 
practiee, in about twenty instances, and feel myself war- 
ranted in the conclusion, that should more extensive 
experience confirm the justness of my observations, upon 
the use of carbonate of ammonia in fever, its great value 
in that disease, must ere long, be generally admitted. 
It sometimes happens that the carbonate of aimmonia 
disagrees with the stomach; when this occurs my prac- 
tice is to dissolve a drachm of it in eight ounces of the 
common alkaline mixture, and give two table spoonfulls, 
with one of lemon juice, every second hour, I occasionally 
add spt. zether. nitros. 3ss. I have sometimes given the 
ammonia in much larger doses than those mentioned 
above, 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 


The anniversary mecting of this valuable associa- 
tion, was held at Newcastle-upon-Tyne, on last Tues- 
day week. There were several non-professional 
persons present, the meetings of the association being 
open to the public. Dr. Headlam, the President, 
having opened the business of the meeting, Mr. C. F. 
Carter, Hon. Sec., read the report of the council, 
which, after detailing the proceedings of the associa- 
tion during the past year, proceeds as follows ;— 





**'The council have been glad to perceive, within the 
last few days, some indications of improvement in the 
system of poor-law medical relief. The commissioners 


have lately issued a ‘ medical order,’ the main features of 








which consist in the fixing a maximum of area and popu- 
lation for districts, and the institution of a permanent 
pauper list. The medical attendants are to hold office 
permanently instead of annually, and are to possess a 
double qualification in medic’ne and surgery. The system 
of ‘tender’ is to be abolished, and an extra remuneration 
allowed for surgical operations and midwifery. The 
‘order’ is of too recent date to admit of the council 
giving an opinion upon its several heads in this report. 
They would beg, however, to remark, that in defining the 
qualification of the medical officers, an unjust restriction 
has been placed on the graduates of Scotch and Irish 
Universities, and on the members of the Colleges of 
Surgeons of Edinburgh and Dublin. 

“‘ After the strenuous exertions made in the cause of 
medical reform within the last few years, by a large pro- 
portion, at least of the profession, it cannot be otherwise 
than gratifying to this and other kindred associations to 
know, that the subject has at length attracted the atten- 
tion of government. During the early part of the present 
session of parliament, Sir James Graham, as numbers are 
well aware, announced his intention to bring into the 
House of Commons a bill for the betier government of 
the medical profession. The council are not provided 
with an outline of the proposed measure, but the bare 
announcement that a medical billis likely, at no distant 
period of time, to be introduced into the legislature by a 
minister of the crown, affords a gratifying proof that the 
importance of the question of medical reform has been 
recognised in the proper quarter, and should act as a great 
encouragement to those parties who have toiled in the 
cause to continue their efforts, showing, as it does, that 
their past exertions: have been neither visionary nor 
fruitless. 

‘The contents of the anticipated bill have not yet 
been made known to the profession, although the heads 
of it are said to have been communicated to the authori- 
ties of the Colleges of Physicians and Surgeons of London. 
The council are consequently not prepared to lay before 
this meeting any. definite information respecting it. 
Rumours as to its provisions are not, however, wanting ; 
and as these have, in certain quarters, been made with 
considerable confidence, they must not be allowed to pass 
entirely unnoticed in this report. The council hope, at 
the same time, that the result may prove the said rumours 
to have been somewhat premature, and not altogether 
correct, and that a measure so little in accordance with 
the feelings and wishes of nearly the whole professional 
body, and of such questionable efficacy as regards the 
well-being of the community, as report has attributed to 
Sir James Graham, may not be brought into parliament 
with the sanction of her majesty’s government. 

“Tt is not to be supposed that a plan of medieal reform 
can be acceptable to the profession which would concen- 
trate the whole governing power of that profession (for 
England at least) in the Colleges of Physicians and Sur- 
geons of London, even with such alterations in the con- 
stitution of those bodies as have been hinted at in connec- 
tion with the reported arrangements. The well-earned 
unpopularity of these colleges, their indifference to the 
general welfare of the profession, must be known to the 
Right Honourable Secretary for the Home Department. 
who. was amember of Mr. Warburton’s committee on 
medical education, &c., in 1834; and surely it cannct be 
intended that they alone should furnish the elements out 
of which is to be constructed a central board or council 
of health; whilst the mass of English medical-men— 
the general practitioners of the kingdom—are to have no 
voice in the election of a body to which is to be entrusted 
the entire management and control of medical affairs. 
Neither is it to be imagined that this numerous. class will 
be contented that the licensing power—the power which 
gives them a legal recognition. as practitioners of medi- 
cine—should be held by a corporation which is not deemed 
worthy to form a constituent part of the general board of 
management. If report be deserving of credit, the triple 
examination which, consistently therewith, the general 
practitioner is to undergo, by physicians, surgeons, and 
apothecaries, and the threefold nature of his professional 
duties, instead of enti‘ling him to consideration, would be 
made the ground of his exclusion frem all participation in 


NORTH OF ENGLAND MEDICAL ASSOCIATION. 





the election of the general council—this privilege being 
confined to those who profess to limit their practice ex- 
clusively to medicine or to surgery. The plan (as 
reported) does not aim at preserving that natural unity 
of the profession which has been so universally acknow-. 
Jedged in modern times. The most eminent members of 
the profession have agreed, that, up to a certain point, 
(and that the commencement of their practical career,) 
the education of the physician and the surgeon should be 
the same. No one will, in these days, be found to deny 
that the physician, although rarely or never required to 
perform the munual operations of the healing art, should 
nevertheless understand both the theory and practice of 
surgery; anda knowledge of medicine is even still more 
indispensable to the surgeon, for it is notorious that the 
greater part.of the practice of those persons, who are 
designated pure or consulting surgeons, is in medical 
cases, and no man unskilled in medicine can hope to treat, 
with success, those diseases which are usually consigned 
to the surgeon; and yet, according to the. reported 
ininisterial plan of medical reform, no provision seems to 
- exist for testing the medical knowledge of the surgical 
practitioner. La ‘ 

« The inadequately-protected condition of the, qualified 
medical practitioner has long been a cause of complaint, 
His title has been usurped, his privileges have been 
trenched upon with impunity ; and such is the anomalous 
state of medical government in this country, that whilst 
the impostor is allowed to reap an abundant harvest, the 
educated physician is unable to recover at law his charge 
for professional attendance. The protection now enjoyed 
by the licensed general practitioner, feeble and inefficient 
though it be, is to be exchanged, according to the reported 
bill, for a mere discouragement of unauthorized practice. 
Public appointments are to be held only by the qualified 
members of the profession, and druggists, like physicians, 
are not to recover at law charges for medical advice. 

“The council forbear to pursue this subject in the ab- 
sence of precise data, and the foregoing observations must 
be distinctly understood as applying to the outlines of the 
billimputed to Sir James Graham by certain of the medical 
journals, and other portions of the public press. The coun- 
cil hope that as the measure is not yet completed, aud will 
not, in all. probability, be brought forward during the 
present session of parliament, the ri ght honourable baronet, 
in ‘attempting tolegislate on this momentous, but difficult 
subject, will not permit himself to be swayed by any undue 
influence, but will summon to his councils parties from 
whom he is likely to receive a disinterested statement 
of the actual condition of medical affairs, and with whose 
assistance he may expect to frame a bill, which shall 
satisfy the reasonable demands of medical men, and be 
productive of beneficial consequences to the entire popu- 
lation of this great empire. 

‘In the meantime, members of the profession must be 
vigilant and active; and in order to meet any emergency 
which may arise during the ensuing twelvemonth, your 
council have to recommend, that this meeting do 
authorize their successors in office to act as cir- 
cumstances shall require, in reference to medical legis- 
lation. They would urge the members of the asso- 
ciation, individually, to impress upon members of 
parliament the principles of reform which have been advo- 
eated by this and other associated bodies, and which have 
been approved and supported by some of the most. dis- 
tinguished ornaments of the profession—the prnorDles 
namely, of—-l. A full and fair representation of the pro- 
fessional body in the government of medical corporation, 
and in the appointment of the medical members of any 
general board or council which may hereafter be formed. 
2, A uniform qualification as the requisite for a license to 
practise medicine, to which branch of it soever the 
licentiate may more especially direct his attention, and 

-jrrespective of any degree or title which he may desire to 
possess. 93. Reciprocal privileges for licensed practi- 
tioners throughout England, Scotland, and Treland, 4. A 
protective power, both for the public and the profession, 
axainst spurious and unauthorized practitioners of medi. 

i r surgery. 
one These Seiten as your council have repeatedly en- 
deavoured to explain, could be carried into effect without 
the abrogation of the existing orders of physician, sur- 
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geon, and general practitioner, and without any improper 
or unwarrantable interference with the rights and privi- 
leges of the universities and colleges of the united 
kingdom. Their power to educate students, and to grant 
degrees and diplomas, they would still retain, subject, 
perhaps, to the control of a general board or council; 
and it would be most desirable that, through the instru- 
mentality of such a council, the conditions attached to 
the granting of degrees, diplomas, &c., should be 
assimilated throughout the three countries, so that the 
same title might indicate a given qualification, by which- 
soever of the universities or colleges it should have been 
conferred. The propriety of such an arrangement has 
been recognized in a report published some time since by 
the Royal College of Physicians in London.” ‘ 

The report was unanimously adopted, andthe other 
business of the association having been gone through, 
the members and their friends dined together in the 
evening. 

- Dr. Headlam occupied the chair—Dr. Brown the 
vice-chair. On the right of the President sat the Rev. 
Mr. Wood, head master of the grammar school, and 
John Thomas Carr, Esq., Sheriff of Newcastle. On 
his left, the Rev. the Vicar (Mr. Coxe,) Sir John 
Fife, and Dr. Cowan, of Sunderland. The Mayor 
of Neweastle would have been present, but for his en- 
gagements in London; and also the Recorder of 
Newcastle, had not a’domestic calamity rendered his 
presence altogether impossible. The Mayor and 
Rector of Gateshead, and Town Clerk of Newcastle, 
who had been invited to the dinner, could not make 
it convenient to attend. The Town Clerk of Gates- 
head, W. Kell, Esq., was among the company, and 
occupied a seat on the left of the chair. as 

The usual toasts, among which° were “ the Me- 
dical Associations of the United Kingdom, and Mr. 
Carmichae!,’ having been given, and duly acknow- 
ledged, 

Mr. T. M. Greenhow said, that it was his good for- 
tune to hold a toast which required no recommenda- 
tion to the favour of an association whose affairs the 
subject of it had conducted with an ability, discretion, 
and industry, which rendered the members infinitely 
indebted to him, and for which they were all most 
deeply grateful (applause.) He had heen the life and 
soul of their union, and had drawn up the reports of 
the council with a neatness, a terseness, an elegance, 
and a completeness, which few other men could have 
equalled (applause.) He had also conducted the mul- 
titudinous correspondence of their body with equal 
honour to himself and satisfaction to the members.— 
He begge 1 to propose the health of their most worthy 
friend and secretary, Mr. Carter (three times three, 
and one cheer more.) 

Mr. Carter rose, and the President too. The latter 
gentleman observed, that he hada word to say before 
Mr. Carter spoke. 

Mr. Greenhow— You are not going to oppose the 
toast? (Great laughter.) 

The President—-Wait a moment, and I have no 
doubt I shall satisfactorily explain myself. [Here a 
waiter entered the room, bearing upon a tray an ele- 
gant silver tea-service. Loud applause burst from all 
parts of the room, and the President proceeded, 
amidst reiterated cheers, to present the costly gift to 
Mr. Carter, as a tribute of respect and gratitude from 
the North of England Medical Association. ] 

Mr. Carter rose to return thanks—first for the 
toast, and the manner in which it had been drunk— 
and then for the substantial proof of their esteem 
which stood before him. The gift of his friends and - 
fellow-members, he observed, had taken him by sur- 
prise. He had never expected or desired any other 
reward than that arising from the consciousness that 
his efforts on behalf of the association had been de- 
yoted to useful objects, and had secured to him the 
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respect of his professional brethren. He had often 
been twitted with the uselessness of the agitation for 
medical reform. ‘The indifferent or the lukewarm 
not unfrequently said to him, “ why trouble yourself? 
What has been the end of all your exertions? What 
good have they done you?” Hecould now reply, 
“why, I don’t know; but (placing his hand upon the 
tea-service,) look here!” (Roars of laughter.) Mr. 
Carter proceeded tv show the great progress which 
had been made in the cause of medical reform, now 
almost a cabinet question, and sat down amidst enthu- 
siastic applause. 
a 
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PROCEEDINGS OF COUNCIL. 
Saturpay, May 7.—Council met. 


The Treasurer acknowledged the receipt of the 
following :— 

Professor Hargrave, Dublin, 10s., renewal sub- 
scription. 

Dr. Macdonnell, do., 10s. do. 

Dr. O’Rielly, Balbriggan, 10s., do. 

Resolved—That the following extract from the 
Proceedings of Council of October 14, 1841, be pub- 
lished in next number of the Press :— 

“ The council propose that in future the election to 
all the offices of the Association shall be conducted by 
open ballot, in the following manner, viz. :—that no- 
tice of the day of the anniversary meeting in each year 


shall be given in the MepicaL Press, onee in each | 


of the three weeks preceding such anniversary meet- 
ing, and that a list of the existing officers and council 
shall at the same time be published; that on the day 
of the anniversary meeting a balloting box shall be 
placed before the president, and shall remain there 
until the reports of the council and treasurer shall 
have been read and considered: that every member 
present shall be at liberty to place therein a paper 
signed with his own name, and containing the names 
of three members whom he may wish to fill the offices, 
respectively, of president, secretary, and treasurer, 
and of 21 members whom he may wish to act as coun- 
cillors during the ensuing year; that. every absent 
member of the Association shall be at liberty to for- 
ward to the secretary, at any time previous to the 
day of meeting, or to entrust to any other member 
being present, a similar paper, signed with the name 
and address of the voter, and the secretary or other 
member to whom it may be entrusted shall place 
such paper in the balloting-box, having previously 
endorsed it with his own name; and that when the 
reports of the council and treasurer shall have been 
read and considered, the president shall nominate 
three members, not being officers or councillors, to 
act as scrutineers, who shall forthwith proceed to 
examine the ballots, and shall, at the termination of 
the other business of the meeting, announce the names 
of those who have been chosen, by the greatest number 
of votes, to the several offices of president, secretary, 
treasurer, and councillors, such persons to continue 
in office during the ensuing year; but that in case of 
the death or resignation of any officer or councillor 
during his year of office, the remaining officers and 
councillors shall nominate a member of the associa- 
tion to the vacant office.” 
The following are the officers and Council of the 

Association appointed in May, 1841 ;:— 

President—Richard Carmichael, Esq. 

Treasurer—John Macdonnell, M.D. 

Secretary——H. Maunsell, M.D. 

COUNCIL. 
Professor Benson, Dr. O’B. Bellingham, Mr. G. 


Blood, Sir Arthur Clarke, Dr. Arthur Guinness, 
Professor Hargrave, Professor Jacob, Mr. H. 
Labatt, Professor Macartney, Sir James Murray, 
Dr. O’Beirne, Professor Porter, Dr. Tuohill, Mr. 
Wm. ‘Tagert, Professor Williams, Mr. Francis 
White, Dr. Kidd, Armagh; Dr. Cuming, do. ; Dr. 
Barlow, Mullingar; Dr. Brunker, Dundalk; Dr. 
Morrison, Newry; Dr. Colvan, Armagh: Dr. Mae 
Cormac, Belfast ; Dr. Cane, Kilkenny; Dr. Maffett, 
Glasslough ; Dr. Nugent, Cork; Dr. Corbett, Inni- 
shannon; Dr. Mullville, Gort; Dr. Jagoe, Kin- 
sale; Dr. Wilkinson, Limerick; Dr. Bell, Clonmel ; 
Dr. Lloyd, Roscommon; Dr. Thornhill, Skerries ; 
Dr. Murphy, Cork; Dr. Bishopp, Kinsale ; Dr. 
Warren, Kinsale; Dr. John Geary, Limerick; Dr. 
O'Callaghan, do.; Dr. James Fraser, do.; Dr. 
O'Grady, Swords; Dr. Cullinan, Ennis. 

Locat Secretaries.—Drs. Purcell, Carrick-on- 
Suir; Croly, Mountmellick ; Kingsley, Roscrea ; 
Jacob, Maryborough; Waters, Parsonstown; Finu- 
cane, Nenagh; Fry, Farbane ; Cranfield, Enniscorthy ; 
O’Brien, Ennis; Wood, Bandon; M‘Mullen, Cork ; 
Robinson, Armagh ; Walker, Dundalk; Martin, 
Portlaw: Ferguson, Mullingar; D. Griffin, Lime- 
rick; Kane, do.; Mackesey, Waterford; Trench, 
Mount Talbot. 





TO CORRESPONDENTS, 

Dr. Neilson’s letter is in type, but has been unavoid- 

ably postponed, owing to press of matter. 
+f 
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MESSRS. NICHOLLS’ AND PHELAN’S BILL. 


In our last number we promised to afford our readers 
full information as to the measure, which, strange 
as it may appear, Messrs. Nicholls and Phelan still 
have it in contemplation to lay upon the table of a 
British House of Commons. As some of the crea- 
tures of these individuals have had the temerity to 
whisper a denial of the correctness of our general 
statement of the tenor of the bill, we shalladd to our 
abstract the numbers of the sections in which the se- 
veral provisions are set forth. It is also right that 
we should caution all parties concerned against being 
raisled by false bills, (wanting the obnoxious clauses,) 
copies of which, we have heard, would probably be 
put in circulation for the purpose of deceiving the un- 
wary. It is painful in the extreme to us, to be 
obliged to adopt such aprecaution; but we shall pro- 
bably satisfy the most sceptical, that on the present 
occasion it is far indeed from being unnecessary,— 
The provisions of the bill are as follow :— 

1. A new and unlimited tenure of office is given to 
the poor-law commissioners by constituting them 
commissioners of the proposed act, (sec. 14.) 

2. Complete and entire control over ‘the adminis- 
tration of medical relief to the sick-poor throughout 
Ireland” is given to the poor-law commissioners, and 
they are empowered to make such orders as “they 
shall think proper,” for the guidance and control of 
all medical and other officers ‘acting in or about the 
medical relief of the sick-poor,” (sec. 17.) The 
power to make these orders is repeated and enforced 
in several clauses, and appears to be absolutely un- 
limited and despotic, so far as the medical charities 
and their officers are concerned. The orders, when 
sealed by the poor-law commissioners, will have the 
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force of law, and disobedience of them will subject 
the offender to penalties ; for the first offence, of forty 
shillings, for the second offence, of five pounds, (both 
recoverable summarily before two justices ;) and for 
the third, and every subsequent offence, to indict- 
ment for a misdemeanor, fine of not less than twenty 
pounds, andimprisonment, with or without hard labor, 
(sec. 88.) It will be observed, that these penalties 
are awarded, not to the breach of any law constitu- 
tionally enacted by the legislature, but to such acts as 
it may please the poor-law commissioners to designate 
as offences against their will. Thus, under the bill 
it would be quite competent for the poor-law com- 
missioners to order medical officers to attend in their 
institutions at certain specific hours; or even to adopt 
certain - lines of practice, and disobedience of such 
orders would render the person disobeying liable to 
the penalties particularised above. 

3. Power is given to officers under the control of 
the poor-law commissioners, to inspect every medical 
institution in Ireland, without exception, to inquire 
into every particular regarding such institutions, and 
the salaries and qualifications of their officers (sec. 6,) 
to summon witnesses before them, and examine them 
- upon vath touching such inspection and inquiries, and 
to enforce the production of papers and writings of 
every kind, (sec. 16.) 

4. The poor-law commissioners are empowered, 
when they shall think fit, to abolish all existing dispen- 
saries (sec. 45,) and fever hospitals (sec. 66,) and to 
establish new institutions at their pleasure, (sec. 28, 46. ) 

In the course of this remodelling, all the officers of 
the present dispensaries and fever hospitals will be re- 
moved from their offices, or rather their offices will be 
removed from them, and no provision is made for se- 
curing to them any priority of claim to appointment 
in the new institutions. A pretence of saving vested 
rights is made in sections 35 and 54, but it is merely 
a pretence, and legally saves no right whatsoever. 


5. In the establishment and government of the new 


institutions, voluntary subscribers are entirely done 
wway with, and the local control is given in the case 
of dispensaries to 13, and in that of hospitals to 15, 
governors. ‘These are to consist of such guardians of 


the poor and justices as reside in the district; and | 


of the principal officiating, regular minister of each 
religious denomination ; the balance to be made up to 
13, or 15, respectively, by such “ male persons of full 
age,” residing within the district, as the board of 
guardians of the union may appoint, (sec. 29, 30, 48, 
49.) 

These “male persons” would, in almost every case, 
constitute the majority, as the ex-cfticio guardians 
would seldom amount to more than five. 

6. To these committees of governors, the election 
of medical officers would be entrusted, but their con- 
tinuance in office, or dismissal, would be determined 
by the poor-law commissioners, and also their quali- 
fications, and the specification of their duties, and the 
mode of their performance, (sec. 35, 54.) 

7. Lest any doubt as to the power of the commis- 
sioners should remain, a special clause (sec, 56) is in- 
troduced, giving them full power to dismiss any me- 
dical, or other officer, “‘either upon, or without any 
suggestion or complaint,” and to render such person, 
so dismissed, incapable of serving in any other medical 
charity, without the consent of the commissioners. In 
case the local committee should resist any arbitrary 
exercise of this power, the poor-law commissioners 
are authorised to appoint an officer in the place of any 
person dismissed by them. — fine 

8. The authority of the local committees is en- 
forced by a penalty (summarily recoverable) of five 
pounds, for disobedience of their orders by any me- 
dical or other officer (sec. 86.) 


9. The expenses of dispensaries and fever hospitals 
are to be chargeable upon the poor-rate of the respec- 
tive districts (under several sections), and the com- 
missioners are empowered to direct the grand juries 
of counties to present “any sum, orsums, which the 
commissioners may deem necessary,” for the build- 
ing and fitting up of fever hospitals, (sec. 59.) Pro- 
perty of every kind, now belonging to dispensaries or 
fever hospitals, is to vest in the proposed committees, 
subject to the control of the poor-law commissioners, 
(sec. 37, 57.) 

10. There are three qualification clauses opening 
all appointments to physicians, surgeons, and apothe- 
caries having any British license, (sec. 68, 69, 70.) 
By one of these the member of the English Apotheca- 
ries Company is, without any reciprocity, at once ad- 
mitted to practise in Ireland. 

11. A clause (sec. 98) provides, that a schedule 
shall be annexed to the act, in which shall be named, 
certain institutions to which the provisions of the act 
shall not extend or apply: the schedule is at present 
blank. 

12. A board of not less than five, or more than 
seven physicians or surgeons is constituted, (sec. 1,) 
and named the “medical charity board,” the mem- 
bers to be appointed by the Lord Lieutenant. The 
powers given to this board are merely of a suggestive 
kind, and they are in all things subordinate to the 
poor-law commissioners. ~ 

Such are the main provisions of the bill, which con- 
tains 100 clauses, and is made up of complicated ma- 
chinery and tedious repetitions, all, however, having 
the common objects of encreasing and securing the 
despotic power of the poor-law commissioners, and of 
misleading and baffling those who may superficially 
examine the measure. 

To make any comment upon the foregoing abstract 
would be superfluous, but it may not be useless to 
mention a few particulars of the secret history of the 
bill. In the first place, then, we have the best grounds 
for asserting that it was drawn up and printed 
without the knowledge or concurrence of either the 
Attorney or Solicitor-General, or of Mr. Lucas, and 
we believe these gentlemen to have been first made 
aware of its nature through the representations of the 
medical deputation which lately attended in London. 
Lord Eliot was, we believe, left equally in the dark, 
until a comparatively recent period, and when infor- 
mation was placed before him by the agents of the profes- 
sion, his lordship fell into the very natural error of 
believing the solemn. declaration of Mr. Nicholls, 
that those agents were guilty of exaggeration, and that 
the bill was fully approved of by all the most influ- 
ential medical practitioners of Dublin. When the 
arduous and pressing duties of Lord Eliot’s office are 
considered it cannot be deemed very extraordinary 
that he should hesitate in adopting the views of men 
whose motives, we have reason to believe, were pri- 
vately misrepresented to him by Mr. Nicholls, 
and that he should believe that gentleman’s repeated 
assurances, that he was acting with the knowledge 
and approbation of all the ‘heads of the profession.” 
Unfortunately, however, for Mr. Nicholls, he proved 
his case too well. He mentioned names, and particu- 
larised Sir Henry Marsh, Mr. Cusack, Dr. Stokes, 
Sir Philip Crampton, Mr. Carmichael, and Dr. 
Graves, as being acquainted with, and approving of 
his views. The disinterested zeal in the cause of 


‘their brethren, which induced the three first-named 


gentlemen, to make the large sacrifice of time and 
money involved in a journey to London, afforded 
them an opportunity of personally clearing themselves, 


‘in the presence of Lord Eliot, from the base impu- 


tation thus cast upon them. The others have also 
promptly and unequivocally disclaimed the charge. 
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We have been led to enter into these parti- 
ealars by no personal motives: the exposure of 
such facts, as we have stated, can bring toa right 
mind no feelings but those of humiliation and regret. 
We should, therefore, never have lifted the veil which 
our sense of decen¢y would lead us to wish could 
have been suffered to remain over these transactions, 
did not the important questions arise—who is to have 
the control of the seven hundred medical charities in 
Ireland? Who is to hold in his hand the bread, and 
consequently to influence the morals and the conduct 
of seven hundred members of a now respectable pro- 
fession? These questions, it will be admitted, are of 
a grave character, and require a serious consideration. 
The facts we have just stated, ought not to be lost 
sight of when attempting their solution; and in our 
opinion, the government, the gentry of the country, 
and the medical profession, ought to reflect deeply 
before they entrust interests, so important, to persons 
shown to be so incapable of managing them as the 
poor-law commissioners. 

In the meantime, Mr. Nicholls has not been idle : 
the deputation returned to Dublin on last Saturday 
week; but he was here before them, and with one or 
two of his agents, was actively engaged in endea- 
vouring, per fas et nefus, to create a medical party 
favourable to him. Neither have his friends in the 
provinces been inactive, as we may learn from the 
following resolution, which it is stated in a Cork 
journal, was brought before the trustees of the Cork 
North Infirmary, on Monday last :—. 

“That in consequence of the grand jury refusing 
to pass our presentments, and the falling off of annual 
subscriptions, and in order to maintain this valuable 
institution for the relief of the sick poor, we petition 

parliament to place the hospital under the manage- 
ment of the poor-law commissioners.” 

It appears that it was found convenient to defer 
this seasonable expression of opinion “to a future 
day in the hope of having a larger attendance.” \ For 
our-own parts, we confess, that we should very much 
prefer to witness the total extinction of that luminary 
of medical science—the North Cork Infirmary (much 
as we should regret such a catastrophe) rather than 
that any, the most trifling, step should be taken 
towards subjecting the medical profession to the con- 
trol of a man who could have been placed in the 
position which Mr. Nicholls occupied in Lord Eliot’s 
office on last Monday fortnight. 

While Mr. Nicholls has been so busy during the 
last ten days in the vain attempt to add to the miser- 
able half dozen of medical men who have been induced 
to support him, he appears to have totally forgotten 
the orders given to him by Lord Eliot, to confer with 
the medical gentlemen who attended in London, for the 
purpose of arranging a measure that might be satisfac- 
tory to the public and the profession. It was his own 
proposition to adjourn the conference to Dublin ; but 
excepting those traces of his private intriguing to 
which we have alluded, nosign of Mr. Nicholls’ pre- 
sence has been discovered; nor has he made any com- 


munication that we are aware of to any of the parties | 


with whom he was directed to communicate. There 
is something strange in this conduct on the part ofa 
“public officer ; but it goes, with every thing else that 
has come to our knowledge, to strengthen our opinion 
that no connection whatever should be permitted be- 
tween the poor-law commissioners and the medical 
charities. But one advantage can be hoped for from 
such a connection, viz.: a permanency of support by 
charging medical relief on the poor-rate; but let us 
recolleet, first, what sort of support that is likely to 
be; and secondly, how extremely precarious is the 
existence of the poor-rate itself. There cannot be a 
doubé. that the costly bubble is on the point of burst- 
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ing, and that a system cannot be permitted to exist, 
under which the whole rental of the country will be 
swallowed up in providing nurseries for thieves and 
prostitutes, and graves for infant children, without, 
in the slightest degree, relieving the real distresses of 
the people. In the meantime Mr. Nicholls’ folly has 
accomplished what we have long been laboring to 
bring about. His 88th clause has united the whole 
medical profession. Physicians, surgeons, and apo- 
thecaries are now all of the same opinion, not only 
upon this bill, but upon that of Sir James Graham, 
which is likely to confer such important benefits upon 
the whole body politic of medicine. ‘* Grim visaged 
war hath smoothed his wrinkled front,” except in the 
presence of Mr. Nicholls; and committees of confe- 
rence have been formed by the two Colleges, and the 
Apothecaries’ Company, which will sit together dur- 
ing the present week, with every prospect of a cordial 
and friendly result to their deliberations: That 
nothing may occur to prevent them from seeing their 
true interests as professional men and as lrishmen, is 
our most earnest and anxious wish. 





DR.. MEYLER’S LECTURES ON VENTILATION. 
The first of a course of four lectures on Respira- 
tion and Ventilation was delivered by Dr. Meyler, 


} yesterday, in the Theatre of the Royal Dublin Society. 


No subject can better deserve the attention of the 
profession and the public, and we have no doubt of 
its being well handled by Dr. Meyler. We are glad 
to find that he intends to take up the subject of the 
mortality recently shewn to exist in the North Dublin 
Union Workhouse. 


MEDICAL CHARITIES’ BILL. 
(From the Dublin Evening Mail.) 

Although all the villainous, and some of the ob- 
noxious clauses in this atrocious bill have been ex- 
punged, yet we have heard with great surprise and 
indignation that it is still the intention of Lord Eliot 
to try his hand at some species of legislation, the pro- 
duction of Messrs. Nicholls and Phelan, during the 
present session. ‘The strongest remonstrances should 
be made against this, and petitions should be for- 
warded from every quarter. These petitions should 
not be confined to members of the medical profession, 
but should be signed by subscribers to every infirmary, 
dispetisary, and hospital in the kingdom. It is far 
from cur intention to assert that these institutions are 
without blemish—that abuses have not crept in, or 
that reformation or improvements may not be effected ; 
but we contend for it that none of these objects would 
be accomplished by a transfer of their management to 
the hands of the poor-law guardians. On the con- 
trary, we firmly believe that by such a course they 
would be greatly increased and considerably aggra- 
vated; and we therefore strenuously urge upon those 
who concur with us in this opinion, the necessity of 
protesting against any enactment having such an ob- 
ject in contemplation. 

No doubt now exists, even amongst those who so 
flatly contradicted our statement at first, that a clause 
was contained in the original bill granting to their 
‘“‘ High Mightinesses,” the poor-law commissioners, the 
power of. committing to the treadmill such medical 
practitioners as should be guilty of the crime and mis- 
demeanour of being disobedient to their ‘t orders,” or 
not being amenable to their “‘regulations;” and it af- 
fords us great gratification to find our respeetable co- 





/temporary, the Freeman’s Journal, acting in that spi- 


rit of independence which frequently displays itself in 
its management, making its talent and its influence 


‘instrumental in resisting one of the most audacious. 


and one of the most: mischievous meastres contems 
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plated for many years, with respect to this country. 
We hope we are not violating that editorial incognito 
which it has been always our habit to maintain, and 
which it has ever been our desire to see preserved by 
the conductors of the public press, if we state that 
there are private and personal reasons why the opi- 
nion of the Freeman’s Journal, wpon matters connected 
with the practice of medicine, is entitled to particular 
attention, and may be regarded as professional au- 


‘thority :— 


“ From the Freeman's Journal. 

““We copied in our paper of Tuesday, a paragraph 
from our usually well-informed cotemporary, the Even- 
ing Mail, announcing that this atrocious. bill had been 
abandoned. We are aware that the editor had, apparently, 
ample grounds to justify him in making the assertion, but 
we warn him, as well as the medical profession and the 
public generally, not to feel too secure—the snake is 
scotched, not killed yet—and if there be a possibility of 
resuscitation, it may be depended on that the adroit 
gentlemen of the commission will speedily warm the vile 
thing into lifeagain, One fact we know, that in spite of 
the powerful effect produced on Lord Eliot, by the influ- 
ential deputation from Ireland, the creatures of the poor- 
law commissioners, (and, will it be believed! even in the 
profession they have so deeply dishonoured, they have 
their creatures,) are going about boasting that the whole 
matter has been left in Mr. Nicholls’ hands, and that he 
is still to have the arrangement of it. 

“The Mail of Wednesday, in answer to a paragraph 
in the Evening Post, denying some of the charges 
brought against the concoctors of the precious scheme of 
the commissioners, gives the following extract from the 
88th clause of the bill, which in our opinion fully justifies 
the statement of the Mail, that Messrs. Nicholls and 
Phelan contemplated experiments on the physical capacity 
of dispensary surgeons for producing revolutions of the 
tread-mill ;:— 

“** That in case any person shall wilfully neglect or prs- 
OBEY any of the orDERS of the commissioners or assistant 
commussioners, purporting-to be sealed or stamped with 
the seal of the poor-law commissioners, such person 
shall, upon conviction before any two justices, forfeit 
and pay for the first offence any sum not exceeding forty 


_ shillings ; for the second offence, any sum not exceeding 


£5. or less than £3.; and, in the event of such person 


being convicted a third time, such third and every subse- 


quent offence shall be deemed a misdemeanor; and such 
offender shall be liable to be indicted for the same offence, 
and shall, on conviction, pay such fine, not being less 
than £20., and suffer such imprisonment, with or without 
hard labour, as may be awarded against him by the court 
by or before which he shall be tried and convicted.’ 

“The penalty for disobeying the orders of the commis- 
sioners is, for the third offence, a fine of not less than 
£20., andimprisonment, with hard labour. 
medical profession of Ireland should feel indebted to Dr. 
Phelan for his exertions on its behalf! Weshowed, ona 
former occasion, that one great object of the intended bill 
was to confer the entire medical patronage of the king- 
dom on the poor-law commissioners. It appears that 
with this it was designed to connect an absolute sway 
over their appointees, more despotic than was, perhaps, 
ever before heard of in these countries. It is not for 
the infringment of the law of the land that the dispensary 
or fever hospital physician is to be exercised on the tread- 
mill, or sent to break stones in the garb of a felon, but 
for disobeying the orders of such gentlemen as Mr. 
Nicholls and Mr, Doctor Phelan!— the act contemplated 
giving unlimited power to the commissioners to order 
what they pleased in connection with any dispensary and 
fever hospital in Ireland, and the penal clause above given 
has reference to the disobeying of these orders. »'The 
County Dublin Infirmary has a fever hospital attached to 
it. Itis to be presumed, then, that the medical officers 
who attend the fever patients would come under the pro- 
visions of the bill, and on visiting our city prison some 
fine morning, did this bill pass, we should not be surprised 
to find Doctors Graves and Stokes—-men whose names 
have conferred honour on their country, and whose 


labours in medical scienee are equally appreciated in | Benjamin Johnson, M.D., 





Truly the | 
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Europe and America—with shorn heads and trimmed 
jackets doing penance for disobedience totheir mightinesses, 
the commissioners, The rally made by the profession has 
done much to defeat the machinations of these worthy 
gentlemen, but it behoves all who are interested in the 
independence or the respectability of the medical prac- 
titioner to be yet on the alert and not feel too sure in the 
partial triumph they have achieved.” 


OBITUARY. 


Mriuirary—Surgeons— Mann, h.p., Staff ; Daykin, 
h.p. Grenadier Guards. 

Assistant-Surgeon, Nicall, 65th Foct. 

Sir John Meade, late Inspector-General of Hos- 
pitals. 


REGISTER OF THE WEATHER. 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


1842. (Max. T.)Min. T.| Barom. ) Rain. 


oe 




















Sunday, May, Ist, | 70 48 30.150 

Monday, 2nd, 70 46 30.150 

Tuesday, Oa 71 62 29.972 | .050 
Wednesday, . 4th, 59 42 29.930 | .055 
Thursday, Sth, | 60.5 48 29.550 : 
Friday, 6th, | 60 46.5 | 29.150 | .135 
Saturday, 7th, 63 48 29.000 | .140 
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Erratroum.—-In the report of the Surgical Society, 
contained in the last Number, the President’s remarks, 
at the conclusion of the debate, in speaking of the use 
of the tube in strangulated hernia, should have run 
thus: ‘“* He begged to assure the meeting, that he had 
not made the preceding observations from any over- 
weening affection for his own offspring ; but from an 
honest and deep conviction of the value of the prac- 
tice.” 





MEDICAL CHARITIES’ BILL, 
Public Meeting of the Profession of the City and 
County of Cork. 


We, the undersigned, request a Meeting of the Pro- 
fession, at the CORK INSTITUTION on THURSDAY, 
the 12th of May instant, for the purpose of takiug into 
consideration the Medical Charities’ Bill, prepared by the 
Poor-law Commissioners, threatening the destruction of 
the Fever Hospitals and Dispensaries of Ireland, and 
the degradation of the Profession. 


Richard Corbett, M.D., John O'Neill, M.D., 
John S, Beamish, M.D., Chr. Bull, M.D., A.B., Pre- 
Wm. K. Tanner, M.D., * sident Medical Society of 
Ed. R. Townsend, M.D., Cork, Surgeon to South 
Charles Y. Haines, M.D, Infirmary. 
H. A. Cesar, M.D., and| P. Kehoe, M.D., 
Surgeon, _ | John Coppinger, M.D., 
George Howe, A.B., M.D., | J. KR. Harvey, A.B., M.D., 
Surgeon to North Infir- Physician to South In- 
mary, firmary and Lying-in- 
A. Lamert, M.D., Deputy Hospital. 
Inspector-General of Mi- | Albert M. Callinan, M.D., 
litary Hospitals. Walter W. Harris, M.D., 
Wm. Murphy, M.D., Physician to Strand Road 
Geo. R. M*Mullen, M.D.;} . Dispensary. — 
Physician to Cork Dis- | Anthony Mann, M.D., 
pensary. | Sam, Hobart,-M.D. Surgeon 
Dan. K. Lloyd, A.M. M.B., | tothe Cork Lunatic Asy- 
Physician to South Infir- jum. 
mary. John Jagoe, M.D., 
Edward Jagoe, M.D., W. Folliett, sen., M.D., 
Robert Warren, M.D., W. Folliett, jun., M.D., 
Samuel Wood, M.D., Edward Bishop, M.D., 
Henry Ormston, M.D., Samuel Orr, M.D., 
Ed. Toole, M:D., Mat. O’Hea, M_D., 
Thomas Wall, M.D, - 
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MEDICAL ASSOCIATION OF IRELAND. 
The ANNIVERSARY MEETING of the ASSO- 
CIATION will beheld atthe COMMERCIAL BUILD- 
INGS, COLLEGE-GREEN, DUBLIN, on WEDNES- 
DAY, the 25th of MAY, instant. The CHAIR to be 
taken by the PRESIDENT, at ONE o’Clock, precisely. 

The MEMBERS will DINE together in the Evening, 
at RADLEY’S HOTEL, COMMERCIAL BUILD- 
INGS. DINNER to be on the Table at HALF-PAST 
SIX o’Clock, precisely. 

Dinner TrcKxeErs to be had from Mr. BEAuMoNT, at 
the Office of the Mrpicaut Press, every day, between 
the hours of Ten and Four o’ Clock. 

The Council will hold Special Meetings, at 13, Moles- 
worth-street, on Tuesday, 24thinstant, at Four o’ Clock, 
(at which Delegates from Local Societies are requested 
to attend,) also on Wednesday, 25th, between Nine and 
Half-past Ten o’Clock, for the Admission of Members 
and issuing of Cards. 

Members are requested to take notice that the Subscrip- 
tions for the year ending May, 1843, are now due. 

By order of the Council, 
H. MAUNSELL, Secretary. 


ARMAGH MEDICAL ASSOCIATION. 
Ar the QUARTERLY MEETING of the AR- 
MAGH MEDICAL ASSOCIATION, held in Armagh 
on Tuesday, 3d May, 1842, Dr. Kron, President, in the 
the chair, the following resolutions were unanimously 
agreed to :— 

1. That having read the published resolutions of the 
Council of the Medical Association of Treland, and of the 
College of Surgeons in Ireland, in reference to the con- 
templated Medical Charities’ Bill, we do most heartily 
concur in them, and adopt them as our own. 

2. That we cannot view, without the utmost apprehen- 
sion, any plan, for the relief of the sick-poor of Ireland, 
having, for one of its objects, the placing the institutions, 
administering such relief, under the control of the poor- 
‘law commissioners ; feeling that it is unreasonable to ex- 
peet from the medical profession in Ireland a cordial .co-. 
operation with parties who have studiously endeavoured, 
on every opportunity, to bring their body into contempt. 

3. That, naturally anxious as we must be, and haye 
ever shown ourselves, to receive. with deference and re- 
spect, propositions for the amendment of the medical 
department of the public service, emanating from the 
government of the country, we cannot but feel keenly, 
and must not hesitate’ to denounce publicly the offensive 
discourtesy with which, as a professional body, we have 
been treated as regards this measure, our opinions never 
having been asked on the subject of it, which, it cannot 
be denied, we are, of all persons, most competent to un- 
derstand. Nor can we less deplore the infatuation which 
could lead any officer of the state, when projecting a 
scheme for regulating the details of a subject purely pro- 
fessional, to content himself with information derived 
from such suspicious sources; and from parties, surely 
not disinterested ; whose mala “fides had been so recently 
exposed, and only saved from formal and judicial “con- 
demnation by the luckiest of accidents. 

4. That so far from deprecating, we earnestly solicit 
the most rigorous and exact inspection of the charitable 
institutions now under consideration; but with the under- 
standing, that the management and direction of it be com- 
mitted, not, as in the present instance, to people taken 
from the lowest and trading rank of the profession, but 
to faithworthy and competent persons, whose untainted 
characters will.command the conjoint confidence of the 
profession and the public. 

5. That we respectfully recommend the government to 
place these charities on a permanent footing, independent, 
as they are at present, of the poor-laws ; where private 
charity and publie grants may meet in supporting institu- 
tions so necessary to the wants of the poor, ane so deeply 
rooted in. their affectionate regards. 

6. That the Quarterly Meetings of this Aipubiation be 
held in future on the Second Tuesday of May, August, 
November, and February, at Two o'clock, p.m. 

7. That these resolutions be published in the Mrpican 
Press, and in the Newry Telegraph. 

By order, W. S. KIDD, Chairman. 

A. ROBINSON, Secretary. 


CARMICHAEL PREMIUMS. 


RicumMonp Hospitat Scuoont or ANATomy, &c. 


At Publie Examinations held on the 26th and 27th of 
April, ult., the above PREMIUMS were AWARDED 
as follows :— 

ANATOomy and PuystoL6cy—Senior Class—Frst pre- 
mium, Mr. Jones 5 second ditto, Mr. Fallin. Junior 
Class Fires premium, Mr. Duigan; second ditto, Mr. 
Leack. 

SurcERY—First premium, 
ditto, Mr. Colgan. 

The ROOMS of the above School are now OPEN 
for the SUMMER COURSE of PRACTICAL ANA- 
TOMY. 


Mr.. Desmond; ‘second 





CHANCERY. 


b 





An injunction was granted 
onthe 3rd March, 1842, by 
the Honourable Court of 

———- Chancery in England, to re- 
strain John Davis Tagart, Chemist and Druzgist, of 
Cheltenham, from vending a spurious liquid, which he, 
the said Tagart, sold as, and for ‘‘ Sir James Murray's 
Fluid Magnesia,” and bearing his (Sir James Murray’s) 
name on the labels. This fabr ication Tagart carried on 
for nearly two years, and substituted his imitation for the 
genuine, to the public, and for dispensing the prescriptions 
of Physicians and Surgeons. ‘This conduct furnished 
other imitators with a spurious compound, which was sent 
to Bath and elsewhere, in Sir James Murray’s old bottles, 
and bearing his labels, so that the fictitious liquid, pur- 
porting to be that of Sir James Murray, was imposed 
upon Chemists to be analyzed, and the result of such ana- 
lysis is published under pretext of being that of the Ori- 
ginal Fluid Magnesia of Sir James Murray, as introduced 
by him into practice in 1808, before the present pirates 
were in existence. 

His professional brethren and the public may rely upon 
the same scrupulous care to secure for the sick and infirm 
that proportion of strength which is conformable to the 
laws of chemical equivalents, and which has been proved 
in Hospital and private practice, during the last thirty 
years, to be best adapted for the human stomach, and the 
most suitable for the treatment of females and children. 

In order to protect the profession and the public from 
being further imposed on, Mr. Bailey, of Wolverhampton, 
the commercial consignee, and one of the plaintiffs in this 
matter, begs to notify, that the said defendant, Tagart, 
is no longer his agent for Cheltenham or elsewhere, and 
that legal proceedings are now in progress to punish such 
breach of trust, and to recover compensation for the 
damage done by circulating such spurious and wretched 
imitations. To obviate such unprincipled substitutions, 
purchasers are requested to order from the venders, only 
such bottles as are wrapped up with the seal (Sir James 
Murray’s crest, motto, and name engraved thereon), 
unbroken—regardless of any selfish interference of some 
few agents who recommend noxious preparations, merely 
for the.sake of extra large profits and allowances ! !! 

Sir James Murray’s Pure Fluid Magnesia, was this 
month analyzed, and approved of, by - Professor Daniel, 
of King’s College, London. 

Sold in bottles, 1s., 2s. 6d., 3s. 6d., 5s. 6d., 11s., and 
21s,, each, for families, ships, hospitals, and also for 
economy in dispensing. The Acidulated Syrup (in 
bottles), 2s. each, by Messrs. Hannay and Dietrichsen, 
63, Oxford-street, London, and by all respectable Medi- 
cine Venders. 

March, 1842. % 
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Delivered, during the past Session, at the Royal College 
of Surgeons. 
BY PROFESSOR PORTER. 
 CALCULUS.—II. 


{x the conclusion of my last lecture I stated my 
opinion that calculus in the bladder is a complaint in- 
curable unless by. operation; and, assuming (at least 
for the present) the truth of this position, I proceed 
to the farther investigation of the subject, premising 
that by “operation” 1 by no means intend to convey 
the idea of the necessity of employing cutting instru- 
ments, for it will be seen that there are other modes 
of removing the foreign body; but merely that manual 


interference of some description is indispensable, 


What the nature of that interference may be, as ap- 
plicable to each particular case, it will be our business 


to consider hereafter—at present it will be sufficient 
to state, that every proceeding of the kind, even the 


mildest. in appearance, is really attended with some 
pain, may be followed by unpleasant and even dan- 
gerous consequences, and therefore must not be 
lightly or unadvisedly undertaken. This naturally 


leads to.a consideration of the symptoms of the dis- | 
ease—the indications that point out the existence of a | 


stone in the bladder—the possibility of a mistake 
oceurring | on this most important point; and the diag- 
nostic means of,arriving at such a degree of certainty 
as will.warrant the performance of an operation. ‘To 
discuss these matters will be the business of the pre- 
sent day. 


‘The symptoms of stone are divided by systematic 


writers into the rational and the sensible, the rational 

being 

the ‘dis se exists—the sénsible affording certain evi- 

ence , a! f the fact, so far as it is attainable by the 
Vox. VIL. 


uch as only furnish-grounds for suspicion that 








difficulty in making water, when it is mixed with 
pus, or blood, or mucus, and certain other symptoms 
are present, that it would be premature, to mention 
now, we see that there is something irritating the 
surface of the bladder, interfering with its functions, 
and preventing the discharge of the urine—we sus- 
pect there is a stone. But when, by introducing the 
fingers into the rectum, and pressing on the abdomen 
above the pubes, we are enabled to grasp the foreign 
body; or when, by passing a steel or silver instru- 
ment through the urethra, we cause it to strike and 
ring against the stone, there is no longer room for 
doubt, and the presence and nature of the disease are 
satisfactorily established. 

4 think it has been already stated that the nuclei of 
vesical calculi were, for the most part, formed in the 
kidney; this seems to be sufficiently established by 
experience, and by the fact of stones of various sizes 
and forms being found on dissection of these organs, 
besides that an examination of their structure will 
easily explain the great probability of such an occur- 
rence. Secreted from the emulgent vessels, the 
urine passes with tolerable freedom. through the 
calices and infundibula into the pelvis of the kidney, 
a large pouch, very large in comparison with the duct 
that is to carry it off, and in which (supposing it to 
be full) the fluid should be delayed a considerable 
time before it could all pass through | the ureter. 
Now, if weimagine the urine to be loaded or saturated 
with sabulous matter—or if its passage is delay ed by 
| spasm or by any mechanical cause—or if, from any 
other reason, there exists a tendency or disposition i in 
the urine to form a deposit, there seems to be every 
facility prepared for such taking place in the pelvis of 
the kidney. Indeed, if urine passes without any ten« 
{ dency,to decomposition into a Healthy bladder, I cans 
# 
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not well understand why a change should be there 
effected in it, and if such change did take place, it 
should rather be a general precipitation of amorphous 
sand, capable of being washed away on the organ 
being emptied, than the aggregation of these particles 
into one solid lump or mass. But the effect of the 
presence of any foreign body as a nucleus in causing 
such aggregation is familiarly known; it may be 
illustrated by the treatment of a saturated solution of 
almost any salt; and is proved by the formation of 











stones around substances accidentally introduced into | : Poe it, 
manner there is @ great diversity of symptoms, so that 


the bladder which would never have been constructed 
had not some such casualty occurred. Iam, there- 
fore, disposed to believe that the nucleus, in the great 
majority of instances, is formed in the* kidney—the 
ealculus built up within the bladder, and, without 
reasoning on the subject, morbid anatomy furnishes 
abundant eviderice of the frequency of calculous for- 


mations in the locality in which I place their origin— 


t 


‘time unaccompanied by fever or constitutional dis- 


rity, the pain has suddenly subsided, and been fol- 
Jowed by the existence of some obstruction to the 
free discharge of the urine, there will be strong pre- 
‘sumption that a stone has formed in the kidney, 


and dropped into the bladder, and then we shall have 
to seek for the symptoms that indicate its presence in 


sembling them, are occasioned by mere inflammation 
-of the kidney alone ; and, on the other hand, I believe 
it is well established that a calcenlus, especially if 


at all. 


‘eannot be regular and uniform—that is, that a stone 


these are sometimes small and inconsiderable like 
grains of gravel—sometimes large, and assuming the 


shape of the parietes of the pelvis—and sometimes 
still, of an immense size, branching off through the 
different cavities of the organ, and modelled into their 
shape, so as when removed and cleaned to resemble 
irregular masses of discoloured coral. 

The investigation, then, of the rational symptoms 
of calculus must be imperfect if it does not embrace 
the history of the case from the earliest period, and 
particularly as to the previous existence of any renal 
affection. If, then, there had been considerable pain 
experienced a short time previously low down in the 
back and in the region’ of the kidney, shooting occa- 
sionally downwards, and even reaching to the thighs, 
aggravated by sudden or rough motions, or even by 
cough or hiccup, and calmed by repose or tranquil- 
lity: if, paricgty, during one of these paroxysms, 
the urine has been bloody, or mixed with pus, or ropy 
mucus, which subsided to the bottom of the utensil, 
and if, at all times, it has been of a deep brick-red 
colour—if this pain has seemed to shift its locality, 
and gradually to descend towards the pelvis, all the 


turbance commensurate with the degree of suffering — 
and if, after a paroxysm of more than ordinary seve- 


passed slowly and with difficulty along the ureter, 


that viscus. But, after all, it is only a presumption, 
for many of these symptoms, or others nearly re- 


small, may have been formed, and actually have passed 
along the ureter into the bladder without any pain or 
suffering calculated to awaken the patient’s attention 


We have now to examine the symptoms of stone in 
the bladder; but, before I proceed with their history 
in detail, it may be necessary to premise that, although 
ealenlus may be considered as being always in a state 
of progressive increase, (at least that it is seldom 
stationary, and never, when left to the process of 
nature, retrogressive) yet it is evident that this growth 


svill, in a given time, become larger in one individual 


t 
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than in another, and that even in the same the growth 
is not always equable. If a deposit of sabulous 
material was unceasingly taking place in any appre~ 
ciable quantity, almost any human bladder would soon 
become completely filled, whereas we know that @ 
stone of very large size is rather the exception than 
the rule. It has been stated already that the chemical 
nature of the calculus materially influences its growth, 
the earthy phosphates increasing rapidly—the oxalate 
of lime very slow; but there must be other important 
circumstances with which we are unacquainted, and 
over which we possess no control, to account for the 
great variety observable in this respect. In like 


you must not expect to meet with all or even the 
greater portion of those 1 am about to detail to you, 
in any given case. I have already mentioned that the 
symptoms are occasionally present in great intensity, 
constituting the paroxysm or fit of the stone—so are 
they sometimes of so mild a character as to occasion 
but trifling inconvenience. Dr. Prout considers it 
not only possible, but likely that a young man, in the 
prime of life, may carry a stone for years, suffering 
occasionally perhaps, but still in so trifling a degree 
that it is not worth while to complain, until age, in- 
activity, and gout, impair his general health, give new 
force, and a new direction to the disease, and reduce 
him to the alternative of a cruel and hazardous opera- 
tion, or a miserable death. According to my obser- 
vation, children and old persons suffer most from 
stone; those of irritable constitution and_peevish 
temper also, although it may be a question whether 
the pain of the disease may not be the cause of origi- 
nating and maintaining this very condition: but I 
have no doubt whatever that mental influences exer- 
cise a very decided effect, and that a man of cultivated 
mind, who knows the nature of his disease, and dwells 
long and anxiously on the inevitable results, not only 
experiences the greater suffering, but encounters 
greater risk from any operation. 
The rational symptoms of stone may be easily un- 
derstood by reflecting on the nature of the case, that 
there is a foreign body in the bladder, keeping up a 
constant irritation, and, more or less, mechanically 
interfering with the discharge of the urine. Thus, 
the patient almost constantly complains of a sexsation 
of weight, and uneasiness in the bladder and peri- 
neum. Sometimes this amounts to actual pain, not 
very acute in its character, but liable to be aggravated 
by a number of accidental circumstances, such as 
travelling on an uneven road, or in an uneasy car- 
riage, walking on rough. pavement, coming rapidly 
down stairs, or indeed by any violent or irregular 
motions. It is also said, and probably with reason, 
that the smoothness or roughness of the surface of 
the stone will influence this symptom materially. 
When he attempts to make water, it comes in a 
tolerably fall stream, but at times suddenly stops, and 
not a drop flows, notwithstanding the most violent 
straining, until he changes his position, when it com- 
mences to flow again. Some patients can only. dis- 
charge their urine when in one particular posture. 
They have generally frequent calls, attended with 
great distress and straining, and followed by a. dis- 
charge of bloody urine: sometimes they pass but a 
few drops at a time, and these appear to be-composed 
nearly of pure blood. The sufferings of a, patient, 
whilst thus endeavouring forcibly to expel urine, 
must be intensely agonising. Children writhe and 
fling themselves about, crying and screaming with 
great violence, and I have seen persons advanced in 
life with their faces flushed, their eyes staring, their - 
foreheads bathed in perspiration, and by every expres- 
sion of countenance evidencing a degree of torture 
that perhaps it would be impossible to convey an idea 
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of by words. This obstruction, and these terrible 
symptoms, are much more likely to occur while the 
stone is yet small, and can be easily carried by the 
eurrent of urine against the vesical orifice of the 
urethra, or perhaps forced intoit. When the calculus 
is large and heavy, it. will not be acted on by this 
cause so readily, and therefore, although there may 
be difficulty, and pain, and other symptoms produced 
by its presence, total retention is very seldom ob- 
served. Ata more advanced period, a symptom of a 
very opposite nature occurs, for when the stone has 
attained a large size, or if, by accident, it is fixed into 
the neck of the bladder, it often becomes grooved or 
channelled by the constant flow of the urine -over it, 
and then the patient suffers from incontinence, being 
unable to retain a drop of the fluid which passes away 
as fast as it is secreted, 

Under the circumstances just narrated, it certainly 
would not be a matter of surprise if the bladder itself 
underwent great and important pathological altera- 
tions—if the mucous membrane, exposed to great 
and constant irritation, or the muscular coat so fre- 
quently called on to put forth its energies, should 
assume new conditions of an unfavourable character ; 
yet it is an interesting fact that persons have suffered 
for years without such a morbid state of parts being 
induced, the whole urinary system when freed of the 
offending substance by operation performing its func- 
tions as perfectly as .if it had never been the seat of 
disease. But,in some instances, matters are not so 


fortunate, the mucous membrane does become irritable. 


or eatarrhal, the muscular coat thickened, or all the 
structures hypertrophied, whilst the size and capacity 
of the: organ are diminished. Why these effects 
should be developed in one individual rather than 
another—whether induced by the actual irritation of 
a sharp or angular stone, or by the urine lodging in 
the bladder, for in most of such cases the viscus is 
never completely emptied at any one time; or, as I 
am disposed to believe, by some peculiarity of consti- 
tution, it is not easy to determine ; but, from whatever 
cause proceeding, they must be regarded as most un- 
promising. During the progress of the case they 
render the patient miserable by frequent exacerba- 
tions of the symptoms already mentioned, with the 
addition of those of catarrh of the bladder; and with 
respect tu its termination, they are still more unfa- 
vourable, adding greatly to the danger of any opera- 
tion, if they do not preclude its performance altoge- 
ther. Other conditions of the bladder also are some- 
times induced, which must be considered as even still 
more unfavourable: either from the mucous membrane 
becoming ulcerated or excoriated, or from an effusion 
of lymph on its surface, a quantity of the calcareous 
“matter may become adherent to it, coating it over 
with a substance resembling soft mortar, easily broken 
down by the touch of any instrument, occasionally 
passing off in small portions, but still indicating a 
state of the viscus from which recovery is scarcely to 
be expected. I pass over the fungoid condition of 
the bladder, the varicose state of its veins, and many 
other pathological appearances, which are displayed 
in the preparations here before you, but which: time 
will not permit us:to take into consideration now. 
But there are other symptoms besides, as clearly 
marked’ and as constant as any of the preceding, not 
referable to the mechanical irritation of the stone, 
put to the sympathy of the bladder, with adjacent 
parts or organs, or with the entire system. Thus, 
there is usually pain at the external orifice of the 
urethra, and in-the glans penis, with itching about 
the prepuce, the handling or dragging of which latter 
part, causes it to become elongated and pendulous, 
particularly in children. It wasremarked by Desault, 
phat all are teazed with involuntary erections, and that 


‘diagnosis. 


frequently a fullness and redness is observed on the 
glans, resembling that which oceurs in gonorrhea. 
There is a tendency to irritation and annoyance about 
the rectum, with frequent desire to evacuate the 
bowel, tenesmus and straining : this almost. constantly 
produces prolapsus ani in the child, and piles in the 
adult, and I have really known a patient treated for 
months for this latter complaint, the true nature of 
the case being all the time overlooked. The testes 
are often retracted, sometimes wasted almost to a state 
of atrophy—sometimes painful or even tender to the 
touch—there is a sensation of numbness in the thighs, 
uneasiness about the loins, and occasionally a fullness 
or weight in theperineum. With such local symptoms 
it is scarcely possible to conceive that the general 
health should not be more or less deteriorated, and 
accordingly it is not an unfrequent observation, that 
calculous patients suffer from deranged digestion, 
acidity of stomach, and flatulence; but inthis respect 
there is great variety, and many have been -known 
to have endured for years, rather than submit to 
operation. It has been supposed, that several of these 
cases of exemption from suffering might have occurred 
by the stone being involved in some enlarged fold of 
the bladder or accidental cyst, but in the majority of. 
instances, such explanation is obviously inadmissible, 
and we are compelled to acknowledge, that in this 
disease, as in many others, deviations from the ordinary 
course occur, which we are as yet but imperfectly 
enabled to explain. . 
With such an array of symptoms, one would 
naturally imagine that where all, or even many of 
them were present, there could be little difficulty in 
recognising the case to be one of stone: yet so delusive 
are they all, whether in the aggregate or taken 
separately, that nothing short.of feeling the foreign 
body, can establish such a certainty of its presence in 
the bladder as to justify a corresponding treatment. 
To point out the different symptoms of stone that are 
also met with in other affections of the urinary organs, 
would be really to catalogue the diseases of the entire 
system, and would lead on the present occasion to 
useless repetition; but from the arrangement I have 
adopted in the description of the disease, it must 
appear that everything which can mechanically inter- 
fere with the free discharge of urine, such asa clot 
of blood within the bladder, enlargement of the pros- 
tate, or even stricture—everything that can produce 
irritation or inflammation, and cause the urine to be 
mixed with pus, or blood, or mucus; or without such 
admixture to be frequently and painfully discharged ; 
and everything that can arouse the sympathies of ad- 
jacent parts or organs, must in some degree simulate 
the symptoms of calculus, and according to the 
nearness of resemblance, throw difficulty over a 
Already the subject of urinary disease, in 
its different forms, has been so amply explained in 
this course, that it is impossible not to have observed 
how closely they approxima‘e to each other, and the 
precaution and rigid examination that are indispensable 
before a surgeon will presume to pronounce on the 
precise nature of any: and if this observation be valid, 
as applied to these affections generally, how much 
more so must it be in the case of calculus,-the treat- 
ment.of which may involve a serious and important - 
operation. i 
_ Well, then, after all, there must be sensible evidence 
of the presence of the stone ; it must be actually felt, 
and this can be done either by the introduction of an 
instrument into the bladder, or of the fingers into the 
rectum, or both. These instruments are usually solid 
and composed of steel, it being supposed that such 
material will best convey the sound, or vibration, or 
other impression, caused by its striking. against the 


‘solid substance within, and possibly it may be sp in 
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some instances 5 but I generally employ the common 
silver catheter in this service with, I thibk, equal 
advantage, and there is one case in which its supe- 
viority is incontestible. _Do.not imagine that sounding 
for a stone is to be accomplished as a matter of 
course, or that one being in the bladder, it must of 
necessity be discovered. Often it is far otherwise, 
and I shall have occasion just now to point out a 
number of circumstances that may render this opera- 
tion difficult or uncertain. Now, should it happen, 
that after a careful examination, nothing has been 
detected in a capacious bladder, it is quite possible, 
that by emptying the viscus, and causing it to contract 
around the stone, this latter, which had previously 
eluded every effort at diseovery, may thus be thrown 
forward, and made to strike against the end of the 
instrument. But in a matter of so much importance, 
it is wrong to confine ourselves to any one instrument, 
or any one mode of operation. Often we must resort 
to sounds, not only composed of different materials, 
but of different sizes, shapes, and construction. We 
must place the patient in different positions, and 
examine him sometimes in the erect posture—some- 
times lying on his back, or on either side—sometimes 
we raise the pelvis far above the level of the chest and 
head, for the purpose of disengaging the stone from 
the inferior fundus of the bladder. Often we intro- 
duce our fingers into the rectum, and endeavour to 
pass them beyond the prostate gland, in order to push 
up the stone, and cause it to strike against the sound. 
Sometimes we find it expedient to distend the bladder 
by the injection of tepid water, particularly when the 
ealculus is very small—sometimes (as I have men- 
tioned) to empty it altogether. In short, in any case 
where the rational symptoms are particularly well- 
marked, the bladder should be examined in every 
direction, by every possible means, and by different 
persons, at different times, before the search is entirely 
abandoned. In the first case Eever cut, the boy had 
been in two hospitals, and frequently sounded, pre- 
vious to his admission into the Meath, and I well 
remember that it was by laying him on his back, and 


elevating the pelvis, that the stone was first. disco-’ 


vered. At that time, the sounding board, this little 
instrument which I now show you, had not been in- 
vented, it consists (as you see) of a thin circular piece 
of wood, into the centre of which a peg is inserted at 
right angles: this peg is intended to fit into the tube 
of a catheter, or into a cavity purposely made for it 
in the extremity of a steel sound. Its use is simple, 
and easily explained. When I strike the single un- 
furnished instrument against the stone, it gives back 
so little sound, that the pupil standing immediately at 
my side, can scarcely hear it; but when I attach the 
board, it can then be distinctly perceived throughout 
the entire theatre, even by those on the most distant 
bench. 

_ Even with all these precautions, & mistake is still 
possible, and a calculus may be in the bladder without 
being discovered, or what would probably prove a 
more fatal error, a bladder may be supposed to con- 
tain a stone when there is really not one within it. 
Often, for instance, in a large and capacious bladder, 
the stone lies in the inferior fundus behind the pros- 
tate gland, which thus elevates the beak of the instru- 
ment, and prevents it from touching the foreign body. 
If also the calculus is very small it may not only be 
difficult to find it for that’ reason alone, but ‘even if 


actually touched, it may yield or slip before the sound, 


and for want of resistance, afford no satisfactory evi- 
dence of its presence either to the finger or the ear. 
Again, a stone may be so coated over with mucus, 
that the instrument may glide over it: or it may be 
lodged within a cyst or pouch formed by a distended 
portion of the bladder: or lastly, it is stated by 
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Desault, that the beak of the instrument may be 
passed into an enlarged ureter, and its motions appear 

almost as free within it, as if it was in the bladder, in 

which case the surgeon might not perceive the erro1 
loci, and withdraw the sound in the full persuasion 

that there was nocalculusthere. On the other hand; 

in cases of enlargement of Homes’, or the third lobe of 
the prostate gland, a disease by no means infrequent 

in persons advanced in life, the little nipple-like 

prominence of the swelling in rising up into the 

bladder, forms a festoon-shaped fold of the mucous 

membrane on each side, on or against which an in- 

strument in passing will be likely to hiteh, and im- 

part the sensation as if it had struck some foreign 

substanee. In like manner, any membranous band ‘or 

fold in the bladder, may furnish a similar deceptive: 
impression; or the existence of a fungus within the 
viscus ; or that condition of its walls, which I have 

already alluded to, in which the entire of its internal 

surface is coated over with plastic sabulous material. 

In any of which cases it may be quite possible, at least 

for a superficial or careless examiner, to imagine he 

had detected a stone when there was really no sucly 

thing present. 

I have not enumerated all these possible sources of 
error, for the purpose of surrounding a subject, appa- 
rently so simple, with unnecessary doubt, or difficulty, 
or attaching to it a degree of importance to which it 
may not be legitimately-entitled. I grant that in the 
majority of cases, there is not that extraordinary 
embarrassment or uncertainty, and that an experienced 
hand will rarely fail in discovering the exact nature ~ 
of acase; but I wish to impress on you that there 
may be some of doubtful character, to the examination 
of which it may be necessary to devote 'a more than 
ordinary share of diligence, attention, and persever- 
ance Any operation for the cure of stone is not a 
light or trivial matter to be undertaken on less than 
the most convincing evidence, and no man should 
commence one without distinctly feeling the stone at 
the moment, and causing it to be felt by his assistants, 
in a manner to satisfy them of its presence. In the 


olden time, before the same means for acquiring in- 


formation, that we possess at present, existed, mistakes 
were probably far from infrequent; for it is well 
known that one distinguished operator never cut a 
patient, without having a urinary calculus in his 
waistcoat-pocket ready to produce to him, or to his 
friends, in case he found not one within the bladder. 
I recollect being present at an operation in private, 
where, after a rigid and protracted examination, no 
stone could be found, and although not personally 
concerned in the case, I certainly did experience most 
uncomfortable sensations in witnessing the per- 
formance of what appeared to be a needless operation, 
and I fancy the operator wished that his pocket had 
been furnished like that of the acute practitioner of a 
bye-gone day ; but fortunately, there was no occasion 
for it, 'the stone which was very small, had escaped 
unperceived in the gush of urine, and was found lying 
on the floor, enveloped in the ‘clot of blood. True, 
with the instruments ih wse at present, and with onr 


generally improved methods of investigation, a mis- 


take is not so likely to ‘occur new, but be not over 
confident. ‘One of the best methods of avoiding 
error, is to be awate of the possibility of falling 
into it. 

Having become fully satisfied of the presence'of a 
stone, the next point must be to learn its size. Atall 
times, and for very sufficient reasons, surgeons were 
anxious to acquire this information; but I believe, 
few could boast of much success, until a comparatively 
recent period? Some imagined it possible to form a 
reasonable conjecture by passing the sound over the 
calculus, and estimating the size of the latter- by the 
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length of time the two bodies appeared to remain in 
contact ; but the fallacies likely to arise in an exami- 
nation thus conducted are tvo obvious to require 
explanation. Qthers passed the fingers into the 
rectum, and thus, either by grasping the stone, or 
compressing it between the sound in the bladder, and 
the fingers within the intestine, hoped to be enabled 
to judge sufficiently of its size fer all practical pur- 
poses. But this method is not often available. 
surgeons have fingers long enough to reach beyond 
the prostate gland, or having done so, to examine a 
bladder with any telerable degree of accuracy. If 
the bladder happens to be thickened, contracted, or 
otherwise diseased, the difficulty must be proportion- 
ably enhanced, and in any case the constriction of the 
sphincter ani muscle around the fingers limits their 
motions, and impairs their sensibility to an extent 
that must render such mode of examination (to say 
the least) extremely unsatisfactory. I have never 
seen a surgeon able to make even a tolerable guess at 
the size of a stone by this mode of investigation. 


lithotrity, certain instruments have been constructed, 
some of which I exhibit to you here, by means of 
which the different diameters of a calculus can be 
measured with the nicest accuracy. (Here the Pro- 
fessor showed one of these sounds, and explained its 
ase.) You see now that the only difficulty or uncer- 
tainty is, as to the finding of the stone, for once found, 
we are capable of determining its dimetisions, and in 
many instances, its consistency or hardness, and the 
single exception to the universal value of this instru- 
ment is where the stone happens to be fixed in some 
situation where it cannot be laid hold on, or grasped 
within its jaws. We are also capable of ascertaining 
the presence of two or more calculi, when such happens 
to be the case, and in fact, we now possess the means 
of such correct and accurate investigation, that many 
of the errors, which heretofore were almost pardon- 
able, would now admit not of either palliation or ex- 
cuse. 

Let us now take a cursory view of the different 
aethods that have been proposed for the relief of 


stone, and see how far the knowledge we have ac-, 


quired can assist us in making a selection, for I sup- 
pose your choice will be determined by the nature of 
the case presented to you. I haye endeavoured to 
show you that calculus is a disease susceptible of great 
and various complications, according to the qualities 
of the foreign body itself—the pathological changes 
induced in the parts more immediately engaged—and 
the particular constitution of the patient, which latter 
consideration I have dwelt on as being the most im- 
portant of any; that these pathological states occasion 
a corresponding variety of symptoms, and must lead to 
a diversity of treatment. Accordingly we find that 
in some, the stone or stones may be so small as either 
to pass off spontaneously, or admit of being withdrawn 
through the urethra by instruments devised for that 
» purpose—that in others it may be crushed or broken 


into. pieces sufficiently small to allow of a similar 


mode of evacuation—that in others.it can only be re- 


moved by cutting into the bladder and extracting it—’ 


_ and finally, that there are cases to which none of 
these modes of treatment can be judiciously or safely 
applied, and in which a milder and more palliative 
system must be resorted to, either by endeavouring 
to dissolve the stone within the bladder, or allaying 
general constitutional irritation, or both. Let us see 
now how far our decision is to be affected by a know- 
ledge of the size of the stone. The operation of remoy- 
ing a calculus from the male bladder by dilatation of 
the urethra, and the introduction of an appropriate 
forceps, was a few years since considered such an 
improvement in surgery that its invention was hailed 


~ 


Few. 


Of. 
late years, however, and since the introduction of. 
| come to consider that subject. 





as a boon conferred equally on the profession and on - 
mankind ; and doubtless where the stone was snffici- 
ently small to permit its removal, without formidable 
and fearful incisions, such a proceeding must appear 
every way desirable. Many patients were thus re- 
lieved—numerous calculi were extracted, and the 
only thing that could be regarded as surprising in the 
operation was, that stones which could be removed 
with facility, by means of an instrument, should not 
have been forced away by the stream of urine. Of 
late years, we seldom resort to the urethra forceps in 
the first instance, for the purpose of extracting a 
stone from the bladder, however small, possessing as 
we do the means of crushing and almost pulverising 
it preparatory to its escape, but we cannot abandon 
the use of these and similar instruments altogether, 
as we may have occasion to employ them in remoy- 
ing fragments of a broken calculus from the neck of 
the bladder, and more frequently still from the 
urethra, ‘They may now be considered as more pro- 
perly constituting a part of the apparatus for litho- 
trity, and [ shall defer their explanation until we 
Secondly, suppose a 
surgeon to be partial éc the operation of crushing or 
breaking, he should still know the size of the stone, 
in order to regulate his proceedings; I believe it. is 
pretty generally admitted by lithotritists that if astone 
exceeds an inch and a half in diameter, no attempt 
should be made to reduce it into fragments until it 
had been previously drilled or bored. Thirdly, if 
cutting is to be preferred, the size of the stone must 
determine, if not the particular kind of operation to 
be selected, at least the extent of the wound. I have 
seen a case in which the stone was so enormous, that 
it could net be extracted by the ordinary lateral in 
cisions, and it was necessary to include the rectum in 
the wound’ by slitting it up—a proceeding which, 
although in itself not necessarily fatal, was in that 
instance fearful to behold, and one which the patient 
did not long survive. Lastly, as to the cases in which 
any operation may not be judicious, I scarcely know 
how to address myself, cr to add any observation 
to those I have already offered. Happily these cases 
are few in number, whether arising from an inability 
on the part of the surgeon to afford relief, or an 
obstinate refusal on that of the patient to receive it at 


his hands; and as to the question of treating cases of 


stone by medical means alone—of abandoning opera- 
tion and relying on the efficacy of solvents—I- have 
already given my opinion frankly and decidedly, even 
at the hazard of justifying those imputations that 
have been unsparingly dealt out on operating surgeons 
for their incredulity in the efficacy of these remedies. 
But suppose that Iam ever to become a convert to 
those doctrines—or suppose that future investigations 
shall demonstrate the medicinal powers of Vichy 
waters, or any other similar salvent—even still, 1 
must desire to know. the size of the stone with which 
I have to deal, for I imagine it will be conceded 
that. the prospect of success would be infinitely less 


flattering in the case of a large stone than a small 


one; nay, that in the former case it might be unwise, 
if not absurd, to make the attempt at all. I have now, 
gentlemen, performed the preliminary part of. my 
duty with reference to this subject—I have pointed 
out to you the nature of the disease under considera- 
tion—the symptoms that indicate its presence and 
the various aspects it assumes—whether successfully 
or not, I have endeavoured to prove that operative 
surgery holds out the best, if not the only hope of 
relief—and it only remains to show what these opera- 
tions are—to what varieties of case severally adapted, 


and to demonstrate the mode of performance. I hope 


to commence the interesting. and important subject of 
lithotrity at to-morrow’s lecture. 
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CASE OF CALCULUS IN THE BLADDER CURED 
BY OPERATION. 
(Reported by Mr. J. A. Magrath.) 

Christie Dillon, a fine, healthy looking boy, of about 
seven years of age, was admitted into the Meath Hos- 
pital on the first of September, 1841, under the care 
of Mr. Porter, with the following symptoms :—Pain 
at the orifice ef the urethra—itching and elongation 
of the prepuce, which is inflamed from his constantly 
pulling at it—frequent desire to pass water, with pain 
before the act—inability to empty the bladder com- 
pletely, and great straining and pain after each eva- 
cuation. - Occasionally the stream suddenly stops, 
which brings on prolapsus ani, and violently increases 
his sufferings. His general health appears to be good. 
The history of the case, as @tained from his mo- 
ther is—that about five months ago, she first noticed 
the frequent desire and difficulty he had to make 
water, the habit of pulling at the prepuce, to which 
she attributed the complaint, and the occasional sud- 
den stoppage of the stream, with the consequent in- 
crease of pain, during a paroxysm of which, about 

two months ago, prolapsus ani came on. 
When taken into hospital Mr. Porter passed a small 
steel sound, and detected the presence of a foreign 

body in his bladder. 

He was ordered a little compound powder of 


rhubarb, a warm bath, and the prepuce to | 


be stuped. 

24 September.—An instrument, with a sounding 
board attached to it, was passed to-day, and, on strik- 
ing the stone within the bladder, the sound was audible 
to all present. A 

3d.—The laxative medicine and bath were re- 

peated. 

4th.—Mr. Porter proceeded to perform the lateral 
operation for stone in the usual manner, substituting 
in the second stage of the operation, a long prohe- 
pointed knife for the cutting gorget, and extracted a 
stone of the fusible kind, about the size and shape of 
an olive. Very little blood was lost during the ope- 
ration, which was finished in three minutes and a half, 
and which the child bore remarkably well. His feet 
being tied together, he was removed to bed, and the 
wound covered with lint, wet with cold water, the 
urine escaped freely, and there was slight oozing of 
blood. 

5th September,—Slept badly—is feverish—pulse 
120, small and wiry—tongue foul—complains of 
nauseaheadache—with pain and tenderness in the 
umbilical and left iliac regions—the abdomen is tense, 
swollen, and hard. The urine passes freely through 
the wound, and smarts him a good deal. | 

He was ordered immediately— 

Calomel. gr. iit. 

And the following enema in two hours after ;- to be 
repeated if necessary :— 

- Decoct. chamomel. viii. 

Spts. terebinth. 3ii. 

Olei ricini, 3ss. 

Magnes. suiph. 3ii. 

M.—Ft. enema. 

Six leeches to be applied to the iliac region, 
and the abdomen afterwards to be well 
stuped with flannels wrung dry out of hot 
water. 

6th.—He obtained temporary relief from the treat- 








ment, and had several copious evacuations from the - 
bowels; but this morning, the hardness, pain, and 
tenderness of abdomen returned—the pulse is 100, 
and hard—the headache and nausea continue. 
To have eight leeches applied to lower part of 
abdomen, which is afterwards to be stuped 
as before. 
Tth._He slept during the night—pain is much 
less—tension and tenderness of abdomen continue— 
pulse’94, softer and fuller—tongue cleaner—no nausea 
or headache—slight diarrh@a has come on. The 
wound is doing well, the greater part of the urine _ 
passing through the urethra. . 
Ordered: a blister to be applied to the hypo- 
gastrium. : 
R Pulv. cretee comp. ¢. opio. gr. iil. 
Calomel gr. i. 

M.—Ft. pulv. tertiis horis sumendus. é 
9th.—Slept well—no pain or tenderness in the ab- 
domen, which is soft and flaccid—tongue cleaning— 
pulse 85, soft—discharge from the bowels natural— 
all the urine passes through the urethra—the wound 

is granulating healthily. 
17th.—The bandage was removed from his feet, 
the wound having healed—his general health is 


good—the urine has suddenly become very turbid, 


depositing a dark coloured sediment. 
24th.—He got up, and walked about to-day, and is 


quickly recovering his strength. The urine is quite 
natural. 


29th._-He went out perfectly cured. 








CASE OF TUBERCLE OF THE LIVER. 
TO THE EDITORS OF THE MEDICAL PRESS. 





‘* Sometimes the most formidable changes are taking 


place in its texture, and yet they are going on*so insi- 


diously as scarcely to attract any attention until a few 
hours before death.” —Professor Benson on Gastritis. 





GENTLEMEN,—Should you consider the annexed 
case, with the peculiar appearances found on necros- 
copic examination, worthy of insertion, you will add 
to the favours already conferred, by giving it a place 
in your truly interesting periodical. 

This singular species of ¢ubercle found in the liver, 
you will perceive, differs in consistence from the soft 
brown tubercle of that eminent Professor, M. Andral, 
of Paris, which is described by that gentleman as an 
“ hypertrophy of the brown substance,” and differing 
also in form and structure from the melanotic, or 
melanoid of Professor Carswell, of London, which 
that distinguished pathologist describes as “ globular, 
and of the consistence of a lymphatic gland.” 

From the several opportunities I have had as 4 
practitioner for the last sizteen years, coupled with 
the many post-mortem examinations I have witnessed 
when a student at the Richmond, the Dublin Univer- 
sity, and Royal College of Surgeons in Ireland, I 
must, in candour, admit I have not seen so peculiar 
a case’ of tubercle of the liver as that which I shall, 
with your permission, attempt to describe; neither 
have I noticed, in the printed report of the lectures 
of those eminent professors, MM. Laennec and Louis, 
of Paris, nor do I remember to have heard allusion 
having been made to such a species by my much 
esteemed and deservedly respected friends, Professors 
Carmichael, Macartney, Harrison, and Benson, of 
Dublin, (to whom I am deeply indebted for early 
anatomical and pathological knowledge ;) nor is there, 
that Ican now charge my memory with, any notice 
of this particular description, in the amended edition 
of Baillie by Wardrop, (if we except cirrhosis, which 
I believe differs in colour) or in the excellent articles 


/by Abercrombie and Venables on the morbid struc- 
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ture and diseases of the liver in the Cyclopedia of 
Practical Medicine. 
I am, gentlemen, with respect, your grateful and 
obedient servant, — ' “ 
P. DARBEY, M.D., M.R.C.S.L., &c., &e., &e. 
Laurence-street, Drogheda, May 10th, 1842. 


J——__—. M‘C______n, etat. 38, asoldier in the 
76th regiment of foot, while stationed in this town, 
waited on me, on the morning of the 6th of March, as 
surgeon in medical charge of the depot, complaining 
of headache, rigors, and the customary symptoms of 
pyrexia—advised his going into hospital, directing at 
same time, an emetic of ipecacuanha and tartarized 
antimony to be taken immediately, and in six hours 
after, an aperient draught consisting of infusion of 
senna and sulph. of magnesia. 

On my visiting him in the evening, I was informed 
the medicine produced the desired eftect—skin very 
hot—much thirst—pulse 110, hard and vibrating— 
took from the arm 24 ounces of blood, and directed 
the saline effervescent. 

7th.—Morning visit—Spent a sleepless night— 
pulse still incompressible—one dejection during the 
night, very offensive and dark coloured—tongue 
foaded at the base, and deep red at its margins— 
complains of nausea and pain on pressure over the 
epigastrium—repeated the bleeding to 30 ounces, and 
ordered 12 leeches to the abdomen; to be fomented 
with flannels wrung out of hot water, and to take 
calomel and opium every fuurth hour—the effervescent 
to be continued. In the middle of the day found no 
improvement—vomiting very distressing—pain ex- 
tending—countenance most anxious—pulse hard and 
incompressible—took from the arm 20 ounces of blood, 
and directed the application of 20 leeches§ to be fo- 
mented as before; a sinapism to be applied over. the 
epigastrium at 3 o’clock, should the vomiting return. 

~ At my evening visit, was informed the vomiting 
had returned, and the sinapism had the effect de- 
sired—pulse perceptibly failing—ordered an enema, 
and to continue the calomel and opium—conjunctiva 
tinged with yellow—singultus very troublesome. 
8th.—Spent avery bad night—abdomen tympani- 
tic—the enema brought off acopious feetid discharge— 
vomiting returned—nothing would lie on the sto- 
mach—extremities cold—-face bedewed with mois- 
ture—countenance cadaveric. At 11 o’clock, death 
put a period to his sufferings, after an illness of 48 
hours. | . 

Necroscopie examination 24 hours after death.— 
The external surface of the body slightly yellow—the 
abdomen of a deep orange hue. | ‘ 

On making an incision into the abdomen, a large 
quantity of fluid of a straw colour, having shreds of 
lymph floating through it, escaped—the intestines 
closely matted together by strong bands of false mem- 
_ brane—the interstices filled up with lymph—the omen- 
tum muchcondensed, that portion of it, in connection 
‘with the liver and pyloricextremity of the stomach, of 
a livid red, the external surface of this organ covered 
with lymph, and its pyloric end closely adherent to 
the parietes by a dense band of old adventitious mem- 
brane. On making an incision into it, alarge quantity 
of very fwtid gas escaped—the mucous membrane, 
_ much hypertrophied, easily detached from its connect-. 
ing tissue, and covered over with a thick fluid, re- 
sembling flour and water, and when pressed between 
the fingers, felt like half-boiled paste. Oncutting into 
the pyloric extremity it felt almost cartilaginous, and 
of a deep red colour, which could be traced from the en- 
trance of the ductus choledicusinthe duodenum, up into 
the lesser curvature and continuous to some extent on 
the great curvature—the convex surface of the liver 
closely connected to its neighbouring parietes by bands 
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of strong cellular.tissue ; on the removal of this gland 
from the body, its upper surface was covered with a 
number of hard brown tubercles resembling dried 
raiisns, some of which were pedunculated andirregu- * 
Jar on their surface; on cutting into them, they felt 
very dense, the external coat appeared to be continu- 
ous with the proper capsule of the liver, which was 
much condensed, and the inner part of a much darker 
colour, and traceable into the cellular tissue for some 
lines, and thereimperceptibly lost in the parenchyma— 
the gland appeared atrophied, its acute marginrounded 
of—its colour on the upper surface was of a dark 
brown—the inner surface tinged with yellow, and 
much hardened—the spaces unoccupied by the tubercles 
were much shrunk—the gall bladder contained but a 
small portion of vitiated bile, its ducts much thick- 
ened—regular indentations had been formed in the 
layer of lymph that connected the liver with the dia- 
phragm by the tubercles on this gland. 

The pancreas livid, much condensed, nodulated, 
and of a very offensive smell—_the tubercles were 
limited te its convex surace. The chest presented 
nothing unusual. 

It is to be noticed that this individual had not com- 
plained of any disease of the abdominal or other vis- 
cera for several years previously—and from the post- 
mortem apvearances presenting, they must have evi- 
dently been of long standing, and “insidiously” 
making an inroad on the constitution which were 
only to be observed a short time before the destruc- 
tion of life. 





URINARY CALCULI IN SWINE. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Armagh, May 8th, 1842. 

GrenTLemen,—As the attention of the profession 
has been latterly a good: deal attracted to..a ‘class of - 
complaints, supposed equally to affect the horse and 
the human species, I hope you will not deem it out 
of place to call the notice of the curious and. dis- 
cerning to another disorder, of the identity of which 
there can be no doubt, and which in all its hearings 
is of great importance—I mean the existence of urinary 
calculi in the pig. My attention was called to it some 
two or three years ago by an intelligent butcher, who 
is in the habit of slaughtering a vast number of pigs 
every season, presenting me with a calculus found in 
the body of the bladder of one he had killed ; it was 
about the size of a large nutmeg; it was somewhat 
rough on the surface, but not spinous; it effervesced 
with the hydrochloric acid—I have it still in my pos- 
session, but cannot lay my handson itjust now. The 
same butcher was killing a pig in my yard about a 
fortnight since, when he detected a calculus lodged 
in the neck of the bladder, which he also handed to 
me; itis about the size of a small hazel nut, oval 
shaped, rough and spinous on the surface, like a gall 
nut, it is of a yellowish brown colour, and somewhat 
friable, it effervesces briskly with the hydrochloric 
acid, but scarcely, if at all, with the sulphuric, or 
acetic acids. The existence of urinary calculi in 
several other animals, has been noticed, I am aware, 
by medical authors, but the rarity of such occur- 
rences would prove at least, that they are worthy of 
notice, and would seem to set aside the idea, once 
entertained of their occurring almost entirely in 
certain localities, and depending on certain sorts of 
diet, liquors, &c., &e. The calculus appears of that 
sort called mulberry; I intend to have it carefully 
analysed by some eminent chemist—itis not heavy, as 
it weighs only one scruple—the pig was one year old, 
and never exhibited any difficulty in passing its urine. 

Believe me, gentlemen, your obliged and obedient 


humble servant, ‘ 
OHN COLYAN, 
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GOVERNORS. 


In the supplementary appendix to the poor-law 


11S8Si 6” 1 i Pitt F «> +e ; . 4 - 
commissioners’ report on the medical charities two | the poor-law commissioners to exercise such a control 


letters from boards of guardians are published, which 
we think it right to lay at length before our readers : 
though coming apparently from different unions, and 
signed by different clerks, there is a similarity in the 
tone and style of these two documents which is not 
unworthy of observation. If we are to be considered 
as judges of such matters we would say that both 
letters furnish internal evidence of an origin different 
from the apparent one.- We would recommend our 
friends, who may be interested in infirmaries, to look 
carefully to the nature and probable effect of this feeler. 


LONDONDERRY UNION« 
Londonderry, 20th September, 1841. 

GENTLEMEN,—In compliance with the request 
contained in your letter of the 9th of July, the board 
of guardians of the Londonderry union desire to 
offer the following observations on. the “ remedial 
measures” suggested in your report on medical chari- 
tles :— 

With respect to county hospitals or infirmaries, we 
cannot assent to the reasoning by which the continua- 
tion of them on their present footing is justified; the 
county grants were formerly merely subsidiary to the 
subscriptions, and we conceive that recent enactments 
have permitted the counties to raise larger sums only 

“that these institutions might be continued in force 
until the poor-law came to relieve them of their 
_ patients. 7 
‘It must also be» observed that the grants are not 
compulsory, and it is not to be expected that those 
residing at a distance from the county hospital, will 
continue willingly to pay towards the support of an 
institution from which they can derive so little benefit, 
particularly when by means of “beds for casualty 
cases,” attached to local fever hospitals, as proposed in 
the report, they find themselves in addition compelled 
to support their own sick or maimed poor. 

If the argument derived from their possessing large 
county grants, irrespective of subscriptions, be con- 
sidered of force, why are not county fever hospitals 
also to be continued? The same argument should 
have equal force in these two cases nearly similar. _ 

It is an error to state that any ‘‘ county authorities” 
have more control over county hospitals than over 
dispensaries or fever hospitals. They are by law, 
corporations, regulated by their governors, subscribers 
to acertain amount. There are nocounty authorities 
who have, “ex-officio,” any right to controf their pro- 
ceedings. Grand juries and county charity boards 
may visit them, as they can dispensaries or fever hos- 
pitals, and may withhold the public grants from 
either. They may be, and in some cases are, (Lisburn 

‘for example,) situated at a distance from the town 
where the grand jury meet; and the returns given in 


the report prove that they are in effect district insti- 


tutions, supported by county grants, as above three- 
fourths of the patients come from within ten miles of 
‘the hospital. 

If these institutions were continued in their present 
‘state, the effect on this union would be, that the sick 


and maimed poor of that part of it in the county 


‘Derry would’be provided for in an excellent institu- 
‘tion at the cost of the county of Londonderry, while 
those from™tt art of it in the county Donegal, 
. take county hospital at Lifford, an 









sjunion is such, that it would be 





miles; as the form of the 


impracticable to find a place for a local hospital which 
would not be nearly as distant from the extremities as 


}an hospital in the werkhouse. . 


We beg further to urge that it is not possible for 


as would remedy abuses, and secure good management 
in them, unless they have-a most expensive staff to in- 
spect them. ! 
We would therefore suggest that county hospitals 
or infirmaries should no longer be supported by the 
counties, and that patients admitted to the houses, at 
present occupied as such, should be provided for by a 


‘rate to be leviedioff each union or hospital district. 


Considering that the subscription system is defective 


in not affording adequate assistance in districts in which 


the landowners may be poor, inattentive, or absentee, 
and that it presses unequally on the liberal occupiers, 
we approve of thé discontinuance of subscriptions for 


dispensaries, and that the necessary funds should be 


raised as a part of the poor-rate. 

But it will be necessary to consider whether it 
would not be levying too large a proportion from the 
clergymen to eharge them with the deduction of 
full rate from their tithe rent-charge, which has now 
become to all intents a rent, and we humbly conceive 
that in the levy of the poor-rate no distinction should be 
made between it and any other rent. __ 

The propositions that medical districts should be 
defined, that the ‘guardians and managing ‘committee 
should be joined in the local administration, and that 
the necessary funds should be raised as a general 
charge upon the whole of the electoral divisions, con- 
tained in such medical district, appear to the board to 
be judicious. 

We consider that in like manner it would be advis- 
able that the districts for fever hospitals should con- 
sist of a certain extent of electoral divisions in the 
same or adjoining unions; but not necessarily com- 
posed of dispensary districts, and that the expense 
should be a general charge over the whole district. 
That the arrangement for the advance of funds under 
the 6th and 7th William IV., c. 116, sec. 84, ought 
to be continued—(the repayments to be made from 
the poor-rate)—and that the local management and 
the appointment of officers should be in the joint 
committee: and that the formation of any such dis- 
trict, and the establishment of a few casualty beds in 
the fever hospitals, should be contingent upon the 
decision of the‘guardians of ‘the district proposed to 
be included. 

We consider that'a general ‘controlling ‘authority, 
supported by. medical inspection, will be necessary to 
assist the local committee in procuring a proper outlay 
of the funds, and due ‘attention to the wants of ‘the 
Poors an 
In conclusion, we have further to suggest that as 


such important amendments in the law are proposed, 


and as the funds for vaccination are provided for by 


| the dispensary grants from the county, we propose to 
postpone any further proceeding in reference to it, as 


it would not be advisable to have two ‘sets of medical 


officers, one for the dispensaries, and another for 


vaccination, and as the commissioners propose to pay 
‘due regard to-the interests of ‘the present medical 
attendants,” it is tobe feared that the unions might 
have two sets of doctors to provide for. 

I have ‘the honour tobe, gentlemen, your very 
obedient humble servant, 

SAMUEL “KENNEDY, 
Clerk to the Board of Guardians. 


CASTLEDERG UNION. . 
Castlederg Workhouse, 16th October, 1841. 
GENTLEMEN,—I beg to transmit for:your informa- » 


/tion the following copy, by order of the board of | 


* 
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guardians of the Castlederg union, in answer to your 
letter of the 9th of July, 1841 :— : 

In answer to the letter of the poor-law commis- 
sioners of the 9th of July last, we beg to offer the 
following observations on the remedial measures 
recommended in your report on medical charities. 

We do not concur in the reasons by which the.con- 
tinuation of the county hospitals or infirmaries, on 
their present footing, is recommended ; the present- 
ments frem the counties were formerly subsidiary to 
the subscriptions, and limited to small sums, and if 
recent enactments authorised the counties to extend 
their grants, it appears to us that this was only to 
enable them to continue the support of the inmates 
till the relief under the poor-law was in force. 

These presentments are not compulsory, nor is it 
proposed to make them so, and if by means of extra 
beds for casualty cases, joined to local fever hospitals, 
as proposed in the report, (the hospitals belonging to 
the workhouses,) the more distant parts of the county 
support their own sick or-maimed poor, it is not 
reasonable, nor is it to be expected, that these dis- 
tricts should continue to pay towards an institution 
from which they are to derive no benefit. 

If there be weight given tothe argument that there 
is an. advantage in their possessing large county 


grants, irrespective of subscriptions, county fever hos- | 


pitals should be continued on the same grounds. 
What exact meaning it is intended to convey by the 
words “ county authorities,” we do not know, but there 
are no county officers, who, by virtue of their offices, 
have any greater control over the infirmaries than 
over dispensaries or fever hospitals ; in fact, they 
have less, as the governers, subscribers to a certain 
amount, form a corporation regulated by their own 
bye-laws. Grand juries and county charities’ boards, 
nominated by them, may withhold the county grants, 


or may examine into the proceedings of the infir- | 


maries, as they do and are bound to-do in respect, of 
dispensaries and fever hospitals, and the returns 
given in the medical charities’ report prove that they 
are institutions, supported by county grants, for the 
benefit of the districts imtmediately around them, as 
above three-fourths of the patients come from within 
10 miles of the hospital. In the report of Mr. 
Phelan on this union, it is stated that very few of the 
fever cases are removed to the Omagh Fever Hospital, 
in fact, none are relieved there, and very few in the 
county hospital, and as the workhouse is situated 
within 13 miles of Omagh, the effect of the carrying 
out of the recommendations of the report, would be 
that all fever cases must be taken to Omagh, though 
the distance from which they principally come is 16 
to 22 miles distant from that town. The hospital at 
the workhouse is too small to admit of any fever cases 
being received. 

If it were possible for the poor-law . commissioners 
to administer the powers given them by the Irish poor 
relief act, over these institutions, it could only be done 


by means of a large and expensive set of medical. 


assistants, and then dispensaries and fever hospitals 


might be left under their charge on their present |. 


footing. 

We would therefore earnestly pre’s that county 
hospitals or infirmaries should no longer be supported 
by the county cess, but that patients, admitted to the 
houses already occupied as such, should be provided 
for out of the poor-rate, levied equally off the district 
attached to the hospital. Considering that the sub- 
scription system is deficient in not affording adequate 
assistance in districts in which the landowners may 
be poor, inattentive, or absentee, and that it presses 
with double severity on the liberal occupiers, we ap- 
prove of this discontinuance of subscriptions for dis- 
pensaries or fever hospitals, and that the funds neces- 











sary for their support be raised as a part of the poor- 


rate equably over the dispensary or fever hospital dis- 
tricts. 

The propositions that medical districts should be 
defined, that the guardians and managing committee 
should be joined in the local administration and ap- 
pointment of officers, that the advance of funds as 
under the 6th and 7th of William 1V., c. 116, sec. 84, 
be continued, (the repayments to be made from the 
poor-rate,) and that the formation of any such dis- 
trict, and the establishment of beds for casualty cases, 
in the fever hospitals, should be contingent upon the 
decision of the guardians of the union, appear to be 
judicious. 

Without giving any opinion as to the exact powers 
to be reposed in a central board, we consider that the 
returns prove that a general controlling authority, 
supported by medical inspection, is necessary to assist 
the local committees in procuring a proper outlay of — 
the funds, and due attention to the wants of the poor, 
but we think that there should not be power to ap- 
point more than two inspectors, and that one probably 
would be found sufficient in a short time, and it is 
possible that the inspectors general of prisons might 
be able to do the duty if they were medical men. 

By order of the board, 
Davip Jounson, Clerk to Guardians. 
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Special Report of the Committee appointed by the 
Provincial Medical and Surgical Association “to 
watch the further progress of the question of Poor- 
Law Medical Relief, and to suggest to the Council, 
from time to time, such measures as may appear to 
them necessary to meet circumstances as they arise.” 

_ Your committee, at the request of the central coun- 

cil, have perused and carefully considered the “ Ge- 

neral Medical Regulations,” and the explanatory cir- 


cular to the boards of guardians, recently issued by 


the poor-law commissioners, and recommended to. the 
medical profession by the President of the Royal 
College of Surgeons. 

In submitting to the council the result of their 
examination of these documents, your committee would 


express their satisfaction at perceiving that the stre- 


nuous efforts of the Medical Association to obtain an 
amended administration of medical relief for the 
poor——efforts persevered in under very discouraging 
circumstances, are at length rewarded with some 
prospect of success. 

These exertions may have béen censured by our 
opponents as factious, and even by a portion of our 
friends considered unnecessary or useless; but the 
results, at present only partially manifest, will silence 
numerous objectors, and should encourage the Asso- 
ciation to a judicious continuance of well-directed 
endeavours to secure a complete and decisive refor- 
mation of the system. 

The several improvements, directed by the poor- 
law commissioners, are arranged in the following 
order :— 

First. Tenders for medical attendance.” ‘Articles 
1 and 2.) 

Your committee congratulate the Association, and 
the profession at large, on the abolition of that most 
obnoxious form of “tender,” in which the medical 
candidate names the sum for which he is ready to un- 
dertake the office: It is, however, a matter for un- 
qualified regret, that the commissionersstill leave the 
guardians at liberty to fix the price of medical duties 
without reference to any fixed scale or acknowledged 
pr'nciple of computation. a 


\ 
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Secondly. —“ The qualification of medical officers.” 
(Articles 3, 4, and 5.) 

Your committee observe that qualifications in both 
medicine and surgery will, forthe future, be required 
of candidates for union appointments. The profes- 
sion have long contended for the adoption of asimilar 
measure; but the value of the present regulation is 
_much impaired by its exclusiveness, and its obvious 
tendency to confer an undue advantage on the London 
College of Surgeons. 

Your committee, however, feel the less anxiety on 
this point, as it appears more than probable that the 
ineasure of medical reform, promised by government, 
‘will satisfactorily adjust the qualification of all medical 
men in public employment, and thus, in effect, set 
aside the commissioners’ propositions. 

Thirdly.— The regulations relative to the maximum 
area and population of medical ‘districts (articles 6, 
7, 8, and 9,) are, in their present state, open to objec- 
tion; yet their introduction confirms the correciness 
of the assertion so repeatedly made by your commit- 
tee, and more than once denied by the commissioners,* 
that it ts both possible and expedient to estublish, by 
direct enactment, maximum limits to the population, if 
not to the area, of medical districts. 

The limiting of population to 13000 in large towns, 
is a decided improvement upon existing arrange- 
ments; but, throughout the country, and in the great 
majority of unions, this limit will be attended with 
but little advantage. 

Again the limiting of area to 15000 acres will by no 
means adequately reduce the extent of districts in 
populous localities; whilst it will be found impractic- 
able, not only in Wales, where the commissioners do 
not propose to enforce the rule, but also in several 
English unions where the population is widely scat- 
tered. 

«Your committee have founded all their. recom- 
mendations on this principle—that in proportion as 
the population of the locality is more scattered, so the 
number of inhabitants included in a medical district 
should be less. Such a proposition, which avoids the 
difficulty of fixing a positive limit to the area of thinly 
populated districts, was embodied in Mr. Serjeant 
‘Talfourd’s clauses, and has been universally approved 
of by the profession. _ Had it been adopted by the com- 
missioners, it would probably have been unnecessary 
to provide for any exceptions to the rule. From ex- 
tended inquiries, your committee are assured that a 
population of 4,000, in any part of England and 
Wales, might be provided with a duly qualified 
district surgeon, residing within an accessible dis- 
tance. . 

Fourthly.— Articles 10, 11, 12, and 13, fixing the 


remuneration for certain operations, accidents, and 


midwifery cases, form another concession to the just 
demands of the profession; nevertheless, it will be 
found frequently very difficult to carry into execution 
the unreasonable provision for a consultation, at the 
cost of the medical officer, except in those instances 
where there is a partner or qualified assistant whose 
gratuitous services he may command. 
Fifthly.—Articles 14 and 15, providing “ subst?- 
tutes for medical officers,” appear to your committee 
unexceptionable, and if rigidly enforced will effect a 
marked improvement on existing practices, 
Sixthly.—“ The mode of obtaining relief by per- 
manent paupers,” determined by articles 16, 17, 18, 
and 19, is another approximation to the propositions 
of the medical profession. 
_ As the preparation of medical pauper lists is made 
imperative on every board of guardians, it will ob- 





* See their report, December 31, 


1839, p. 45, and 7th 
Annual Report, sec. 20, 


viously lead toa more definite and satisfactory method - 
of calculating the salaries of medical officers. 

Seventhly.—The regulations relating to the ‘* con- 
tinuance in office of medical officers” (article 20,) is ° 
intended to establish am important principle, and is 
calculated to check some of the abuses of the present — 
‘system; but your committee doubt whether medical 
officers will receive either due protection or just con- | 
sideration so long as they are amenable solely to non- 
professional authorities; or while their continuance in 
office depends on the pleasure of parties who are ne- 
cessarily incompetent to judge respecting the correct, 
performance of medical duties. nh ees 

It appears both from the 20th and previous articles, 
that the commissioners still intend to permit the prac- 
tice of conTRAcTING for medical services. 

Your committee feel strongly the necessity of abo- 
lishing this practice. : 

The appointment of union surgeon need not re- 
quire the execution of any contract ; nor can previous | 
custoin be admitted as a sufficient reason for com- 
pelling members of the medical profession to submit 
to an indignity which is not required of the clergy in 
their appointment to the office of workhouse chaplain. 

The preceding remarks are intended to show the 
existence of some serious imperfections in the new 
poor-law medical regulations ; yet on the whole, they 
constitute an amendment of the present system, and 
contain within themselves the germs offuture improve: | 
ment, 

It is worthy of observation, that the period of the 
year, at which the regulations are issued, virtually 
precludes their adoption by the great majority of the 
boards of guardians, until March, 1843. They are, 
however, circulated throughout the medical profes- 
sion, before the government bill for amending the 
new poor-law has been submitted to parliament. 

The object of the commissioners in selecting this 
particular occasion for their announcement can 
scarcely fail to be rightly understood and properly 
appreciated. ! . 

If, in consequence of the promulgation of this 
‘general order,” the poor-law question should be 
settled by parliament wi:hout any provisions for the 
regulation of medical relief, it will remain to be seen 
whether the amendments now directed will be strictly 
and impartially enforced; or whethér the boards of 
guardians will be allowed to postpone their adoption 
at pleasure, or to take improper advantage of the 
numerous exceptions and relaxatious provided by the 
“ order” itself. 

The amount of benefit to be derived from the new 
code will greatly depend on the vigilance of the pro- 
fession in general; of the colleges and associations in 
particular ; and especially of the several weekly medi- 
cal journals, which have so ably and successfully co- 
operated in the attainment of an improved adminis- 
tration of medical relief. 

The main defect in these regulations is that noticed 
under the first head, namely the absence of any specific 
directions respecting the amount of medical salaries, 
or the method of computing them. ** 

Whether or not, this omission may arise; as has 
been suggested, from a want of power on the part 
of the commissioners to establish a principle, or define 
certain rates of remuneration, is a question of law on 
which it would not become your committee to pro- 
nounce an opinion; bat they do not hesitate to state 
their conviction that, so long as the estimate of medi- 
cal services is allowed to depend on the varying and 
arbitrary decisions of different boards of guardians, 
the profession must continue to appeal to the legis- 
lature for the enactment of certain limits (or at least 
a minimum limit) to the remuneration of union 
medical officers, so that due protection” may be afs 


forded to the interests of the rate payers, of the sick 
poor, and of the medical profession. 

. The principle which the commissioners have uni- 
formly sanctioned, and continue to recommend, is to 
combine a salary calculated on the number of perma- 
nent paupers, with a payment per case for others,— 
both of which modes of payment are perfectly com- 
patible with the recommendation of the parliamentary 
committee, that medical relief should be a’ parochial 
and not a union charge. : wee | 

The commissioners “ remark incidentally that un- 
less a system of payment per case is adopted,” the 
Lane Cle referred to “cannot be carried into 
efiect.” 


This remark is likely to lead to a very erroneous | 


conclusion. ‘The fact.is that there are other systems 
of remuneration equally compatible with separate 
parochial charges. 

It is obvious that an average payment per head for 
the several paupers on the list, (the fixed salary) may 
as readily be charged to their respective parishes, as 
a payment per case for other poor persons. 

To carry into effect the above recommendation of 
the parliamentary committee, and to secure a con- 
stant attention to the diminution of- medical districts, 
(a point imperfectly provided for by the commission- 
ers’ present regulations,) your committee are still of 
opinion that the remuneration for distance or area, 
should constitutea distinct itemin the medical salary— 
that, in every district, it should be separated from the 
other (constant) items, namely, medicines and medical 
attendance, within a mile of the surgeon’s residence— 
and that it should be charged only on those pauper 
tickets or cases of illness,—or to those parishes or 
united hamlets, which may be more than one mile 
distant from the surgeon’s residence. 

In the clauses D and E, lately published by the 
Associatiow,* and submitted to government, the 
charge for distance was calculated, not on individual 
cases or paupers, but for entire parishes. | The dis- 
tance was proposed to be measured to the nearest 
point of the parishs and a charge added for its area. 
It was also suggested that if the latter charge were 
omitted, the mean distance of the inhabitants of a 
parish, or of united hamlets should be estimated, or 
some central point taken instead of the nearest 
~ boundary. 

Your committee consider it a matter of compara 
tive indifference whether the charge for distance be 
made on parishes or on individual paupers. The 
‘pauper: ticket” for the permanent class, and the 
“order” fur the casual poor would afford an oppor- 
tunity to the relieving officer to name the distance of 
the patient from the medical officer, and would thus 
enable the clerk of the union readily to determine the 
charge for mileage on account of each parish in the 
district. aay 

The rates of remuneration should not -fall below 
the minimum rates specified in the clauses D and E 
before referred to.f 








* See Administration of Medical Relie 
134, (Sherwood and Co., London.) 

‘¢ Ibid, p. 108. - 

+ The sums 2s. 6d per head, and 6s. 6d. per case men- 
tioned by the President of the College of Surgeons, if in- 
tended as an average and to include distance, are decid- 
edly too low. (See ‘‘ Administration of Medical Relief,” 
pp. 70, 107, 108,) . The President seems to prefer a sa- 
lary calculated onthe entire population of the district, 
varying in ratio, merely according to its extent. Were 
Mr. Guthrie more conversant with the details of the ques- 
tion, he would not have represented the “real objection” 
to this proposition as ‘* purely theoretical,” and *‘ one 
with which the Doctor has no concern.” The experience 
of the last seven years has in truth proved that a salary, 
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Your committee are firmly convinced that if the me- 
dical salaries were equitably regulated, and a separate 
charge at the rate of one-fourth part of the ordinary 
remuneration added for each mile of the distance 
between any paupers or parishes, and the residence of 
the district medical officer, the principal defects in. 
the new regulations would be supplied, and the poor 
inight be properly provided with medical attendance. 
. To this point, therefore, your committee earnestly 
request the attention of the council, believing that a 
suitable appeal made to the Secretary of State, before 
the passing of the poor-law bill, might be productive 
of the most beneficial effects. 

It should be observed that the President of the 
College of Surgeons, suggests that the Secretary of 
State should if possible be induced to “ empower the 
commissioners’ to fix the salaries. 

This course was recommended by Mr. Serjeant 
Talfourd* in 1840. And in case the government 
should refuse assent to the enactment of certain limits 
to the medical remuneration in the forthcoming poor- 
law bill, it might be advisable to press for the 
adoption of Mr: Serjeant alfourd’s and Mr, 
Guthrie’s suggestion, though it appears to your 
committee, even in that case, highly important, that 
the principle on which the salaries are to be calcu- 
lated should be determined by parliament. 

Dated the 30th of April, 1842. 








TO THE EDITORS OF THE MEDICAL PRESS. 
Killala, May 2, 1842. 

GENTLEMEN,-—I have just seen ‘* the supplementary 
appendix to the report of the poor-law commissioners on 
the medical charities of Ireland.” Ifelt desirous to see 
what they said of the Killala and Ballisakeery dispensary, 
of which I] have been for several years medical superin- 
tendent, and an institution which I really thought was 
intangible. I have been much surprised by the report ; it 
is not only a suppression, of the truth, but an assertion, 
almost throughout, of what is very incorrect. I intend in 
this letter to point out some of the mis-statements, of 
which Ithought Dr. Corr, the member of an honourable 
body, would have beenincapable We were not honoured 
with the presence of Mr. Phelan, although the expression, 
‘Cwe were surprised,” might seem to assert that he also 
visited the institution. Mr. Bourke, assistant-com- 
missioner for this union, accompanied Dr. Corr on his 
visit. Some of the supporters of the dispensary, who had 
seen the report, have expressed their intention to contra- 


| dict, at a general meeting of the subscribers, the mis- 


statements of the assistant-commissioners. 

In the first place, it is not true that the dispensary is a 
miserable out-house. It is no doubt in the rere of my 
dwelling house, and I have been, since the year 1837, paid 
rent for it, but more than £6. a year, as is stated by the 
commissioners—£6. is the annual rent paid for the hospi- 
tal. ‘rhe dispensary consists of two commodious apart- 








calculated on the population, bears no uniform or constant 
relation to the number of paupers which differs greatly in 
different localities. Under Mr. Guthrie’s plan, therefore, 


—__-——— | the amount. of medical duty might vary to a considerable 
f, pp. 183 and 


extent, without any corresponding variation in medical 
remuneration, an injustice which may be avoided by ad- 
hering to the principle of remuneration sanctioned by the 
poor-law commissioners. : 

With respect to midwifery, the President “ under- 
stands the sum of twenty shillings to be justly claimed by 
the surgeon, where the distance from his own house in 
any ordinary case exceeds two miles.” In the absence, 
however, of any explicit regulation on this head, an at- 
tempt should be made to obtaina definite increase of re- 
muneration, proportioned to the distance of each case of 
midwifery, (as of other cases,) from the medical officers’ 
residence. 

* See “ Administration of Medical Relief,” p. 131, 
clause 3. 
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ments, well ceiled and plastered, haying a fireplace in 
each—-one, the dispensing apartment, which was fitted 
up at yery considerable cost, at my own expense; and a 
second, which is employed as. a storeroom for medicine, 
and asa place for private medical inquiry. When Dr. 
Corr visited it, he seemed much pleased with it, and 
stated he had not seen a neater establishment in the 
course of hisinspection. J¢ is not true that there was a 
scanty supply of medicine in the establishment, at the 
period of Dr. Corr’s visit, as there was property of fully 
£60. value atthe time. ‘‘ We cannot have our loaf, and 
eat our loaf too;” I stated to himthat we were nearly 
out of some medicine, as the dispensary year, which ends 

‘Ist July, was then drawing to a close; (his visit was in 
June,) but that, in the meantime, we had got.as muchas 
would suffice for some time from the representatives of a 
person lately deceased, which had been that day received. 
Even in the cost of these medicines the statement. is in- 
correct—Dr. Corr says £9. 18s. 6d.; the true amount 
was £7. 15s. 9d. Dr. Corr examined many of the 
drawers, &c., and I am quite certain he did not find any 
dispensary, in the course of his inspection, better supplied 
with medicine, both of valuable character and great 
variety. He himself stated in the dispensary that it ap- 
peared to be well supplied. 

There isaremark made with respect to the qualifi- 
cations of my assistant; I can assure Dr. Corr that my 
assistant is properly qualified for his situation, and that 
he enjoys the confidence, not only of the subscribers to the 
dispensary, but also of the patients attending it. 

With regard to the surgical hospital connected with the 
dispensary, the statement is very incorrect. Jt is not 
true that the landed proprietors were applied to, without 
effect, for its support. It was stated to Dr. Corr that 
£10. a year additional subscriptions had been obtained, 
and that one gentleman then present had advanced his 
subscription from £6, to £8. a year, on that account. It 
was said that several had declined making addition to 
their subscriptions, but that almost all the landed pro- 
prietors in the district subscribed to the dispensary. 

Tt is not true that the hospital is at present unavailable. 
A patient, who had been admitted with compound fracture: 
of both bones of the right leg, and simple fracture of the 
left arm, had left it the very day before Dr. Corr’s visit; 
several patients have been relieved in it since, and it is 
at present open. Thereis at present a boy with a com- 
minuted fracture of the os frontis, from whom some 
ounces of brain have come away, but of whose recovery 
there is every favourable appearance. Dr. Corr was in- 
formed that the funds in support of the ‘hospital were 
very limited, and insufficient for those who required 
hospital relief; he expressed himself very much pleased 
with the exertions made to establish the hospital, and 
pointed out to the gentlemen there present the great 
advantages of such an establishment to this neighbour- 
hood, at so great a distance from the county infirmary, 
viz, 22 miles, whither the patients-relieved in Killala 
could not have been removed without great risk of life. 
He promised to recommend it for additional support, 
which I perceive he has neglected to do. He has also 
omitted to make a return of the cases relieved in it; they 
were not very numerous, but were all of very serious 
character. 

_ In the tabular return there is also a mistake. It is 
there stated that the total number relieved at the dispen- 
sary, for the year ending January Ist, 1840, for which 
year the returns are given, was 2050, at an average cost 
of 2s. 6d., each patient ; the true number is 2316, which 
would make an average of 2s. 2d3., for each, in the- 
general expenditure of £256. 4s. 84d., and in this sum is 
included the cost of fitting up the hospital, and the sup- 
port of the patients in it; there is no charge for firing or 
candles for the dispensary, which I have supplied: 
without cost. The report also omits the number of 
patients visited at their residences, 479, several of whom 
were visited at a distance of eight miles, and some at’ 
even'the distance of 12 miles fromthe dispensary ; during 
the year ending Ist July, 1841, the number relieved at 
the dispensary was 2573, and of these 498 were visited 
at their own residences. 

It is very probable that, had the governors of the Kil- 
Jala dispensary not expressed themselves unwilling to 
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MEDICAL CHARITIES’ BILL. 


have the institution placed under the control of the poor- 
law commissioners, or rather guardians, the report would 
have been more favourable. The Killala dispensary was 
established in 1815, the first in Mayo. The Ballisakeery 
dispensary was established under my superintendence in 
1825 ; they were united under my care in 1828, and were 
supported entirely by private contribution until 1837, when 
a county grant was first obtained. From 1828 to 1837, 
the annual expendit ure for medicine was much the’ same 
as at present, and I do not think it could be diminished 
without injury to the patients, as a large quantity of the 
best medicines, with about two dozen of trusses, is an- 
nually distributed. The dispensary is open every day of the 
week, which it could not be if otherwise situated; the 
average weekly attendance of patients is‘upwards of 300, 
some of whom come a distance of 30 miles. 

I have nothing to do with the accounts of expenditure, 
and have no interest whatever in the supply of: medicine ; 
it is quite evident, however, that when the annual dis- 
pensations at present exceed 12,000, the quantity of 
medicine expended must be considerable. 

In conclusion, I would ask Dr. Corr, if he should hap- 
pen to see this letter, did he not state in Castlebar, and 
in its vicinity, that the Killala dispensary was the best 
institution of the kind he had seen in the whole course of 
his inspection, that it contained every thing necessary for 
a dispensary, and that he wished all the dispensaries in 
Ireland were like it? I can refer him to the persons 
who heard him express himself to that effect. 

I beg to apologise, gentlemen, for the length of this 
letter, but 1 was unable to make it more brief. You may 
depend on it being absolutely correct; and every particu- 
lar in it I can, if required, prove by impartial witnesses. 

Ihave the honour to be, gentlemen, very faithfully yours, 
CHARLES NEILSON, L.R.C.S.L., 


Surgeon to Killala and Ballisakeery Dispensary. 


MEDICAL CHARITIES’ BILL. 
TO THE SURSCRIBERS TO THE DISPENSARIES, FEVER 
HOSPITALS, AND INFIRMARIES IN THE. COUNTY OF 
TIPPERARY. 


GENTLEMEN,— The proposed bill respecting Irish 
medical charities being neither adopted nor abandoned 
at this moment, I take the liberty of recommending 
you to express your opinions on the subject, by peti- 
tioning both houses of parliament—as, when the bill 
is brought forward in the House of Commons, some 
difficulties may arise in petitioning that house of par- 
liament, as it is a measure of taxation. I respectfully 
submit that, until it shall be proved that many sub- 
scribers have withdrawn from these establishments, 
such new taxation is unnecessary ; and, until the poor- 
law system shall be in a more advanced and Jess im- 
perfect state, it is not advisable to alter the present 
mode of carrying on the medical charities of the 
country. lam gratified, however, to learn, that the 
two most objectionable clauses have been expunged— 
viz., the transferring the management, &c., of these 
charities to the poor-law guardians; and taking away 
the penalties of the treadmill against those who might 
feel it their duty to oppose certain points, which might 
emanate from the enactments of the bill. 

] have the honour to be, gentlemen, your obedient 
servant, 3 : 
GLENGALL, 
London, May 1], 1842. i 


TO THE EDITORS OF THE MEDICAL PRESS, 

GENTLEMEN,— Having seen in the MepicaL Press 
of the 4th, a letter from Messrs. Read, accusing us 
of pirating Surgeon Trant’s instrument for fragments 
of calculus in the urethra, we beg to observe that we 
have had the instrument ever since August 1838, 
nearly four years ago, and that therefore the charge of 
piracy does not rest with us—the question of efficiency 
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must o decided by the profession, and for that pur- 
pose we have sent one to Mr. Fannin’s, 41, Grafton- 
street, for inspection. _ We beg likewise to observe, 
that we have never seen Surgeon Trant’s instrument ; 
neither is our ingenuity at so low an ebb as to require 
us to copy from others. 

We are, gentlemen, yours respectfully, 

JOHN WEISS & SON. 
62, Strand, London, 9th May, 1842. 


MEDICAL ASSOCIATION OF IRELAND. 





PROCEEDINGS OF COUNCIL. 


Sarurpay, May 14—Council met. 
Resolved—That the local secretaries shall be 
elected at the Anniversary Meeting, by ballot, in the 
same manner as the other officers. © 
The Treasurer acknowledged the receipt of the 
following :— 
Professor Williams, Dublin, 10s.. renewal subscrip- 
tion. 


Dr. Thomas Lane, Wexford, 10s. es =i 
Dr. Kingsley, Roscrea, As = “S 
Dr. Long, Arthurstown, 10s. Fi r 
Professor Hart, Dublin, 10s. Me 
Dr. Wood, Bandon, 10s. is 
Dr. Gallogly Clogheen, 10s., “e < 
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MEETING, OF THE MEDICAL ASSOCIATION. 

THE approaching anniversary meeting of the Medical 
Association of Ireland affords an opportunity to every 
man, who thinks proper to avail himself of it, to take 
part in the deliberations respecting medical legisla- 
tion, which are now so important and interesting ; 


and we strongly recommend those, who afe.liable to 


be affected by the proposed changes, to come forward — 
| cerned, and judging from the proceedings at Mary- 


and express their views and opinions on the subject. 
It must be obvious to provincial practitioners that 


they are the best qualified to afford correct informa- | 


tion ‘as to the facts upon which the future regulation 
of the hospitals and dispensaries must depend, and 
they should therefore recollect that if they do not 
supply those facts, or the explanations respecting 


them, which may ‘be found necessary, they cannot 
| character of the medical attendants. 


blame others hereafter for any evils which may result 
from the want of such information, 
not-be forgotten that whatever is publicly known, as 


It should | 
| of the profession, have been healed, and the sources 


to the state ‘of ‘the medical charities, is derived from 


the statement. of persons deeply interested ‘in exag- | 


gerating their defects, in order that they may be em- | 


ployed and paid for correcting them, and that, there- 


fore, not only is it necessary to supply exact ‘infor- | 


mation on the subject, but ‘to refute and contradict 


the. misrepresentations which have been made upon, | 


what appears to inexperienced persons, competent 
authority. 
the objects of the authors.of the numerous reports 


‘Many persons who do ‘not understand 


the medical institutions, actually believe many of their 
statements, and are led by their imputations, insinua- 





tions, and unwarranted inferences, to believe that 
matters are as they represent them. This mischief 
rhust be corrected by thosé who have the best means — 
of acquiring correct information, and who are most 
interested in establishing the real truth; with them 
must rest the duty of refuting the calumnies which for 
so many years have been industriously circulated to 
effect the objects now about to be consummated. We 
are very anxious to enforce this on the attention of 
our brethfen throughout the country, because we 
fear that there are many of them impressed with the 
idea that there is no necessity for their interference, 
and that it may be more prudent to refrain from 
taking an active part, looking to the future, and to 
the danger of subjecting themselves to the ven- 
geance of those who may hereafter be placed in 
authority over them. Men who feel themselves para- 
lyzed by apathy, or held back by selfish motives, 
should recollect that if the profession, to which they 
belong, is prostrated by their want of energy or dis- 
interestedness, they must bear the reproach which 
will attach to those who thus fly from the field in the 
hour of danger. Nay, the imputation may be still 
worse. They may rest under the suspicion that they 
are making terms for themselves, or that they 
have gone over to the enemy with the hope of 
enjoying a share of the spoil which it is proposed 
to make available for that worthy object. That 


‘theré are some who yearn after the the loaves 


and fishes of the poor-law kitchen, coarse and offen- 
sive as they are, and who are moving about under ~ 
the straw to seek a hole, or catch ‘a morsel in the ge- 


| neral bustle, there can be no doubt; but we strongly 


recommend those, who may feel inclined to imitate 


| their example, to pause before they identify themselves 


with such. We’can assure our readers, without fear 
of contradiction, that as far as the metropolis is con- 


borough, Armagh, Newry, Cork, and other parts of 
the country, there is but one feeling on the subject, 
and that is one of execration of the proposed bill for 
making over the medical charities to the poor-law 
commissioners, and of determination to resist every 
attempt to place these institutions under any control 
which may diminish their usefulness, or lower the 
The divisions, 
which hitherto existed between the different.branches 


of discord dried up by the very means intended to per- 
petuate and increase them. 








GRAND JURY COMMISSIONERS’ REPORT. 

A voluminous report, recommending’ certain altera- 
tions in the grand jury laws of Ireland, has just been 
published, It bears the signatures of Mr. Anthony 
Blake, (by whom it is understood to have beendrawn 
up,) Sir W. Somerville, Mr. Young, M.P., ‘for 


‘made by these roving placehunters, as to the state of | Cavan, Serjeant Greene, and Mr. J. L. O’Ferrall,— 
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For sr eltretnia thn upon ay pubject of the oa. a 
rities, the report of Messrs. Nicholls and Phelan is 
referred to in terms of commendation, and the cele- 
brated, seventy defects of Mr. Phelan are quoted at 
length. With respect to fever hospitals and dis- 
pensaries, Mr. Blake adopts the recommendations of 
Messrs. Nicholls and Phelan: he adds the following 
with reference to the other institutions :— 


‘* We therefore recommend—that grand juries shall no 
longer be called upon to present for the support of any 
lunatic asylum or infirmary. 

‘“‘That each lunatic asylam and infirmary shall in fu- 
ture be supported by the several poor-law unions from 
which patients are sent thereto, and that each union shall 
contribute according to the number of patients which it 
may have therein. 

‘¢ That the Lord Lieutenant shall be authorized to make 
rules-in council for the government of infirmaries, as 
well as for the government of lunatic asylums, and to 
vary and alter all rules and regulations which he shall 
have made from time to time for the government of either 
as he may deem necessary or expedient. 

““ That advances shall be made for the support of infir- 
maries in like manner as they now are for the support of 
lunatic asylums, and that the advances made for both 
shall be repaid out of the poor-rate of each union, in such 
proportions as the Lord Lieutenant in council shall di- 
rect. 

“That each lunatic asylum and infirmary shall be vi- 
sited by the poor-law commissioners or their assistants, 
in like manner as other institutions supported out of the 
poor-rate; that the commissioners shall report in like 
manner thereupon, and that the duty of visiting the lu- 
natic asylums shall be taken away altogether from the 
inspectors general of prisons.’ 


Medical officers of gaols are thus referred to: — 


‘‘ With respect to medical officers, we find that in se- 
veral gaols, the number of prisoners in which exceed the 
average number in the gaols of Ireland, in general, the 
_ salaries of the medical officers do not average £50 a-year; 
‘but we think’ a salary of £50 a-year would be a fair 

average salary, and we have estimated for medical officers 
accordingly.” 





MEDICAL CHARITIES’ BILL. 


We have reason to believe that Mr. Nicholls has- 


no intention of modifying any of the obnoxious details 
of this measure. — His professions of willingness to do 
so were merely artifices to gain time, and to bam- 
boozle any members of the medical profession, or 
others, who might happen to be imperfectly acquainted 
with his mode of transacting business. It is, we un- 
derstand, the intention of this gentleman to proceed 

to London in a very few days, doubtless, with the 
_-view of urging his plan upon the consideration of Lord 
Eliot. He and his allies are now, we believe, tho- 
roughly understood by the government here, and we 
hope the profession will not permit him to have ae 
field to himself i in London. 

GREAT MEETING IN CORK. 


A meeting, at which one hundred and fifty medical 
practitioners attended, was held in Cork on the 12th 
instant, for the purpose of considering the bill pro- 
posed by Messrs. Phelan and Nicholls. The utmost 
unanimity prevailed, and but one feeling of disgust 
and indignation against these gentlemen and their 
schemes pervaded the meeting. The Cork Constitu- 
tion, containing the report, came too late to admit of 
its publication this week, 


. 


MEDICAL C HABE BILL. 


= SOR Se ees 


MEDICAL IN TELIGENCE. 
HOUSE OF LORDS. 


Tue following return has been ordered by the Hadie 
of Lords, on the motion of the Earl of Mountcashel :— 

A return of the names of all persons to whom a 
letter signed D. Phelan, assistant poor-law commis- 
sioner, marked “ private” and inserted in his supple- 
mentary appendix onthe medical charities of Ireland 
has been sent, andall replies thereto; and alsoareturn 
of all resolutions passed by boards of guardians, 
dispensary and fever hospital committees, or governors 
relative to the report of the poor-law commissioners 
of the 5th of May, 1841, on the medical charities of 
Ireland. 





POOR-LAW INTELLIGENCE. 
DUNSHAUGHLIN WORKHOUSE. 

Some strange stories have come to our ears regarding 
the site of this workhouse, which is well known to be 
a.most inconvenient one. Can any one of our readers 
say who was the proprietor of the land? What did 
he receive for it? What rent did he receive from 
the former tenant? Was the land good value at that 
rent ? 


PROMOTIONS. 


Civin.—Dr. R. S. Hopper has been elected 
Physician to the Leeds General Infirmary,. in the 
place of Dr. Hunter, whose health has compelled him 
to resign. 

Minirary.—20th Foot—H. Howard, gent., to be 
Assistant-Surgeon, vice Menzies, appointed to the 
94th. 

14th Foot.—Staff-Surgeon, 2nd Class, W. Wallace, 
M.D., to be Surgeon, vice Dowse, who exchanges. 

24th Foot. Assistant- Surgeon, Edward Menzies, 
from the 20th Foot, to be Assistant-Surgeon, vice 
Moore, appointed to ‘the 6ath Foot. 

55th Foot. —Assistant-Surgeon, W. Arden from 
the Staff, to be Assistant-Surgeon, vice Sinclair, 
promoted to be Stafi-Surgeon of the 2nd Class. 

75th Foot.—Staff-Surgeon of the 2nd Class, T. 
Sidey, M.D., to be Sur geod, vice Forrest, who: eX- 
changes. 

Hospital Staff.—Surgeon R. Dowse, from the 14th 
Foot, to be Staff-Surgeon of the 2nd Class, vice 
Wallace, who exchanges. _ 

Surgeon T. Forrest, M.D., from the 75th Foot, to 
be Staff-Surgeon of the 2nd ‘Class, vice Sidey, who 
exchanges. : 

Navaé>SungeonsT. Wilson, to the Caledonia ; 
Dr.. J. Brown, to the Talbot; J. Little, to the Cleo. 
patra ; Ww. H. Foster, to the Satellite ; R. P. Scott, 
to the Talbot. 

AssisTanT Surceons.—Dr. A. Armstrong, to the 
Resistance; C. A. Anderson, to the Impregnable; 
R. Tilson and W. H. Sloggett, ‘to Haslar. Hos- 
pital; H. Rees, to the Cleopatra; J. Clarke, to the 
Vanguard; A. Robertson, to the Cambridge ; ase 
Murray, to the Spider; H. O'Hagan, to the Skylark ; 
S. Bernard:and J. Risk, to the aledonias W. J, 
Gruggen, to the Impregnable. 

| OBITUARY. 
_ Crviz.— Matthew Chambers, M.D., Senior Physi- 
cian to the Hull Infirmary. 

At. George Town, Demerara, Ewen ‘Maclarris 
Smith, M.D. 

On Saturday, the 9th, at Hyéres, near Toulon, 
Doctor Andrew Blake, native of Dublin, aged 
57 years. Dr. Blake entered the army in 1805, as 
Assistant-Surgeon of the 98th regiment, and served 


with that distinguished corps in America. He was 
taken prisoner in returning. to Europe in 1807, 
and was detained seven years in France; in 1812 he 
"was appointed surgeon to the mie British pri- 
soners in Cambray. He afterwards | in the 
Army of Occupation, and went out. tod ie West 
Indies with the 5th regiment of foot. In 1825 he 
entered the 7th Dragoon Guards, in which regiment 
he remained until 1830, when he retired from the 
army, after a service of 26 years. In 1831, Dr. Blake 
was elected physician to the Nottingham Lunatic 
Asylum, which office he was obliged to relinquish in 
January last, in consequence of ill health. Those 
who knew him best, will mourn his loss the most. 


[Dr. B. was the author of one of the best and most 
practical works that we possess on delirium tremens ; 
and which ran to ‘a second and greatly improved 
edition. Ep. M.P.] 

'., Deara or Sm Cuaates Bert,—This eminent 
practitioner died on Friday, rather suddenly, at Hallon 
Hall, near Worcester, where he was staying on a 
visit, at dinner. On Thursday he complained. of 
shght spasms, but he was subject to them—he treated 
the affection as merely a slight and temporary attack, 
and the next morning he was found lifeless in bed. 
He was the fourth son of the Rev. W. Bell, of Edin- 
burgh; married the daughter of C. Shaw, Esq., of 
Ayr, 1811, and was professor of surgery in the uni- 
versity of Edinburgh. He was the author of the 
valuable * Treatise on the hand;” cf an “ Essay on 
Animal Mechanics ;” ‘‘ The Anatomy of Expression 
in Painting,” and many professional works: hereceived 
the honour of knighthood i in 1831. 





REGISTER OF THE WEATHER, 


KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 














1842. |Max. T.|Min. T.| Barom. | Rain. 

Sunday, May, 8th, | 58.5 46 29.600 | .120 

Monday, 9th, | 56.5 41 30.114} .040 
Tuesday, 10th, 58 47 30.100 

Wednesday, 11th, 58.5 | 46 29.800 | .040 

Thursday, 12th, 57 43 30.000 | .810 

Friday, 13th, 58 47.5. | 30.000} .165 
14th, 61 50 30.150 


_ Saturday, 





ELSES LS TITS LT DL IE LEE I PS TTI EEE 
_ MEDICAL BENEVOLENT FUND OF IRELAND. 


We, the undersigned, request a General Meeting of 
the Profession, friendly to the successful establishment 
».of this Charitable Institution, at the Royal College of 
Surgeons, on THurspay, the 26th of May, for the pur- 
poses specified in the Prospectus. 
. Sir Henry Mansy, Bart., 
ONE o'Clock, 
The Subscriptions of Gentlemen unable to attend, will 
be thankfully received by any of the Requisitionists, or 
by the Secretary. 
Henry Marsh, 

Richard Carmichael, o 
John Jacob, Maryboro’, 
Charles Benson, 

Geo. W- O’Brief, Bae 2% 

Robert J. Graves, 

Wm. Boxwell, Abbeyleix, — 

‘Fhomas Brady, 

Samuel Wilmot, 

Augustus E. Tabuteau, 
Portarlington, 


‘WILLIAM KINGSLEY, Hon. Sec., Roscrea. 


Notre—lt is earnestly requested that all possible pub- 
icity may be given to the above requisition. 


will take the Chair at 


Joshua Harvey, m 
Geo. Pierce, Fullamore, 
‘Robert Shekleton, 
-O’Neill Quinn, Nenagh, 
Arthur Jacob, 

‘Wm. Bell, Clonmel, 

‘Henry Maunsell, 

John Waters, Parsonstown 
John Macdonnell, 

R. Corbett, Innishannon. 


MISCELLANEA: 
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KILLALA AND BALLISAKEERY 
DISPENSARY. 
Ata GENERAL MEETING of the SUBSCRI- 
BERS to this INSTITUTION, specially convened totake 
into consideration, that part of the Poor-law Commis- 
sioners report which relates to it, and held at the Dis- 
pensary, on Wednesday I lth May, 1842, 

Major Garprner, of Farmhill, being called to the 
Chair, the Pe resolutions were unanimously 
adopted :— 

Resolved—That we have examined the Report of the 
Poor-law Commissioners, on the Killala and Ballisakeery 
Dispensary and Hospital, in the supplementary appendix 
to their report on the Medical Charities of Ireland, pages 
112 and 155, and we find it in every particular most in- 
accurate, especially where it infers that the Institution is 
not so useful, as, from the amount of its funds it is capa- 
ble of being, and asserts that its stock of medicines bears 
no proportion to the amount charged for them. 

' Resolved—That from our knowledge of Dr. Neilson, 
who has been Medical Superintendent of this Institution 
for Fifteen Years, during the greater part of which pe- 
ried it received no assistance from county funds, (the first 
presentment for its support being obtained in the year 
1837,) we consider him tohave performed his duties with 
zeal and ability, and afforded extensive relief to the sick- 
poor of his district, and we, consequently, retain for him, 
as a public officer, the highest respect and esteem. _. 

Resolved—That we do not believe there has been at 
any time a scanty supply of Medicines in this Dispensary, 
and that even when the Assistant-Commissioner visited 
the Institution, though near the termination of the Dis- 
pensary year, it contained a very considerable quantity of 
valuable medicines; we, therefore, consider his obser- 
vations as unfair and contrary to fact, especially as he ex- 
pressed at’ that time an opinion differing very much from 
his published statement. 

Resolved—That we consider it quite unnecessary to 
follow the report of the Assistant-Commissioner through 
all its particulars, to point out its mis-statements, as the 
attempts at censure appear to us wholly groundless; and 
that we are convinced both of the efficiency of the Insti- . 
tution and the convenience of its locality. 

Resolved—That we consider the control of the. Gentry 
of this. kingdom over Medical Charities essential to the 
well-being of the sick-poor, and that any act of the legis- 
tature which would diminish their interest in such Insti- 
tutions, or influence over them, should be cautiously 
adopted, we, therefore, strongly remonstrate against the 
sole control over them being vested in the Poor-law Com- 
missioners, especially as the Poor-law for Ireland is 
AN UNTRIED MEASURE, and originally intended for the 
relief of absolute paupers only, whilst Medical Charities 
extend their benefits to poor of another and equally deser- 
ving class. 

Resolved-—That we forward petitions to both Houses 
of Parliament, in accordance with the foregoing reso- 
lutions, to be committed to the care of thé Duke of 
Wellington, in the House of Lords, and to J, Arexpneher 
Jackson, Esq., inthe House of Commons. 

Resolved—That these Resolutions be published i in the 
MEDICAL Press, and in the County Newspapers, and 
that copies be.sent to the Chief Secretary for Ireland, the 
Solicitor-General, and E. Lucas, Esq. 

‘Signed, * “JOHN GARDINER, Chairman. 

Major Gardiner having left the chair, and John 


- Perkins, Esgq., Gortner- Abbey, ealled thereto, it was 


unanimously resolved, that the thanks of this Meeting be 
given to Major Gardiner for his conduct in the chair, and 
for his unceasing anxiety. for the Interests.of this Insti- 
tution. 


Signed, * : _ JOHN PERKINS, Chairman, 





‘THE MEDICAL PRACTITIONERS of the 


COUNTY WICKLOW, are hereby requested to attend 
a MEETING, for the purpose of taking into Considera- 
tion the preseat state of Medical Affairs, at HALPIN’S 
HOTEL,’ on MONDAY NEXT, the 23d MAY, at 
ONE o’Clock, 
- Signed, WILLIAM HAMILTON, 
ANDREW NOLAN, 








“MEDICAL ASSOCIATION OF IRELAND. 





The ANNIVERSARY MEETING of the ASSO- 
CIATION will beheld atthe COMMERCIAL BUILD- 
INGS, COLLEGE-GREEN, DUBLIN, on WEDNES- 
DAY, the 25th of MAY, instant. The CHAIR to be 
taken by the PRESIDENT, at ONE o’Clock, precisely. 


The MEMBERS will DINE together in the Evening, 
at RADLEY’S HOTEL, COMMEKCIAL BUILD- 
INGS. DINNER to be on the Table at HALF-PAST 
SIX o’Clock, precisely. 

Dinner TrckEts to. be had from Mr. Beaumont, at 
the Office of the Mrepicau Press, every day, between 
the hours of Ten and Four o Clock. 

» The Council will hold Special Meetings, at 13, Moles- 
worth-street, on Tuesday, 24th instant, at Four o’Clock, 
(at which Delegates from Local Societies are requested 
to attend,) also on Wednesday, 25th, between Nine and 
Half-past. Ten o’Clock, for the Admission of Members 
and issuing of Cards. 

’ Members are requested to take notice that the Subscr ip- 
tions for the year ending May, 1843, are now due. 

' By order of the Council, 
H, pases Seeretary. 





NEWRY MEDICAL ASSOCIATION. 
At a Meeting of the NEWRY MEDICAL ASSO- 
CIATION, held in the Board Room of the Newry Fever 
Hospital, on Tuesday the 10th of May, inst., the following 
resolutions were unanimously adopted:— 

1. That the resolutions lately adopted by the Council 
of the Medical Association of Ireland, and the Council 
of the College of Surgeons in Ireland, respectively, re- 
garding the contemplated Medical Charities’ Bill, receive 
our warmest approbation. 


2. That we are rejoiced that the Poor-law Commis- 


sioners undertook the construction of a bill for the regu- 
lation of the Medical Charities of Ireland, inasmuch as 
they have now glaringly exhibited, not only to the profes- 
sion, but also to the public generally, that selfish and un- 
worthy motives were alone the incentives to the framing 
of that document. 


3. That we feel the greatest abhorrence at the contem- | 
_ ¥ Ca years, to bé best adapted for the human stomach, and the 


plation of even the probability of the Poor-law Commis- 
sioners having any control .in the management of the me- 
dical institutions of this country, not only from the fact 
of their having constantly endeavoured to injure the re- 
spectability of our profession, but also from the considera- 
tion of the many strong ties of sympathy, good fellowéhip, 
and kind feelings, now binding together the gentry of the 
land (generally the governors of these institutions) and 
the laborious poor, which would be thereby broken, and 
the guardianship of these Charities, transferred from their 
natural parents, to cold, heartless foster-fathers. 

4. That whilst, from the great and acknowledged 
utility of the Medical Charities, we are most anxious to 
see them placed on a firmer basis than they at present 
are, and most solicitous for their thorough inspection, we 
deem it but right that their control and management should 
be confided to persons in whom both the profession and 
the public at large could place confidence. 

5. That our Meetings be henceforth held on the first 
Tuesday in August, November, February, and May. 

_ 6. That these Resolutions be published in the MepIcaL 
Press and in the Newry Telegraph, 
WM: MOORHEAD, Chairman. 
J. MORRISON, Secretary. 
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NOTICE IS HEREBY GIVEN, that the Annual | 
Examination for MATRICULATION in this University | 4 toe ~ 
| Dublin: Printed and Published by the Proprietors, -at 


will.commence on MONDAY, the 4th of JULY. 


The Certificate of age must be transmitted to the Re- | 


gistrar fourteen days before the Examination begins. 
Candidates who-have ,not completed their Twentieth 
year willbe allowed to-compete for Honours... 
By order of the Senate, : 
R. W. ROTHMAN, Registrar. 
Somerset House, 
1p May, 1842. 


_| economy in dispensing. 

} bottles), 2s. each, by Messrs. Hannay and Dietrichsen, 
| 63, Oxford-street, London, and by, al respectable Medi- 
- | cine Venders. 
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‘This day is published, in Foolscap 8vo., extra, price 


12s. 64, 


THE THRORY AND PRACTICE OF MID- 
pon ie WIFERY. 
y » CuuRcHILL M.D;, M.R.I.A. &e. &c. 


s tre atise includes the most recent observations 
on the Anatomy and Physiology of the Organs of Ge- 
neration —Menstruation—Conception —- Ovology—Utero- 
gestation—Signs of Pregnancy—Duration of Gestation— > 
Sterility—Super-feetation—Extra- Uterine feetation—Fe- 
tal Pathology—Abortion—and on Parturition, with its 
abnormal variations. Dlustrated by Extentive Statistics, 
and by upwards of 100 highly-finished Wood Engravings 
by Bagge. 

London: Henry Renshaw. 





Dublin: Fannin and Co. 





CHANCERY. 
An injunction was granted 


MURRAY AND ANOTHER, 
v, onthe 3rd March, 1842, by, 

TAGART, ( the Honourable Court of 

~—/ Chancery in England, to re- 











strain John Davis Tagart, Chemist and. Druggist, of 
Cheltenham, from vending a spurious liquid, which he; 
the said Tagart, sold as, and for ‘‘ Sir James Murray's 
Fluid Magnesia,” and bearing his (Sir James Murray's) 
name on the labels. This fabrication Tagart carried on 
for nearly two years, and substituted his imitation for the 
genuine, to the public, and for dispensing the prescriptions 
of Physicians and Surgeons. This conduct furnished 
other imitators with a spurious compound, which was sent 
to Bath and elsewhere, in Sir James Murray’s old bottles, 
and bearing his labels, so that the fictitious liquid, pur- 
porting to be that of Sir James Murray, was imposed 
upon Chemists to be analyzed, and the result of such ana- 
lysis is published under pretext of being that of the Ori- 
ginal Fluid Magnesia of Sir James Murray, as introduced ~ 
by him into practice in 1808, before the present pirates 
were in existence. 

His professional brethren and the public may rely upon 
the same scrupulous eare to.secure for the sick and infirm 
that proportion of strength which is conformable to the 
laws of chemical equivalents, and which has been proved 
in Hospital and private practice, duiing the last thirty 


most suitable for the treatment of females and children. 

In order to protect the profession and the public from 
being further imposed on, Mr. Bailey,.of Wolverhampton, 
the commercial consignee, and one of the plaintiffs in. this 
matter, ‘begs to notify, that the said defendant, Tagart, 
is no longer his agent for Cheltenham,or elsewhere, and 
that legal proceedings are now in progress to punish such 
breach of trust, and to recover compensation for the 
damagedone'by circulating such spurious and wretched 
imitations. ‘To obviate such unprincipled substitutions, 
purchasers are requested to order from the venders, only, 
such bottles as are- wrapped up with the seal (Sir James 
Murray’s crest, motto, and name engraved thereon), 
unbroken—regardless of any selfish interference of some 
few agents who recommend noxious preparations, merely 
Sor the sake of extra large profits and allowances ! ! ! 

Sir James Murray’s Pure Fluid Magnesia, was this 
month analy zed, and approved of, by Professor Dame, 
of King’ s College, London. 

Sold in bottles, 1s., 2s. 6d.,:3s. 6d., 4s. :6d., Lsiy ‘and 
21s., each, for families, ships, hospitals, and ala) for 
The Acidulated Syrép (in 


March, 1842. 
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Delivered, during the past Session, at the Royal College ledge that I approach this subject with diffidence— 


, of Surgeons.. 
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BY PROFESSOR PORTER. 
CALCULUS.=-III. 


Havrine explained the symptoms that indicate the 
presence of a calculus in the bladder, and assumed 
the utter inutility of every attempt to dissolve it by 
any known means, either chemical or medicinal, I 
turn to the resources offered by operative surgery for 
the relief of this painful and dangerous affection. 

These may be resolved into two great classes—one, 

the old, and until a comparatively recent period, the 
only one, that of cutting the stone out of the bladder, 

and thus removing it in its integrity by means of a 
forceps, or other instrument—the other, of later date, 

that of breaking it down within the bladder into frag- 
ments sufficiently small and light to permit of being 
earried off through the urethra by the force of the 
stream of urine. These two great operations are 
termed lithotomy and lithotrity; but in the perform- 
ance of each, respectively, there are different modes 
of procedure—differ ent instruments used, and differ- 
ent manipulations employed—some peculiarly ap- 
plicable to individual cases—some preferred, and re- 
commended .on more general.principles, so that under 
these generic heads there are different operations, or 
rather modifications of operation to be considered, 

that will render the subject more complicated and 
extensive than might at first sight appear. I shail 
commence with lithotrity, that one which comes be- 
fore us with the imposing character of a great and 
permanent henefit conferred on mankind, recom- 
mended as substituting a painless and bloodless opera- 
tion for one that wag “ terrible to contemplate,” and 


heralded by the. exulting and: triumphant procla- 


Vox. VET. 


_ 


with something more than hesitation. In this country, 
calculus is not a disease so prevalent as to allow any 
one, from his own experience, to test a new mode of 
treatment by the rigid and extended scrutiny that 
truth requires, and to compare it fairly with the prac- 
tice it professes to supersede. At all events, such is 
the condition in which I am now placed. Accustomed, 
when 1 state the opinions of others, to qualify or to 
enforce them with the results of my own observa- 
tions—habituated, when I explain any operation, to 
dwell particularly on that one which J prefer and _per- 
form, I here find myself unable to speak with thas 
decision which can give Impressiveness to instruction, 
and carry conviction of its being founded on truth. 
And when | look abroad for information, and meet, 
on the one hand, assertions that of 307-cases fit for 
operation, only 7 died; and, on the other, numerous 
reports that make it appear infinitely more fatal than 
lithotomy ; and again, when I perceive that neither 
of these extremes agrees with my own, limited expe- 
rience, I own I cannot but feel doubt, and difficulty 
and hesitation, lest possibly I may lead you into error. 
The truth appears to be that we are yet too near the 
epoch of the discovery of lithotrity to be enabled, 
‘calmly and dispassionately, to discuss its merits. I 
pass by the interested assertions of those, who perhaps 
competent to nothing else, seek to monopolise to 
themselvesthe universal practice of some one particular — 
disease—they are wholly unworthy of attention; but 
I think, I can perceive, even amongst the better and 
more highly educated order of practitioners, some- 
thing in the performance of a new operation that has 
an irresistible tendency to charlatanry—a pardonable 
species of it certainly, because we only deceive our- 
selves without having the least disposition to deceive 
~ 
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others. There is so much of self-gratification in 
having adventured on hitherto untrodden ground, 
and achieved that which had never been attempted by 
others, that we are prone to lock with an undue de- 
gree of complacency on any partial success, and even 
unintentionally magnify a passing prosperity into a 
universal triumph. 


After these remarks, it would be, I conceive, to | 


occupy our time very unprofitably were I to institute 
a comparison between these two operations. That 
there are cases to which hthotrity is applicable, and 
in which it has been eminently successful, cannot be 
denied: that an immense advantage has been gained 
im the substitution of a comparatively bloodless opera- 
tion for one that had so often proved fatal from 


hemorrhage alone; and that an addition of incal- | 


culable importance has been made to the resources of 
surgery, and numerous lives preserved that would 
have been lost either from an obstinate refusal to 
submit to lithotomy, or from some unhappy result 
attendant on it, are equally true; and if it is a matter 
of notoriety that lithotrity has not been uniformly 
successful—nay, that in many hands it has deserved 
and obtained an opposite character, if patients have 
suffered great and unexpected pain, if injury has been 
inflicted, and inflammation produced, and death (to 
all appearance) been the consequence, let us recollect 
how young the operation is before we scan it with too 
curious or critical an eye. I believe that scarcely 
thirty years have elapsed since the first attempt was 
made to pulverize a calculus within the human blad- 
der, and when we take into consideration that the 
cases to which the new operation was applicable, 
could not have been known, and a judicious selection 
made—that, in the enthusiasm attendant on a new 
discovery, it would probably be adventured on in 
all—that the instruments at first were very imperfect, 
and even their inventors not very dexterous in their 
use, it will almost be a matter of surprise that litho- 
trity was not a more abundant source of mischief, or 
that it should have gained for itself so many advo- 
cates as it possesses at the present day. Like every 
other operation in surgery, lithotrity is not to be uni- 
versally or indiscriminately recommended; there are 
some. eases in which it will sueceed—some in which 
it might be hazardous or doubtful—some in which it 
must be injurious or destructive, and it would be just 
as unphilosophical to draw general conclusions re- 
specting it, as im cases of aneurism, cancer, or any 
other surgical disease requiring operation for its 
cure. To form a correct discrimination, then, be- 
tween these cases, and enable us to select that one to 
which it is properly applicable, must be the chief 
object. of this lecture; for the rest, there is little 
difficulty—our instruments are tolerably perfect— 
their use extremely easy, and the chief, if not the 
only point on which to exercise our judgment, is the 
one I have just referred to. 

But, first, it may be necessary to take a slight and 
passing glance at the history of this operation, and 
the steps by which it progressed from a rude and im- 
perfect beginning to its present state. In taking this 
view, however, it is not my intention to enter upon 
any disquisition as to the time at which the practice 
of lithotrity commenced, or the persons who might 
lay claim to the honour of the invention. It matters 
little to us whether the first lithotritist was the cele- 
brated Colonel Martin, who operated Cay on 
a stone within his own bladder, about the year 1795, 
or whether, as hinted in. a discourse delivered at an 
evening meeting in this College by Sir P. Crampton, 
it might have existed at a very remote period, been 
forgotten, and again revived in these latter days. It 
is, however, of importance to trace the rapid im- 
provements that have been effected in this branch of 


‘ 


the instrument. 








the profession, partly because such inquiries are 
always interesting to an enlightened mind, but more 
particularly, because cases may arise in which it 
might be expedient, if not necessary, to resort to the 
first and earliest method of pulverizing astone. Once 
the idea e seriously entertained—the first 
to have been the possibility of in- 
t instrument, through the urethra 
, of sufficient size to permit the con- 
veyance through it of the machinery requisite for 
seizing the stone and reducing it to powder. The 
discovery of the capability of the urethra to admit 
the passage of a straight sound, when sought for, 
could not be long delayed, for such operation is, as 
you see, easy of performance in the adult, and in 
reality, in every case of catheterism, the urethra is 
nearly straight whilst the urine is flowing through 
Through this, the machinery passed 
which was designed to seize the stone, consisting of a 
greater or less number of these claws or branches, _ 
which expanded on being pushed forward and released © 
from the pressure within the tube, and closed again 
on being retracted, thus grasping and holding any sub- 
stance that might faH within their compass. The 
straight catheter also gave transmission to a drill (as 
you see here) which, being worked against,.and into 
the calculus, reduced the part immediately opposed to 
it to powder. It requires only a moment’s considera- 
tion to see the imperfections of these contrivances, 
the difficulties that attended their application, and the 
disadvantages that must have occasionally resulted 
from them. In the first place, the straight instru- 
ment could only be introduced into the urethra of the 
adult male with facility, and without great pain; the 
small size of the child’s urethra, together with the 
tone and tension of parts prevailing at that age, and 
the state of the prostate gland at the more advanced 
periods of life, precluding the old and the young from 
the advantages of lithotrity. Again, there were in- 









-herent defects in the construction of the instrument— 


if the claws were too few in number, there was diffi- 
culty in seizing the stone—if too numerous, they were 
weak in proportion, and liable to break—in either 
case they might not be sufficiently strong to crush 
the shell of the calculus when bored in different direc- 
tions; and it is obvious they were liable to injure the 
bladder with the slightest want of caution, even 
although the viscus had beén previously injected. 
Further, the drill could only act in one direction— 
namely, straight forward, and of course could only 
bore one hole, which done, the grasp of the claws 
should be relaxed that the stone might take another 
position, and undergo another perforation: hence 
the length of time, and the number of sittings re- 
quired for the boring of a calculus of moderate size 
were wearisome and dispiriting, if not worse. Again, 
it was indispensable that the whole machinery should 
be firmly and immovably fixed. <A vice was required 


|to hold the hollow catheter whilst the drill was kept 


in operation by the bow, and the patient’s body should 
be steadied, as the slightest motion was not only pain- 
ful, but might be dangerous. Hence the numerous 
and complex contrivances of particular beds, and 
weights, and vices, and other machinery, so’cumbrous, 
and withal so expensive, that the practice of litho- 
trity, if never further improved, must have been con- 
fined to a few persons, and never could have become 
general as a part of operative surgery. =~ 
[During the preceding part of the lecture, the Pro- 
fessor exhibited Civiale’s instruments, and explained 
their use. | . 
I pass over the various modifications that were sug- 
ested on this operation, the object of each being to — 
render the drill more eftective—that is, in making a 
larger perforation or excavation, and leaving a 
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a thinner shell to be crushed, merely remark- 
ing that everything which enlafged the sphere of 
action of the instrument, diminished its strength and 
rendered it more liable to break: besides, it is my 
present purpose, as I have stated, to confine myself to 
general principles, and not enter on details that would 
occupy more time than can be 
The next practical improvement in li 
consisted in the construction of an insti 
nearly as a catheter, and formed of two branches, one 
sliding on the other, which when closed, could be 
passsed with great facility into the bladder, ‘and ad- 
mitted easily of being opened when there in order to 
seize the stone. The calculus thus laid hold on, was 
to be broken by some force capable of approximating 
the jaws or branches of the instrument, and the force 
first applied to this purpose, was that of a hammer : 
the operation was lithotrity by percussion, and was 
thus performed. The patient having been placed on 
the particular couch adapted to the purpose, and the 
bladder injected with tepid water, as fully as could be 
borne without inconvenience, the lithoclast was in- 
troduced, and the position of the stone ascertained. 
The jaws of the instrument were then gently opened, 
and the caleulus being laid hold on, it was held 
firmly by means of a screw, which prevented the 
sliding branch from any retrogressive motion. The 
immoveable branch was then firmly fixed to the table, 
in such wise, as to diminish the vibration of the in- 
strument as much as possible, and lastly, the moveable 
branch being released from the confinement of the 
screw, was driven forward by repeated, yet gentle 
blows, until the stone being broken, it met and closed 
with its fellow. The calculus was thus crushed into 
fragments, some sufficiently small to pass through the 
urethra, others not so, and on each of these latter, 
the operation was repeated until all were broken, and 
all had passed away. This was obviously a gréat 
improvement—the instrument was more simple, and 
more easily intreduced. It was stronger and less 
liable to break—there was less risk of injuring the 
urethra or the bladder—and the whole operation of 
crushing, required less time and fewer sittings than 
that of pulverization; but the insurmountable objec- 
tion lay in the impossibility of so fixing the apparatus, 
as to prevent its slightest motion. I speak not now 
of any loss of power incurred, or of the greater degree 
of foréé consequently required to break a stone; but 
of the absolute suffering occasioned by the vibration 
of the lithoclast under the stroke of the hammer—a 
vibration that no contrivance Was able effectually to 
control. It is now practically unimportant to dwell 
on this particular, since the use of the hammer has 
been superseded by that of the screw; but Imay mention 
that toall appearance, the pain occasioned by the 
operation was most intense, and I am not certain that 
the evil resulting from it was limited to the pain 
- alone. Here is adrawing of a case that was treated 
at an early period: in the history of lithotrity. It 
represents a bladder containing a calculus of such 
immense size, that I more than doubt whether it 
would now be considered-as a case for the operation 
at all, but which was broken into three large frag- 
ments by percussion. I witnessed the operations by 
whieh even so much had béen accomplished, and when 
T recollect the number of sittings that were required, 
the torture the patient apparently underwent, and the 
uncertainty that prevailed as to whether it was broken 
or not, until the patient died of peritonitis, wholly 
uneonnected with the operation; I do not wonder at 
the prejudice created in my mind at the time against 
iithotrity, and the preference I might have expressed | 
in favour of lithotomy. 

The next and last improvement was the-adaptation 
of the power of the screw to the closure of the. 









branches of the instrument, and thus to the crushing 
of the stone. Tothis invention, asit has been called, 
various claims were set up, and asserted in no very 
measured language; but, as in the other cases, I 
attach but little importance to this part of the history 
of lithotrity, for the applicability of this power is ‘so 
very obvious, that it must have occurred to any one 
accustomed to handle instruments, and in the slightest 
degree acquainted with mechanic powers. Probably 
it may have occurred to different persons at or about 
the same time; but I have been accustomed to attri- 
bute it to my friend, Mr. L’Estrange, who certainly 
exhibited his instruments to the Surgical Society here, 
at a time when the profession were unacquainted with 
the fact of similar contrivances having been adopted 
elsewhere. Whether from personal partiality to the 
inventor, or being familiarised to their use, I always 
employ his. I consider them sufficiently simple—very 
complete—and more powerful than any that have 
come under my observation. But, waving this dis- 
cussion, it will be more profitable to endeavour to 
explain their use, first noticing two objections that 
have been made to the employment of the screw, 

The first is the tremendous nature of the force—a 
force which is applied, continued, and persevered in 
without our being able to observe, and therefore 
regulate its effects. This is perfectly true. As the 
screw is turned, and the jaws of theinstrument brought 
home, either it or the stone must give way—oné 
or the other must break: but this only brings us to a 
calculation as to whether tempered steel or urinary 
calculus is the firmer or more resisting ; and that 
question, I suppose, will be easily disposed of. True, 
instruments have broken during this operation, as 
they have frequently done in others, but this is an 
objection, not to the use of the screw, but to lithotrity 
at all; for it is just as likely to happen under the 
influence of any other force, and it might be valid, if 
the occurrence frequently took place, or if it was 
difficult to form instruments of sufficient strength and. 
temper; but when the contrary is so notoriously the 
fact, it ceases to be an objection at all. But this fact 
of the possible fracture of the instrument, should 
teach us one impressive lesson; never to attempt to 
break a stone without being prepared to cut for it on 
the spot, and at the moment. So.far from lithotrity 
altogether superseding lithotomy—so far from its 
rendering you careless of becoming acquainted with 
everything connected with that important operation, it 
should render you doubly anxious to become familiarised 
with every step of it. On ordinary occasions when 
we admit a patient suffering from stone into hospital, 
there may be some time for preparation, and the sur- 
geon may educate his unpractised hand on the dead 
body; but here—here in the case of a broken litho- 
clast, there js no alternative, but to remove it without 
delay. Woe to the person calling himself a surgeon, 
who should at such a juncture exhibit his incompe- 
tency, and be obliged to resign his patient into other 
hands. 

The second objection is not to the force employed, 
but toa possible mal-construction of the instrument, 
which will allow the branches, when driven against 
the stone, to become so locked and fastened, as not to 
admit of being pushed forward or drawn back. I 
know not exactly how this accident happens, -but 
believe it is in consequence of the sliding branch of 
the instrument not being exactly fitted to the groove. 
Here is a lithoclast so cireumstanced; and you will 
find it difficult by any force you can exert so to 
separate its jaws, as to disengage the stoné. This 
would be atr awful calamity to occur in the living 
body. I have heard of its happening, and the patient 
being obliged to be cut, and the instrument filed 
across within the bladder, and although J cannet 
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vouch the truth of the story, its possibility is very ap- 
parent. I know not how it could be remedied with 
any other instruments that I have seen; but in Mr. 
L’Estrange’s, there is a contrivance which | show you 
here, by which the whole force of the screw can be 
turned in the opposite direction, and brought to 
separate the branches or jaws which it was before 
engaged in approximating. With those, therefore, 
who use instruments of this construction, the objection 
can have but little weight. 

Well! but to proceed with our operation, I must 
suppose that you have sounded your patient, and not 
only satisfied yourselves of the presence of the stone, 
but carefully ascertained its size. I suppose that you 
have gradually and cautiously dilated the urethra 
until it has become sufficiently large to admit the 
instrument with which it is your intention to operate: 
this is a precaution that cannot be too forcibly insisted 
on, and I believe a good deal of the future success of 
the operation will depend on the practice adopted in 
this particular. Even when the urethra appears in 
the first instance to be tolerably large, it is judicious 
to accustom it to the presence of instruments before 
the final trial. Every one acquainted with cathe- 
terism, knows that the first introduction occasions 
great pain, and that some time must elapse before the 
passage becomes familiarised to the presence of the 
foreign body, and it must be obvious, that such a 
condition is extremely ill-calculated to endure the 
contact of the broken and angular fragments of a 
stone. At the same time, I think this preparatory 
process may be injudiciously pursued or possibly 
carried too far—that an attempt may be made to 
dilate too quickly, or that it may be continued too 
Jong; for it cannot be doubted, that in either case, a 
state of irritability, both of bladder and urethra, 
might be induced that would be highly unpromising. 
Perhaps the best rule is not to operate when the 
introduction of the instrument occasions any remark- 
xble degree of pain, and certainly not, if its withdrawal 
is followed by a discharge of blood. I suppose also, 
that you have bestowed every requisite attention to 
the improvement of the patient’s constitution, and I 
proceed to show you the manipulation of these in- 
struinents, and the manner in which a stone is broken 
by them. 

One of the greatest advantages of the screw is, 
that requires not a particular bed, or any of the cum- 
brous apparatus necessary for the use of the hammer 
or the drill. ‘The patient may be placed on a sofa or 
a bed, lying on his back, his feet supported by stools, 
and his pelvis slightly elevated above the rest of the 
body, so as to disengage the stone from the fundus 
of the bladder. A catheter is then introduced, 
through which tepid water is to be injected to as great 
a quantity as can be easily endured; the value of the 
injection being, that it allows the instrument to move 
about with freedom, and so far tends to preserve the 
walls of the viscus from injury. ‘The catheter being 
withdrawn, the lithoclast is introduced closed, and the 
stone felt for. When its position is ascertained, the 
end of the instrument is laid against it, and the blades 
opened by drawing back the upper branch, then a 
half turn is made towards the stone, and the blades 
pushed towards each other, until it is felt that the 
foreign body has been fairly seized. This being 
done, the branches are held in their places, and the 
stone so retained by turning a small screw situated 
at the superior or near end of the instrument. The 
vice is then applied, and the entire instrument being 
supported on the knee of the operator, and steadily 
kept in a straight direction, so that there shall be no 
jerking or shaking, the blades are released from the 
eonfinement of the retaining screw, and that of the 
vice turned, The upper blade is then, as Mr. 
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L’Estrange expresses it, irresistibly forced against 


the calculus, which must be broken between the. 
blades of the instrument, and without any kind or 
degree of concussion. It is impossible to convey to 
you by words a correct idea of the manipulation of 
this operation. It is even difficult for you to under- 
stand it ful seeing it thus performed—you should. 
here then, as in every other operation, practice for 
yourselves on the dead body—you should teach your- 
selves the use of the sound and of the sounding 
board—you should endeavour to acquire dexterity in 
seizing and measuring the calculus, and in the differ- 
ent steps of the operation afterwards ; for, believe me, 
the lesson of the lecturer, however impressively deli- 
vered, and diligently attended to, will be but an indif- 
ferent substitute for personal experience. When the 
stone has been first broken, unless it is so small that. 
one application will be probably sufficient, I am not 
an advocate for closing the blades completely. There. 
is always some of the detritus in the groove of the 
lower blade, which pressure would render more firm 
and difficult to be removed. I prefer seizing on a 
fragment and breaking it, and another, and another, 
until the operation is complete, or at least, until there 
is danger of the patient becoming fatigued. Previous 
to the final closing of the jaws, you bring them to 
within about a quarter of an inch of each other as 
indicated by the scale marked on the sliding blade,. 
and then introduce the detritus rod through its ap- 
propriate groove. This effectually frees the channel, 
allows the instrument to be completely closed, and 
it is withdrawn with as much facility as it had been 
introduced. The fragments are then to be removed; 
sometimes the flow of urine will effect this—sometimes 
it is necessary to use the syringe and the catheter; 
but this is often the most important part of the 
whole proceeding, as will be apparent as we proceed. 
Does not this appear to be a simple and easy opera 
tion, requiring no great. skill or dexterity, and with 
ordinary caution inflicting no injury—why_is ‘it not a. 
safe one? Why has it not only sometimes failed, but 
so frequently, that very many good surgeons would 
still, if permitted, prefer lithotomy? No doubt, 





there are in many instances, causes and influences of ~ 


which we are ignorant, or which knowing, we cannot 
command; but there are others which are within 
control, and which, if neglected, must operate very 
disadvantageously. These we are now about to con- 
sider. .It must be obvious on the slightest reflection, . 
that even in the healthiest individual, two conditions, 
are essential to the success of lithotrity. One, the 
urethra must be large enough to admit a lithoclast of 
sufficient strength to break down the stone, and allow 
a free and uninterrupted passage to the fragments 
afterwards. The other, that the bladder should 
possess sufficient tone and strength to expel the urine, 
with a force that will carry off the fragments with it. 
Thus, the absence of these conditions naturally ex- 
cludes, two great classes of patients. Children have. 
the requisiie power in the bladder, and can expel 
their urine to a considerable distance, but they want 
the expanded urethra. Old persons have probably 
the canal of sufficient calibre, but the bladder is_ 
feeble and powerless. Let me not, however, be mis- 
understood as stating that in these cases suceess is. - 
impossible, because patients in both these classes, have 
been operated upon; but that these circumstances 
render the operation so uncertain, and relief so impro-. 
bable, that asa general rulethey should rarely be adven- 
turedupon. Next,in adultlife, anything which may im-. . 
pede these two great indications, will be proportion- 
ably disadvantageous, and stand as objections to the . 
operation, if they do not admit of remedy. Let us 
examine these points in order. 
1. With respect to the urethra. It would be ab-. 
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surd to occupy our time by dwelling at any length on 


the necessity of its being dilated to a convenient size, 
and the only matter to be insisted on is, that such di- 
lation should be made in a proper manner. A me- 
e e ° , tay 
tallic instrument should be used in crdetiie accustom 
the canal to its presence. The introductions should 
be at sufficient intervals, and the increase of size 
gradual, and the process of dilation should be perse- 
vered in until every part or portion of the canal is of 
the required calibre. I like not the necessity of 
slitting open the external orifice, unless under the 
most pressing circumstances. But there are other 
conditions of the urethra to be noticed. It must not 
be uneven, neither the seat cf stricture, or mem- 
branous bands, or cartilaginous indurations—no more 
can it be irritable or soft, or spongoid, or prone to 
bleed on slight occasions. In some of these states 
the passage of the fragments would be impossible—in 
others difficult, and in others likely to prove danger- 
ous from hemorrhage, inflammation, and a variety of 
similar causes. 

2. The bladder ought to be able to expel the frag- 
ments along with the urine, and this implies not only 
that the viscus should be strong and healthy, and 
free from any tendency to disease at the time the 
operation of breaking is performed, but that it should 
remain or be kept so until the last portion of the 
stone is discharged. It is quite a mistake to imagine 
our work done, or our patient safe, while any frag- 
ment of the stone remains behind, for it may be 
rough and irregular, or angular and sharp, and may 
wound the bladder, or cause irritation and inflam- 
mation, and I believe the injury thus occasioned has 
been a much more frequent cause of formidable symp- 
toms, and the subsequent failure of all our efforts, 
than any violence actually inflicted during the opera- 
tion. I do not then object to lithotrity, if the bladder is 
large, expansive, and weak. J should prefer having 
it otherwise, but it is not precisely a bar to the opera- 
tion, because by care and attention in the use of the 
syringe andthe catheter the fragments, if sufficiently 
small, may be washed away. I do not object to it, the 
presence of irritation or disease at the time of the 
operation, because I do not suppose any one would 
undertake it under these circumstances—but I do ob- 
ject to allowing any cause of irritation to remain, that 
will not only mar our present endeavours, but bring 
discredit and disgrace on another wise valuable opera- 
tion. The unfortunate results of lithotrity are two- 


fold, one immediate, and pending what I have called | 


the duration of the operation, when the patient either 
dies, or the attempt to break up the stone is alto- 
gether abandoned; the other remete, when the 
petra is lost by chronic disease of the bladder, the 

idney, or perhaps of the entire urinary apparatus. 
In the first case, when I speak of the abandonment of 
the operation, I do not mean that ab initio it had been 
declined, for then it would.be no test of the success 
of lithotrity at-all, but that it had been undertaken, 
two or three sgeances undergone, and then that such 


a state had been induced as either to cause death or | 


create a necessity for the operation of lithotomy. 
Now, this must be the product of some newly applied 
irritation: either the bladder must have been injured 
by the instrument, or iritated into inflammation by the 
sharp fragments of the stone. I think the first of these 
accidents is of very rare occurrence, and therefore am 
of opinion that most of the early failures of the opera- 
tion are occasioned by the fragments of the broken 
stone remaining in the bladder. If this view of the 
case be at all corect, it follows that the best mode of 
avoiding the calamity is by finishing the operation at 
_ the first sitting, thus totally and at once freeing the 
bladder from all internal annoyance, just as is accom- 
plished only in a different manner by the operation of 
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lithotomy. Iknow that this doctrine will not be 
cordially or implicitly received. I am well aware: 
that many will object to it, the fatigue to which it 
will expose the patient, and that some have counselled 
a repetition of short scgeances rather than that he 
should be too much wearied at any given time; but 
I cannot coincide with these views, for the reasons {| 
have already advanced, and I may add, from the re- 
sults of my own limited experience, that I never saw. 
an unfavourable symptom in any case that had been 
thus rapidly and decidedly dealt with. There is 
another consideration which, would tempt me to press 
the adoption of this point of practice. lt often—very 
often happens, that a large fragment passes from the 
bladder into the urethra, and stops therein some part 
of the canal, irritating the passage and more or less 
interfering with the free discharge of the urine. This 
is always an unpleasant occurrence, and may be worse, 
very generally requiring the use of instruments for 
the withdrawal of the foreign body, and sometimes 
that the urethra should be incised for its removal.: 
Numerous contrivances have been suggested for this 
purpose in the shape of urethral forceps, &c., the hest. 
of which is the invention of my friend, Mr. Trant, 
which seems capable of accomplishing anything that 
can be affected by such instruments. As to cutting, 
away a fragment of stone from the urethra, I am not 
disposed to attach any undue importance to it, or 
clothe it with apprehensions and dangers not likely to 
result from it, but surely it is an unpleasant matter — 
to announce to a patient that he must submit to the 
knife, just when he had undergone another kind of 
operation, in the expectation and probability under 
an assurance of an escape from it; and as prevention 
is always better than subsequent cure, I think the best: 
mode of avoiding this evil is by not leaving in the - 
bladder a fragment of asize likely to stop and be en- 
tangledin the urethra, or in other words, by reduc- 
ing the stone at the first sitting to such a state as . 
that all the fragments can be washed away. | 
‘Now this brings me to the consideration of another. 
point that I fear has not been sufficiently attended to 
in discussions respecting lithotrity—namely, whether 
the size of the stone should form any part of the cal- 
culation as to the probable success or failure of an 
operation, and 1 am more particularly anxious to 
dwell on this, because up to the present day we cannot 
place implicit reliance on. the details we commonly 
meet with respecting it. 1 am not now alluding to 
the fact, that here as in other parts of professional 
practice, only the successful cases are published, 
because it is supposing the existence of a disinter- 
estedness almost superhuman to ask a man to publish 
a failure, where that which is at worst but an error 
will certainly be attributed to ignorance or want of | 
skill ; but with respect to lithotrity 1 fear we may go . 
a little farther, and suspect that actual misrepresen-. 
tation has been put forward—facts stated that never 
had existence, and results vaunted that never oc- 
curred. For instance, when I read of stones.of very. 
great size and extraordinary weight, (as ascertained ‘ 
by the discharged fragnients) being crushed in five, 
six, ora greater number of sittings, the patients “all 





the time experiencing no disagreeable symptom, and 


the result terminating in a perfect cure 5 when I then 
consider the general condition, both local and consti- 
tutional, of patients afflicted with such enormous cal- 
culi, and the slight probability of their being oe to 
endure such protracted suffering—lI say. **° Misaete a” 
because I know it is often such, *~ ~ + candngeed: 
it—and lastly, when Tcomy —. #4 a: iho 
own limited experien” gare these stories a my 
sufficiently ext weenlimited, it 1s true, 0D h . t 
results of’ | -vasive to know that these triumphan 
sally ‘ . .«tthotrity are not unvaryingly and aaete 
. ae, Tam irresistibly led to the conclysion that, 
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truth has not in every instance been rigidly adhered 
to. Arguing, then, from my former premises, I do 
not believe that any man ever held large fragments of 
a broken stone within his bladder, for days or weeks, 
without suffering corresponding annoyance and pain— 
I do not believe that any man ever felt as if the frag- 
ments of a broken bottle were being crunched within 
his bladder, (I use the very expression a patient em- 
ployed in describing his sufferings to me) without 
such serious mischief being wrought upon the parts, 
and upon the entire system, that few would be likely 
to recover from it. My conclusion, then, is that I 
would not operate if the stone was of such size as to 
preclude the possibility of its being rapidly broken 
down and brought away. Most of the objections I 
have hitherto heard against operating on a large stone, 
had relation either to the difficulty of grasping it, or 
some apprehension lest the strength of the lithoclast 
should fail. My friend, Mr. L’Estrange says that, 
“ should the stone exceed the size of an inch and a 
half in diameter, the operation of breaking “is not 
secure without first having drilled three or four holes 
through the calculus, thereby reducing its consistence 
and bringing it within the power of the calculo-frac- 
tor.” On any point conneeted with a mechanic 
power I certainly shall not dispute with my excellent 
friend, and therefore admit his objection to dealing 
with calculi of such large dimensions as strong and 
valid, but I consider my own of much greater impor- 
tance—to wit, that I should utterly despair of being 


able to reduce such a stone in one sitting or in two, and | 
‘that, under such circumstances, I cannot escape ob- 
‘loquy and misrepresentation—well assured that I in. 
| flict serious injury on mankind, as well as on my pro- 
| fession, by bringing a good and useful operation into 
| disrepute, I would, with my present. views, positively 
| decline it. 


that I am unwilling to expose a patient to the conse- 
quences. of having a number of sharp and angular 
stones lying within his bladder. When I read in the 
statistical reports of lithotrity, that in a certain num- 
ber of vatients the operation failed, and they were 
obliged to be cut, the image of my poor friend with the 


sensation of having broken glass within his bladder | 
| ject; but, until that happens, | must deal with litho- 
trity as with any other surgical operation, and never 
‘undertake it unless with a reasonable prospect of 
/ success. 

most unreasonable length, and yet I may not quite | 


comes vividly before me, and whenagain I read that an- 
other certain number died of the operation—-I not only 
remember his fate, but think I can explain its cause. 

I have already, gentlemen, pushed this lecture to a 


have done. On more than one former occasion, I 
have been misunderstood and misrepresented as hav- 


tulate the points to which I have particularly called 
your attention. 


and excuse many of its failures by supposing that in 
an operation so recently devised, sufficient opportunity 
had not been afforded for determining the cases to 
which it was not applicable or not. In the case of 
every other operation such knowledge is requisite, 
and why not inthis? Ifa limb is amputated unne- 
eessarily, we blame not the operation, but the man 
that practised it injudiciously. Ifa skull is trephined, 
or an artery tied, or any other operation performed 
in a case to which it is manifestly unsuited, and the 
patient dies, we form our judgment precisely on the 
same grounds. Thus it is with lithotrity, and I en- 
tertain no doubt that the time will come when we 
shall no longer have contradi ts or. opinions 
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I have given to lithotrity the utmost | 
praise that I possessed language to embody, stating 

that it had preserved many valuable lives, which might | 
otherwise have been lost, and endeavouring to palliate | 


ORIGINAL REPORTS. 


It is desirable, if not indispensable, that the patient. 
should be otherwise in good health, and possess a 
good constitution, as far removed from irritability 
and weakness, as from plethora and a tendency to in- 
flammation. ie ‘ 

The urethra should be healthy, and either of suffi- 
Cient size to answer the purposes of the operation, or ° 
capable of being made so without injury. 

The bladder itself should be strong, and not only 
free from disease, but every effort should be made to 


| prevent its falling into such a state, by removing with 


the greatest possible rapidity, every fragment of the 
calculus, or similar source of annoyance. 

-One question only remains, and it can easily be 
disposed of. Suppose a patient, with stone in the 
bladder, in whom these conditions exist not, and can- 
not be fulfilled—suppose him irritable and _ fretful, 
with bad digestion and broken rest—a urethra pain- 
ful and bleeding, and the stone of an enormous size— 
suppose this man seeking relief, obstinately refusing 
any other kind of assistance, and so far insisting on 


lithotrity that he says he will go. elsewhere—to some 
‘other surgeon—to England—to France—anywhere, 


but that he will have the stone broken—are you to 
consent? This- question is to be answered not. by 


reference to reports, on which I have already said 
that perfect reliance cannot be placed—not by fears, 
‘lest by some accident in the chapter of chances he 
might recover and return to overwhelm you with re- 
| proaches for timidity or ignorance, but by the upright 


and honest dictates of your own conscience. Satisfied 


Perhaps these views, may alter—perhaps 
new and additional light may be shed upon_the sub- 
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ing decried and denounced this operation, and endea- | 
voured to, attach an undue, and therefore a cruel pre- | 
ference to the forceps and the knife. For this reason, | 
} would ask of you a few moments in order to recapi- | 


SURGICAL PRACTICE. 


KILWORTH DISPENSARY—MEDICAL REPORT. 
TO THE EDITORS OF THE MEDICAL PRESS. 
Kilworth Dispensary, May 22, 1842. 


GeNnTLEMEN,—I beg tu send the accompanying re- 
port of my dispensary, presented at the general meet- 


}ing of the subscribers on the Ist May last; it is in- 


tended to give a view of the efficiency of the institu- 
tion, and the onerous duties performed. 
There can now, I believe, be little doubt that the 


| medical charities of Ireland, however supported and 


controlled, must ere long be subjected to medical in- 
spection. I would, therefore, take the liberty (through 
the medium of your valuable Journal). of suggesting 
to the dispensary. physicians, in particular, the neces- 
sity for keeping the most accurate registers. If the 
future amount of remuneration for such duties shall 
depend on the actual amount of duty performed, it is 
essential that the extent of pauperism, in reference to 
medical aid, shall be clearly ascertained. To effect 
this, in my district, containing a population of 10,000, 
I have reserved a column in the register, which, in 
addition to a classification. of diseases, and other me-_ 
dical statistics, will show the occupation and circum. 
stances of every person recommended, and thus affora 
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a contrast between pauperism, as at present estimated 
in regard to medical aid, and pauperism as defined by 
poor-law authorities. 

The period has, I think, arrived when the profes- 
sion should use every effort to secure the adoption of 
a fixed principle by which rates of remuneration for 
medical services shall be arranged. Without some 
equitable and fixed principle, the rights of medical 
men, and the wants of the sick-poor cannot, I con- 
tend, be fairly protected. If the the estimate for such 
services be left to the caprice and arbitrary decisions 
of local boards of rate-payers, (the majority of whom 
may consist of uneducated persons) I have no hesita- 
tion in asserting that, sooner or later, the selfish prin- 
ciple will prevail in lewering the rate, and conse- 
quently, medical salaries beneath the notice of any 
educated physician, and the result will be that the 
attendance upon the sick-poor, especially in rural 
districts, will be committed, like vaccination, to men 
inferior in qualification and moral principle. I trust, 
however, that medical reform (now on the eve of 
being achieved) will secure a higher and more uniform 
amount of professional education, and aid the adop- 
tion of a fixed principle for the regulation of medical 
remuneration by elevating the whole profession to the 
position it should hold. Then, and then only, will 
the medical eharities of this country be respected and 
rendered subservient to the advancement of science, 
and the amelioration of the people. 

I remain, gentlemen, your obedient servant, . 

THOMAS PAYE, M.D., 
Late Surgeon, North Cork Militia. 


previous years, I find that the annual number to that 
period never exceeded 900, seldom 700; it must then 
be the result of sheer ignorance and a too prevalent 
belief that many diseases originate in mysterious in- 
fluences, and can only be remedied by such. Thus, 
numbers still seek relief in charms, holy wells, and 
quackery of all sorts, and, as a last resource, come to 
the dispensary in the vain hope that a physician can’ 
then restore to healthy action lungs and other vital 
organs, changed in structure and far advanced in 
suppuration and ulceration. Again, many relinquish, 
the treatment advised, unless an evident amendment 
sets in speedily, as if diseases were unconnected with 
natural causes, and medicines were to act by magic. 
These fruitful, sources of lingering illness and prema- 
ture death will, no doubt, yield to the enlightening 
advice and remonstrance of the better informed in 
their several localities. ‘“‘ Gutta sepe cadendo, non 
ot, lapidem cavat.” 

Ihave to report 14 cases of fractures and disloca- 
tions; 12 of labour ; and several severe accidents, one 
having required immediate amputation of the arm. 

Of the fatal cases many were in a hopeless state 
when recommended. Of these, six were typhus fever, 
2 consumption; 2 dropsy (both tapped); 1 rupture 
of the womb (the consequence of an injury by a kick 
received two months previously); 1, strangulated 
hernia, the disease having been totally neglected 
up to within 24 hours of death: every means were 
tried to overcome the stricture when operation was 
proposed, but unhappily rejected; 1, convulsions in 
a child, (moribund when recommended) and 2 ofacute 
‘lung disease, both fatal in a few hours after first 
visit. 

Of the recoveries from cbstructions and other 
bowel aftections—from inflammations and typhus 
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a Miles | fever, 1 might particularize many, and of serious dis- 
Months. | No tickets.| Deaths | Visits paid. | travelled | eases, arrested by simple but early treatment—I 
wee cmt . —— | —73577 | might enumerate some hundred cases. : 
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persons recommended in the coming year, I have re- 
whos oe iy | ie served a column in the register which will show the 
Sept., : | 298 l 98 923 | amount of pauperism, as regards the sick-poor in this 
October, 254 2 87 | 266 | extensive parish, and afford useful statistics, should 
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April, 210 1 | 65 111] 2 ES 
Total, 3601 15 1266 _ | 2136 | REVIEWS AND NOTICES OF BOOKS. 








FACTS IN CHEMISTRY—By Wixutam Lover. 
PART I. 

This little volume is of greater pretensions than 
its bulk and unostentatious style might lead a person 
| to suppose. It is really an excellent production as 
far as it goes (for one part only has appeared) ; and 
he who is an economist of time or money, yet is 
anxious to acquire the rudiments of chemistry, ought 
not to be without it. We conceive that Mr. Lover 
has done much for society by causing chemistry and 
natural philosophy to enter as a constituent part into 
the elementary education, previously to his efforts, 
given imperfectly in schools. He could not have 
adopted a better method of furthering his own views, 
with regard to education, than’ issuing the little pub- 
lication before us; and we hope, when its parts are 
completed, to see a similar series of parts on the sub- 
ject of natural philosophy, and even on those other 
branches of knowledge on which he is in the habit of 
lecturing, and which he has proved himself so com- 
petent to teach, in a form intelligible to almost every 
capacity. . . 


OBSERVATIONS ON REPORT, | 

During the past year, the register has been faith- 
fully kept, and exhibits an increase of recommenda- | 
tions and consequent amount of duty, compared with 
former reports. I need scarcely again state that the 
necessity for some hospital accommodation is becom- 
ing every year more apparent, 230 cases of fever 
were attended; of these six terminated fatally, four 
of which might, I think, have been saved, had they | 
been removed to hospital, or even had the benefit of 
early advice and careful nursetending in their own 
houses—indeed the most culpable negligence, and 
ignorance of the value of timely treatment in all dis- 
eases (surgical as well as medical) still exists. Every 
week, I may say daily, I am consulted by persons who 
allow the period for treatment, capable of fully ar- 
resting the disease, to pass by, entailing on themselves 
impaired health for life, and too often on their off- 
spring, defective constitutions. This negligence can- 
not arise from want of confidence in the institution, 
as the increasing number of applications fully testifies. 
By a reference to the registers of the year 1820, and 
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MODE. OF LICENSING FOREIGN MEDICAL 
PRACTITIONERS IN BELGIUM. 

A correspondent has favoured us with the following 
account of the process necessary to be undergone by 
a British medical man desirous of settling in Belgium. 
It may not be uninteresting to some of our readers: 

‘In the first place, before a man can practise in any 
branch of the profession he must acquaint the Minis- 
ter of the Interior of his intention, who officially 
announces the matter to the authorities, and then re- 
quires him to forward his diplomas and qualifications 
to be submitted to the jurés medicales, who hold an 
annual reunion in April, and consist of the professors 
from-the yarious universities. The jury having in- 
spected the diplomas summon the man to give evi- 
dence that he is the veritable doctor therein repre- 
sented, and proceed to examine him thus. The headsof 
three different medical subjects are written on large 
paper, and the candidate is required in the presence 
of two of the jury (the remainder retire until the 
evening sitting) to write as fully as possible the origin 
or exciting cause, complications, morbid anatomy, 
and treatment of the three subjects. The jury as- 
semble again in the evening, and require the candi- 
date to defend what he has written, and afterwards 
examine him for upwards of an hour on other matters. 
Areport favourable, or the contrary, is then forwarded 
to the Minister of the Interior, who in some days 
after, announces to the candidate the result. Unless a 
man goes through this ordeal, and is found practising, 
he is fined-heavily for every prescription he writes, and 
is otherwise punished if he persists. When I was 
given the heading of the subjects on which they re- 
quired me to write so fully, I proposed doing so at 
my leisure during the day at home, byt I was not 
allowed, and had to write under the surveillance of 
two of the jury, lest I might seek the assistance of 
others. The examination was, about three years ago, a 
mere form, but the law has been altered, and I should 
say for the better, (having gone through the trial) 
but I could not‘help thinking afterwards how differ- 
ently mismanaged those matters are in England and 
Ireland, where any man may announce to the public 
by a brass plate on his door, or label on his shop 
window, that he has been dubbed doctor or surgeon, 
or both, in some college at a distance from his chosen 
scene of action, but of which there may be no proof 
beyond the mere assertion. How necessary therefore 
isa court of inspectors of the authenticity of diplomas.’ 











MEDICAL ASSOCIATION OF IRELAND. 


[Omitted last week from the Report of the Anni- 
niversary Meeting. ] 


REPORT OF THE COUNCIL. 


The Council consider it unnecessary to occupy th 
time of the Association by a recapitulation’ of their 
proceedings during the past year, these having 
been published weekly for the information of the 
members ; it is sufficient to remind them that every 
effort hag been made to attain the objects con- 
templated in the original foundation of the Associa- 
tion. pee ae 

The Council have to regret that the numerous dis- 
abilities and oppressive practices, 'to which the medi- 
cal profession has been subjected, still remain unre- 
moved and uncorrected; while defects of minor im- 
portance, and of a much less pressing nature, in con- 
nection with the medical institutions, have received 
more than their share of consideration. 

The laws which regulate the conduct of coroners, 
as to inquests, and the practices which result from 
them, remain unchanged, and all the gross abuses 
which have been proved to exist in this department 
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continue unnoticed .and unaltered, notwithstanding 
the remonstrances of your Council, communicated to 
those whose duty it is to correct such evils. 

The Council consider it almost unnecessary to re- 
mind the Association of the necessity which exists for 
the most strenuous exertions to prevent the medical 
charities of Ireland from falling under the control of 
the poor-law authorities, satisfied that the members 
of the Association feel, as they do, that such a deplor- 
able result would prove the greatest calamity that 


could befal the poor of this country, the very prin | 


ciple upon which relief is afforded under the poor-law 
being wholly at variance with that according to which 
medical assistance should be provided. . 

The Council think it necessary to direct the-atten- 
tion of the Association to the investigation of the 
causes which have led to the failure of the vaccina- 
tion act, and to the consideration of the means best 
calculated to place its execution in the hands of per- 
sons better fitted for the purpose than the poor-law 
commissioners, to whose mismanagement its want of 
success must be attributed. 

Io conclusion, the Council have to observe that the 
poor-law commissioners having, by their acts, shown 
that they consider the medical relief of the poor as an 
essential and important branch of the general relief 
afforded them, it follows that those most engaged in 
the administration of medical relief, should take an 
active part in the management of that department of 
the public service. They, therefore, strongly recom- 
mend the members of this Association, and, through 
them, the members of the medical profession at large, 
to apply themselves to the study of this subject, and, 
on all available occasions, to bring the information, 
acquired by such study and experience, to bear upon 
a question of such vital importance. 


Professor Macartney said a resolution has been 
put into‘my hands ofa kind that is generally assented 
to with cordiality, and I have no doubt will be passed 
in the same feeling on the present occasion. It is, 
that the report, which you have just heard read, be 
received and adopted. 

Professor Jacos, in seconding this resolution, said I 
do not intend to detain the meeting at any length by re- 
ferring separately to the several paragraphs contained 
in the report, as I might do, and I think it is but 
right the meeting should be informed of the reasons 
which induce me to take this course. - It is, because 
at the meeting that was held this morning we came to 


| the understanding, that we should suspend all discus- 


sion until we should know the result of the confer- 
ence, which is going on at the present moment, be- 
tween the members of this Association and the go- 
vernment (hear, hear.) I was not in the meeting 
when the proceedings commenced, but, I suppose, it 
was stated to the assembly that such a conference 
was to take place (hear, hear.) It has been arranged 
that Mr. Lucas should have an opportunity of con- 
sulting with this Association to-day prior to a second 
conference, which is to take place on this evening 
with other members of the profession. We are thus 
at this moment circumstanced in such a manner that 
it is quite impossible for us, at the present moment, 
to come to any decision with relation to the proposed 
alterations in the medical charities, and to meet this 
difficulty it has been agreed that the discussion should 
be postponed until we are in possession of better in- 
formation. I have, therefore, only to second the mo- 
tion of Dr. Macartney, reserving much that I have 
to say on the subjects referred to in the report, 
until we resume business after obtaining the informa- 
tion to which | have alluded. : 

The resolution was then put and carried unani- 
mously. 
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ing abstract :— 


ABSTRACT OF TREASURER'S ACCOUNT FOR YEAR, ENDING 
2istr may, 1842. 


RECEIPT. 


1 


ei ee Oe, 
From 184 Subseribers, at 10s. 92°0 0 
ie: 1 % ; 10 6 
1 1 “ ; t 15 0 
Ss ls a at 20s. 18 0 0 
For 8 Donations, . at £1. 8 0 0 
hy rs at £2: 4 0 0 
st D ¢ at £3. 6 0 0 
are cs at £5. ; 40 0 0 
l year’s interest on “£494. 10s. 4d., old percent, 
July, 1841, BOE SRM! 
4 year’s do. on do., January, 1842 | 8 18 2 
£196 0 O 
EXPENDITURE. 
eu, Be he 
Balance due Treasurer, May, 1841. 10 5 O8 
Office rent and expenses to Ist June, 1841. 50 0 O 
Do. do. to lst December, 1841. 25 O O 
Clerk assisting Treasurer and Secretary, 10 0 0 
Printing and Advertisements, 29 10 T1 
Postages, 9 6 6 
Fees to Counsel, g ; 4 4 
Expenses of Deputation to York, ‘ : 1d. 1 0 
Share of expenses at Conference, Exeter Hail, 6 16 5 
Reporter at General Meeting . 3d 3 0 
Curry and Co, for 270 copies ‘of Mr. Car michael’ 8 
Pamphlet, ‘ ad ; 3 15 0 0 
Sundries, , 4 91] 
3 182 16 93 
Balance in Treasurer’s hands, May, 1842, 13 3 24 
£196 0 0 


Dr. Macponnexiy said I need hardly remark 
that these receipts are very inadequate to carry on the 
business of the Association (hear.) I had intended 
to refer at some lengih to this subject, but as it 
has been taken up bya committee, I shall leave it for 
the present in their hands. 

Mr. BuackLey moved that the report be received 
and adopted. 

Dr. Corserr seconded the motion, which was put, 
and carried unanimously. 

Dr. Mavunsetr said the next duty we have to 
attend to is the election of officers for the ensuing 
year, and, in consequence of the critical postiign in 
which we are placed, it has been proposed that we 
should go no farther to-day with the business of the 
Association. The Council have agreed that until 
after the result of the interview, that is in progress, at 
present, is known, it would be unwise to adopt any 
resolution or petition, lest we should commit ourselves 
hy assuming a state of things not exactly correct. It 
has been, therefore, suggested that we should adjourr, 
after the election of officers, until nine o’clock tomor- 
row morning (hear, hear.) 

After a brief discussion, it was resolved that the 
Officers and Council of the preceding year should be 
re-appointed, the latter having power to add to their 
numbers. 

The following list was accordingly read, and adopted 
unanimously :— 

President—Richard Carmichael, Esq. 

‘Treasurer—John Macdonnell, M.D. 

Secretary-—H. Maunsell, M.D. 
COUNCIL, 

Professor Benson, Dr. 0’B. Bellingham, Mr. G. Blood, 
Sir Arthur Clarke, Dr. Geoghegan, Dr. Arthur Guin- 
ness, Professor Hargrave, Professor Jacob, Mr. H. 
Labatt, Professor Macartney, Sir James Murray, Dr. 
©’ Beirne, Professor Porter, Dr. Tuohill, Mr. Wm. Tayert, 
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‘Kingsley, 


361 
Professor Williams, Mr. Francis White, Dr. Kidd, 
Armagh; Dr. Cuming, do; Dr. Barlow, Mullingar ; Dr. 
Brunker, Dundalk; Dr,: Marsiaon, Newry; Dr. Colvan. 
Armagh: Dr. MacCorniack, Belfast; Dr. Cane, Kil- 
kenny; Dr. Maffett, Glasslourh; Dr. Nugent, Cork; Dr. 
Corbett, Innishannon; Dr. Mullville, Gort; Dr. Jagoe, 
Kinsale ; Dr. Wilkinson, Limerick: Dr. Bell, Clonmel; 
Dr Lloyd, Roscommon; Dr. Thornhill, Skerries; Dr. 
Murphy, Cork; Dr. Bishopp, Kinsale; Dr. Warren, 
Kinsale; Dr. Johu Geary, Limerick; Dr. O‘Callaghan, 
do.: Dr. James Fraser, do.; Dr. O'Grady, Swords; Dr, 
Cullinan, Ennis; Dr. Tabuteau, Portarlington, 


LOCAL SECRETARIES. 

Drs. Purcell, Carrick-on-Suir; Croly, Mouatmellick 
Roscrea; Jacob, Maryborough ; - Waters, 
Parsonstown ; Finucane, Nenagh; Fry, Farbave; Cran- 
field, Enniscorthy ; O’Brien, Ennis ;. Wood, Bandon ; 
Harring, Cork; Robinson, Armagh; Walker, Dundalk ; 
Martin, Portlaw; Ferguson, Mullingar, D. Griffin, 
Limerick; Kane, do.; Mackesey, Waterford; French, 
Mount Taibot. 








TO THE EDITORS OF THE MEDICAL PRESS, 

GENTLEMEN,—I wish you would correct the follow- 
ing words ascribed to me in your report of the late 
meeting of the Medical Association :— 

“* When Mr. Phelan was down in this part of the 
country, he said something about permanent establish - 
ments, and my reply was, if you mean that you and the 
poor-law commissioners are to be permanently foisted 
on the people, I have to tell you, that I would rather 
see the institutions go to confusion altogether.” What 
I said was, that we all, I believe, agreed with Mr. P. 
that all medical establishments for relief of the poor 
should have a permanent and fixed source of support, 
and that [ confessed, I dreaded the failing of volun- 
tary subscriptions; but that if he had asked me 
whether, in connection with that permanent support, 
I would wish that the patronage and superintendence 
ofthem were committed to him and the poor-law 
commissioners, I would. prefer their ceasing alto- 
gether. He also gave us to understand, that the 
whole management and control of the medical cha- 
rities would be given over to a medical board, to the 
‘“‘ very men,” as he said, “ that we would have wished ;”’ 
how could he for a moment suppose that any respect- 
able person in our profession, could wish to give him 
any further opportunity of insult than six-penny 
vaccination, and attendance on a workhouse contain- 
from six to twelve hundred paupers, a large propor- 
tion of them broken down in constitntion, for £40 
ayear. In saying that this could be done by any one 
person honestly and conscientiously, I] must say he 
deceives the government. 1 would appeal for the 
truth of what I say toall my professional brethren. It 
couldnot bedone. Whenthe bill was in progress through 
both houses, the necessity of two medical attendants 
was always recognised, and each at a salary of £125 
a-year. Would not our paternal government, to 
whom I look for protection from insult, have acted 
better in consulting some of the learned heads of our 
profession rather than Mr. Phelan. The poor ought 
to be as carefully and conscientiously taken care of 
as the rich. The latter can and will pay for them- 
selves, ‘but the poor have a weighty claim on.all our 
finer feelings—to prescribe well for either rich or poor, 
aman must work his brains, if he possess any, that are 
of good quality, probably from his habits in ‘being em- 
ployed, chiefly in the manipulation of medicine, he 
thinks there need be but little exercise in the mental 
department; but I would inform our fatherly govern- 
ment, that the attendance of the same individual as 
apothecary, physician, surgeon, and accoucheur to a 
workhouse, and all for £40 a-year, will be but nomi- 
nal, heartless, hypocritical, a mere entry of a visit in 
a book to entitle to the petty salary. Yours, 

Wexford, June 5, 1842. T. LANE. 
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TO THE EDITORS OF THE MEDICAL PRESS. 

GENTLEMEN,—Some observations made by me at 
the late meeting of the Medical Association not hav- 
ing been correctly reported, I beg leave to trouble 
you with one or two corrections. The circumstance 
would be of no consequence whatever, were it not that 
the observations were made in allusion to Mr. Denis 
Phelan’s far-famed report on the medical charities, 
and that it is necessary that matters of accusation 
against that distinguished gentleman should be pre- 
cisely stated. The proper report of what I said 
about the dispensaries should have been as follows :— 

‘‘ There were no less than four dispensaries within 
my knowledge, which had been inspected by Mr. 
Phelan at some distance from their locality. The 
Kilmaly dispensary was inspected ina room ina hotel 
in Ennis, at a distance of seven miles. ‘The Doonbeg 
and Kilmichael dispensaries were inspected in a simi- 
Jar manner at Kilrush, nearly at similar distances. 
The Ballinacally dispensary was inspected at Killdy- 
sart, a distance of three miles from that institution. 
The Kilfenora dispensary was passed over altogether, 
like many others in the country.” 

Now, gentlemen, as the above statements are mat- 
ters of fact, which ean be proved, | wish that they 
should be stated clearly and distinctly, that this vera- 
cious individual, if he chooses, may step forward and 
defend himself. 

I have the honour to be, gentlemen, your obedient 
servant, : 








G. W. O'BRIEN, M.D., 
- Surgeon tothe county of Clare Infirmary. 
Bellevue, Ennis, June 2, 1842. 
a ee ee 
TO THE EDITORS OF THE MEDICAL PRESS. 
Rathkeale, June 4, 1842. 
GENTLEMEN,—I beg to enclose you a printed eircu- 
lar, which I have received by post, from Doctors 
Harrison and Corrigan, on the Ist instant. You have 
also my reply to that circular. 
posal for insertion in the MepicaL Press—the in- 
valuable protector of the interests of the medical 
profession in Ireland. 
Iam, gentlemen, your obedient servant, 
PHILIP O'HANLON. 


“TO PHILIP 0 HANLON, ESQ., RATHKEALE. 

‘“‘ Sin,—We herewith transmit to you a copy of our ob- 
servations on the proposed ‘ medical charities’ bill for Ire- 
land.’. We shall feel obliged, if at your earliest con- 
venience, you will favour us with a reply, stating how 
far you agree with us, or in what respects you would 
suggest further amendments. 

‘* We have the honour to remain, sir, your very Obedi- 
ent servants, ? 

“RR. Harrison, M.D., 1, Hume-street. 
“D, J. Corrigan, M.D., 4, Merrion-sq., W.” 


TO R. HARRISON, ESQ., M.D., AND D, J, CORRIGAN, 
ESQ., DUBLIN. 
- ‘Rathkeale, June 4, 1842. 

GENTLEMEN,—In reply to your circular, which I 
have had the honour to receive with your pamphlet 
on the poor-law commissioners’ proposed medical 
charities’ bill, I beg to say my bumble opinion is, 
that the poor-law commissioners should have no con- 
trol whatever over the medical charities of Ireland. 
For these reasons :— 

First.— The poor-law commissioners—as I see by 
the report of the poor-law committee, in the last 
number of the Medico-Chirurgical Review, have 
treated the medical profession most infamously in 
England. 

Second.—They have already treated the medical 
profession most infamously in Ireland. 

Third.—I infer from their past conduct, that if 
they should obtain additional power, their treatment 





They are at your dis- | 





of the profession would be, if possible, still more 
infamous. 

Having so far stated my opinion, which you have 
asked, I further beg to say, that as [ hold no appoint- 
ment in any medical charity, 1 cannot see why my 
opinion should be sought for on a subject in which I 
haye no direct concern, except it be that all those 
gentlemen of the medical profession, who, from con- 
nexion with these charities, are the proper and legi- 
timate persons to be. consulted on the occasion, are 
entirely opposed to your views, and that therefore 
countenance is sought for elsewhere. 

You will also allow me to express my opinion, that 
your pamphlet is inopportune. Fhe whole profession, 
at. least in this part of the kingdom, are united to resist 
the machinations of the poor-law commissioners. Cer- 
tain influential medical gentlemen, in Dublin, have, as E 
see by the public papers, succeeded in prevailing on 
the government to accede to a measure, which will 
have the effect, at least, of affording protection to 
the profession from injustice, tyranny, and insult. 
Your pamphlet can only serve to upset that arrange- 
ment; and to divide and distract the profession by 
holding out a most fallacious prospect of increased 
salaries, that you have no authority whatever to do, 
and to which the parliament and the public would 
never assent. I repeat, your pamphlet can only para- 
lyze the efforts of the profession: of that, no doubt, 
the commissioners will take advantage, to press their 
selfish and iniquitous bill on the government and on 
the country. 

I have the honour to be, gentlemen, your obedient 
servant, 

PHILIP O’HANLON, Licentiate Apothecary. 


TO DR. JOHN JACOB, MARYBOROUGH. 

Siz,—In the reports in the public papers of a speech 
of yours, delivered at the adjourned meeting of the ~ 
Medical Association, at the Commercial Buildings, 
on Thursday, the 26th ult., there is the following :— 


*““He would now, through the medium of the publie 
press, inform Dr. Corrigan that the report in circulation 
was, that he (Dr. Corrigan) had received a sum of money 
from the poor-law commissioners for assisting them in 
their report with respect to that lamentable mortality in 
the North Dublin Union. It was as a matter of justice he 
(Dr. Jacob) brought this matter forward. * * * He 
(Dr. Jacob) made no charge; he merely conceived it te 
be an act of kindness to let him know the reports which 
were spread concerning his conduct upon the oceasion, 
and if Dr. Corrigan remained silent, or did not satisfac- 
torily account, they might draw their own conclusions.” 

I have allowed some days to elapse before taking 
notice of your observations, in the hope that subse- 
quent reflection would have induced you, of your own 
accord, to come forward and retract them; not out 


| of regard to me, but from consideration to that pro- 


fession of which you are a member, and which you 
have slandered as a body by the mere supposition 
that there existed within 1ts wide circle even one in- 
dividual who could be capable of prostituting his 
knowledge for a bribe.~ 1 have been disappointed : 
the charge is repeated in the MepicaL Press of this 
day, containing what I must consider as an authorised 
version of your speech. I am sorry for it, for the 
sake of my profession, which | prize and respect. © tn 
the observations above, it is impossible that you coald 
mean “ ‘The eal Report on the treatment, condi- 
tion, and mortality of infant children in the North 
Dublin Union,” drawn up and signed by Dr. Evory 
Kennedy and me. That report was drawn up by_us 
last January, in compliance with an application from 
the poor-law commissioners. We entered “upon tat 
inguiry with a full sense of its difficulty, importance, 
and delicacy, being the first inquiry of the kind insti- 
tuted in these kingdoms since the introduction of the 





present system of poor-laws, and involving, at. the 
time, many conflicting opinions, and even angry 
personal feelings. How we discharged the task may 
be estimated from this, that our report has now been 
for some months before both houses of parliament, 
before the public and the profession, and that neither 
a statement made, nor an opinion advanced, in that 
report has been contradicted or controverted, nor any 
deficiency pointed out, nor, that we are aware of, the 
feelings of any of the conflicting parties offended. 
On the termination of our inquiry, after a conversa- 
tion with two or three professional friends, we 
determined that we should not only receive, but that 
we would if necessary require remuneration, lest it 
hereafter be made matter of reproach to us that we 
had, by our example, sanctioned the custom too often 
prevalent of obtaining gratuitously public medical 
services. Inthe charge brought forward against me, 
you have not coupled Dr. Kennedy’s name with mine. 
It is quite impossible, therefore, that your observa- 
tions can have reference to the report drawn up by 
Dr. K, and me, which was an arduous and anxious 
public professional labour, for which remuneration 
was fairly earned, and honourably received. You 
must, therefore, mean some other labour done which 
I ought to have been ashamed to perform—some 
other remuneration obtained which I should have 
been ashamed to receive; or in your own words, that 
I “ had received a sum of money (a bribe) from the 
poor-law commissioners for assisting them in their 
report with respect to the lamentable mortality in the 
North Dublin Union.” You say this is “ the report” 
‘which you have only helped to circulate. My reply 
is short. What you have helped to circulate is an 


untruth—you heard it from some one—give up your | 


authority—your own character requires it. You say 


you “make no charge”—you only retail the report as | 


it reached you, and as an act of —“kindness!” I have 


no right to doubt your assertion’; moreover, I even | 


coincide with you that there is a distinction between 
the manufacturer and the retailer of a slander; and I 
freely admit that to the advantage of the difference, 
on whichever side it lie, you are fully entitled. 
I am, sir, yours, 
D. J. CORRIGAN, M.D. 
Merrion-square, West, June 1, 1842, 


TO DR. CORRIGAN, ,.MERRION-SQUARE,. 


Sir,— I have read in the newspapers of last even- 
ing a letter, addressed by you to me, relative to cer- 
tain observations of mine at the last meeting of the 
Medical Association. Iregret that a necessity should 
have existed, on that occasion, for entering on the 
consideration of a subject disagreeable to you, but 
the necessity was strong, and I felt that my duty to 
my profession imperatively called upon me to dis- 
cuss it. 

It was known that you had been employed, in con- 
junction with Dr. Evory Kennedy, by the poor-law 
commissioners, to report upon the mortality of the 
infant children in the North Dublin Workhouse, re- 
specting which very serious charges had been brought 
against the commissioners. Your report was very 
favourable to the commissioners, and it was currently 
believed that you received a large sum of money for 
your services on the occasion. You admit that you 
were paid by the commissioners, and repert states 
that the sum received by you was forty guineas, er 
pounds, just the amount which the commissioners 
allow to the best qualified members of our profession, 
for twelve months attendance on, 800 paupers ina 
union workhouse. 

The subject of paramount interest, discussed by the 
meeting, was the medical charities’ bill of Mr. 
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Nicholls, which, if passed into law, must have had 
the effect of delivering these important institutions to 
his jurisdiction. That bill was regarded by the pro- 
fession and the public with feelings of detestation, 
which were, on several occasions, unequivocally ex- 
pressed. Immediately before the meeting, a pamphlet, 
the joint production of Dr. Harrison and yourself, 
was freely circulated amongst the members of our pro- 
fession; it recommended Mr. Nicholls’ bill for favour- 
able consideration, suggesting: some improvements in 
its provisions. The pamphlet from your pen was re- 
garded by many as the pamphlet of one who had been 
already in the employment of the commissioners, who 
had been liberally paid by them, and who, it was na- 
tural to suppose, should feel well disposed tu advocate 
their interests. It was necessary that it should be 
known whether such was the proper view of the 
case, and for the purpose of drawing correct conclu- 
sions on the subject, I publicly stated the rumours 
which were afloat. Your reply confirms the opinion 
which was entertained. You admit that you were paid 
by the commissioners for your report, and surely you 
cannot expect that the profession should receive your 
observations on the charities’ bill as those of an im- 
partial person. It is unusual in any rank of life to 
find men indifferent to the welfare of their employers. 

I had no desire, when speaking on this subject, to 
make use of language personally offensive to you, but 
-Icertamly wish that the profession throughout Irc- 
land shall clearly understand that your connexion 
with the poor-law commissioners has been of so close 
-and intimate a character that you cannot be reason- 
ably regarded as an impartial adviser in matters in 
which the interests of the commissioners are involved. 
Your very obedient servant, 





JOHN JACOB. 
Maryborough, June 3, 1842. 







[The above letter, from Dr. Corrigan, was pub- 
lished in the Evening Post and Saunders’ News-Let- 
ter; but, on Dr. Jacob’s reply being presented to the 
| former journal, it was refused, unless paid for as an 
advertisement, as Dr. Corrigan’s had been. 
was, we understand, transmitted to Dr. Corrigan, to 
make any use he pleased of it.—Ep. M. P.] 


A copy 
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| PROCEEDINGS OF COUNCIL. 
| Monpay, May 23,—Council met. 


Resolutions for Congress and petition to parlia- 
ment were agreed to. 


TUESDAY, MAY 24. 


Christopher J. Tuthill, M.D., Dublin, 

Joshua Harvey, M.D., Dublin, 

Thomas B. Lane, A.B., M.B., were admitted 
members of the Association ; and the Treasurer ac- 
knowledged the receipt of their subscriptions of 10s. 
each. 





FRIDAY, MAY 27. 
The Treasurer acknowledged the receipt of the 
following sums :— 
Renewal subscriptions. 


Dr. Purcell, Carrick-on-Suir, 10s. 
“  Tlayden, Dublin, : ‘ 10s. uit 
“© Daly, Dublin, . ; ; 10s, 
‘“ Bellingham, Dublin, . , 10s. 
«Thornhill, Skerries, . ; 10s. 
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‘© Powell, Roscrea, ; : 10s. 
‘© Bindon, Moneygall, . . 10s. 
“Morrison, Newry, . ‘ 10s. 
“ Widdup, "Taghmon, ese eS 10s. 
‘* Murphy, Mitchelstown, 10s. 
“«  C. Armstrong, Cork, . 10s. 
“* 'S. Hobart, Cork, 10s. 
‘© Y~p. Armstrong, Castletown, 10s. 
‘* Brunker, Dundalk, . 10s. 
ef Colhoun, Forkhill, . 10s. 
“Walsh, Clara, . 10s: 
: Walsh, Valencia, 10s. 
“a Sherwood, Redcross, . 10s. 
‘Ferguson, Mullingar, . 10s. 
“Nolan, Athboy, 3 : 10s. 
“ O'Grady, Swords, 10s. 
Hynes, Kinvara, 10s. 
‘* French, Mount "Talbot, 10s. 
a Crawford, B: allyshannon, ; 10s. 
‘George QO” Brien, Ennis, . 10s. 
‘West, Ballinacargy, ; ‘10s. 
“Sir Arthur Clarke, Dublin, 10s. 
‘John Jacob, Maryborough, ae bs 


Cornwall, Killucan, ; l. 
Walker, Dundalk, ; 
Faussett, Dublin, 10s. subscription. 








In Mepicat Press of April 20, one pound wa 
acknowledged as received from Dr. Wright, of Ark- 
low, instead of from Dr. Apjohn, of Pallasgreen. 


BOOKS RECEIVED. 
On the Use and Study of History. By William 
Torrens M‘Cullagh, L. L.B. 8vo. Pp. 324. Dub- 
lin, 1842. : 


-TO. CORRESPONDENTS. ' 

The printed letter, referred to by Dr. Grattan, and 
purporting to be a statement of proceedings at the 
King and Queen’s College of Physicians, was, as Dr. 
G. suspects, a hoax—and a very stupid one. 

The proceedings of the Benevolent Fund Meeting 
are partly in type; but have been. unavoidably post- 
poned until next week, in consequence’ of the late pe- 
riod at which a portion of the report reached us. 
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ANNIVERSARY. 3 MEETING OF THE ASSO- 
‘CIATION. 


To the proceedings of the Medical Association of 
Ireland, relative to the proposed measure for trans- 
ferring the government of the medical charities from 
the gentlemen of the country to the poor-law autho- 
rities, we have to direct the serious attention of our 
readers. That this measure is only a part of a much 
more comprehensive one, emanating from the same 
source, mtist be obvious to any one capable of pene- 
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-governors of the medical institutions. 
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trating through the Ti era fine Ee Ung the flimsyeNNeMInE aio covering which veils these 
transactions. The report of the grand jury commis- 
sioners goes forth, hand in hand, with that of the 
poor-law commissioners, uniform in principle, and_ 
identical in object. This is the first and most import- 
ant fact elicited, which we are anxious to place conspi- 
cuously before the members of our profession, be-. 
cause we consider that upon the course they now 
pursue, relative to it, will depend their future position 
in society, and even their means of livelihood. We 
do not now enter into details, and we strongly recom. 
mend our readers not to do so until they consider 
and discuss the principles and objects contemplated. 
That the design of the framers of the bill, which has 
‘| Just been exposed on the very eve of its adoption, 
was, and is, to transfer the influence, now exercised 
by the country gentlemen, to a central board of paid 
officials, is all we want to know in order to enable us 
to judge of the policy of such acourse. We have to 


make up our minds, not only as to the consequences; . 


but, even supposing these consequences not injurious 
to us, to consider whether, for any temporary advan- 
tage, we should abandon our present position and 
make common cause against those who are our natural 
allies and protectors. 


The prominent feature of this measure was, and is 
the removal of the gentry from the management of 
the medical institutions, and so far their removal 
from the exercise of influence in the country. _ The 
subscribers are to be extinguished, even at a pecuniary 
loss of nearly fifty thousand a year, and an “ ex-officio” 
board of thirteen, the mere tools of a central board 
or office, substituted for them, as the immediate 


plan, and we have no hesitation whatever in stating 
that we firmly believe that this is stillthe object. It 
has, it is true, been conceded, reluctantly conceded, 
that subscribers of two guineas shall be allowed a 
voice in the management of the hospitals and dispen- 
saries; but the exclusion of the subscribers of one 
guinea, who hitherto enjoyed that privilege, clearly. 
shows the feelings and intentions of the advocates of 


the measure. Oh! say they, we must get rid of these 


guinea subscribers, they are low persons, who pay i 


; this paltry sum to enable them to exercise authority 
| over the medical attendant of the institution, and to 
extort from him gratuitous professional services. Is 
this true? or even if it is, is there no other remedy. 
for such an abuse than the one proposed? We do 
not, however, believe one word of it. It is one of 
the examples of the method adopted by these parties’, 
throughout, to seize on “particular insulated cases of 
mal-practice, and from these tu infer their general 
occurrence. .That some mean and dishonest persons 
have been found’to trespass on the medical attendants, 
of fever hospitals and dispensaries, ‘relying on their 
influence as subscribers, we are prepared to admit: 
but that it is practised to any extent, requiring legis- 
lative interference, we deny. The real objection to 
the subscribers was put to us the other day by one of 
those simple fellows, who, withoutknowing it, are the 
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tools of the tools of the authors of the measure under 
consideration. Oh! said he, if you admit subscribers 
to the management of the institutions, they will 
swamp the ex-officio governors; he repeated what he 
_ had just heard from one of the agents ; but did not 
know that he should have used the argument only 
among friends. It is just so. The objection to the 
subscribers is, that they will swamp the more manage- 
able governors, and interrupt the salutary exercise of 
authority by the poor-law commissioners. Let our 
readers therefore consider well this point, and make 
up their minds as to the course tobe pursued. ‘This, 
and other propositions in the proposed measure, call 
for a speedy determination, and make it absolutely 
necessary that a reply should be given to this pro- 
posal to relinquish the connexion which is established 


by the medical institutions between our profession, 
and the ladies and gentlemen of the country. There 
can be no flinching or sneaking from it; every man 
must now take his side, and choose his place. 

Our space does not permit us to enter upon other 
important topics suggested by this bill, and the pro- 
ceedings which it hascalled forth. ‘The source of in- 
come for the support of the dispensaries and fever 
hospitals, its efficiency and stability, must receive too 
close attention to be now considered, but we earnestly 
recommend our brethren to apply themselves dili- 
gently and calmly to that point. Let them never for- 
get, that whoever holds the purse strings must ulti- 
mately wield the power, and that if they now sur- 
render that power, it never can be recovered. This 
is now our duty to impress upon the physicians and sur- 
geons of the medical charities, because a new system 
of tactics has been adopted to throw them off their 
Latina all the old arts of wheedling, cajolery, 
and misrepresentation are not only resorted to, but 
new hands are enlisted to carry them into active opera- 
tion. The observations made at the meeting of the 
Association, relative to the author of a pamphlet 
which has been industriously circulated through the 
country, to prepare the members of our profession 
for the poor-law yoke, and the correspondence which 
appears in our columns this day relative to these ob- 
servations, are entitled to the most serious considera- 
tion of our readers. We wish it to be most distinctly 
understood, that we do not pretend to object to any 
man entertaining what opinions he pleases on this 
subject, or of acting oi these opinions, but we are 
determined to prevent him, as far as in us lies, from 
persuading the inexperienced and simple, that he is 
disinterested and impartial, when it is well known to 
us that he is otherwise. We will not permit any in- 
dividual to fight under false colours, and therefore 
have to express our firm conviction, that the pam- 
phlet, to which we allude, indirectly emanated from 
the same source as the odious bill, with all its infa- 
mous clauses, which it pretends to amend. We can 
very well understand that the party in question found 
it expedient to take some step to divert the odium 
which began to attach to the authors and abettors of 
such an attack on our profession, but we will nor per- 
mit, that in so doing, the original objects of that 
measure shall be covertly advanced. _ 

Another consideration of still-greater importance 
suggests itself. It has been publicly stated, and it is 
now admitted, that the author of this pamphlet re- 
eeived a sum of money for a report, which, to say the 
least of it, put the best face possible on the lament- 
able occurrences atthe North Dublin Workhouse,— 
This, he says, is an imputation that he accepted a 
* bribe,” but no such imputation was conveyed. 


He 


was accused of being “‘ the paid advocate of the poor- 
law commissioners,” and paid he was, and their ad- 
vocate he is. There is no gainsaying that: whether 
the report was value for forty guineas, the sum said 
to have been given remains to be determined. But 
this is not the point at which weaim. It is now fully 
proved, that a fund has been placed at Mr. Nicholls’ 
disposal, ‘to be used at his discretion for carrying out 
the objects of the measure of which he is the author, 
and which he is employed to carry into effect; and 
that he is allowed abundant latitude for its expendi- 
ture, the case before us establishes, whileit leads to 
the conclusion, that it has probably been made much 
more extensively available for similar purposes, In 
fact, it comes tothis. Has Mr. Nicholls’ public mo- 
ney at his disposal, co be used at his discretion, in 
the nature of secret service money? That’s the ques- 
tion: andthe sooner it is replied to by the proper 
authorities, in a proper place, the better. Of this 
there can be no doubt, that money is forthcoming, 
let it come from whence it may. Who pays the ex- 
pense of advertisements, printing, and postages lately 
incurred? Who inserted the Kildare resolutions in 
the Dublin morning papers? Who paid for Dr. Denis 
Brennan Bullen’s letter as an advertisement in Saun- 
ders’s News Letter? Who paid for the anonymous 
squib about “ the bill” in the General Advertiser ? 
Who paid for a similar effusion in another paper ?— 
Who pays for printing and postage of an anonymous 
handbillnow flying about the country? Nay, we might 
perhaps add, who paid for printing the ‘‘ pamphlet 2” 
All we know is that some one must pay for these 
things, and that even the very letter which we insert 
in our columns this day was paid for as an advertise- 
ment in the journals in which it appeared. 


ACTIVITY OF THE POOR-LAW PARTY. 


Our table is literally covered with communications: 
from all parts of the country enclosing pamphlets, ano- 
nymous printed circulars, and slips of articles from 
the Evening Post, which have been put in circulation 
throughout the country. Every iron has been put in 
the fire to help the work of Messrs. Nicholls and 
Phelan. In one quarter, “ a friend tothe profession,” 
endeavours to stir up the old, stupid and forgotten 
feud between the members of the Irish medical cor- 
porations, and those gentlemen whom Mr. Denis 
Phelan denominates “ British graaduates.” Mr. 
Nicholls, in propria persona, gets off his high horse, 
and endeavours to blow a coal between the physicians 
and surgeons, and’ the apothecaries, by telling the 
latter, that, during the last four years, he has been 
engaged in fighting their battle with the Association 
and the Colleges, and that they must now “raise a 
clamour” to assist him. In other directions, some 
two or three starving devils are induced, by promises 
of £100 a-year, to write squibs in country newspapers. 
abusing the Medical Association and the heads of the 
profession, and one individual (a2 member of the As- 
sociation, and formerly a most active agitator,) was so 


far forgetful of his own self-respect as to hawk about, 


and request signatures to a document intended to 
whitewash Mr. Denis Phelan and his report, All 


these maneuvres are seen through and duly appreci- 


ated by the profession, as we could. more, than prove,, 
were it possible for us to print a tithe of the corres- 
pondence upon the subject, now before us. As a suf- 
ficient sample, we request the attention of our readers 
to the letter of Mr. O’Hanlon, which appears in our 
columns this day, and which we feel convinced our 
readers will join us in pronouncing to be creditable 
alike to the head and heart of the writer, and in itself 
a sufficient reply to all that has emanated from the 
poor-law press, 


La 
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PROMOTIONS. 
Mruirary.—t7th Foot—Assistant-Surgeon, A. 
Smith, from the 34th Foot, to be Assistant-Surgeon, 
vice Frazer, who exchanges. 
34th Foot—Assistant-Surgeon, R. W. Frazer, 
M.D., to be Assistant-Surgeon, vice Smith. 
99th Foot—Staff-Surgeon of the Second Class, 
Arthur West, M.D., to be Surgeon, vice W. Wil- 
liams, who retires upon half-pay. 
Hosprrau-Srarr.—-Assistant-Surgeon, T. Bea- 
van, from the 7th Light Dragoons, to be Staff-Sur- 
-geon of the Second Class, vice Anglin, deceased. 
Orpnance Meprcat Department’.— Temporary 
Assistant-Surgeon, H. Briscoe, to be Assistant-Sur- 
geon. 








REGISTER OF THE WEATHER, 


KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 

















x 1842. |Max. T.|Min. T.| Barom. | Rain. 
Sunday, May,. 15, 67 53 30.450 
Monday, 16th, 71.5 49 30.550 
Tuesday, 17th, 75.5 51 30.400 
Wednesday, 18th, 75 50 30.108 
Thursday, 19th, | 70 47 29.750 | .505 
Friday, 20th, | 54 47 29.500 | .108 
Saturday, 2Qist, | 54 42 29.500 | .850 
Sunday, 22d, 57 43.5 | 29.572 | .205 
Monday, 23d, 56 46 29.600 | .325 
Tuesday, 24th, | 58.5 47 29.808 | .115 
Wednesday, 25th, | 66 45 29.800 
Thursday, 26th, | 60.5 46.5 | 29.750} .290 
Friday, 27th, | 67 51.5 | 29.900} — 
Saturday, 28th, id 49 30.000 
Sunday, 29th, | 70 55 29.924 
Monday, ° 30th, | 65 50.5 | 29.850} .015 
Tuesday, 3lst, | 695 49 30.200 
Wednesday, |June, Ist, | 69 53 30.000 
Thursday, _ 2nd, 73 54.5 | 30.400 | .190 
Friday, 3d, 70.5 51.5 | 30.300 

52 30.100 


Saturday, 4th, 








PRIVATE ASYLUM FOR MENTAL DISEASES. 
CITTADELLA, BLACKROCK ROAD, CORK 
ESTABLISHED, ANNO 1800. 

Resident Physician, JOSHUA BULL, A.B., M.D. 
Tuts INSTITUTION continues to be conducted on 


thé same system, which, during a period of over Forty 
Years, has been attended by a degree of success in the 
proportion of recoveries, not surpassed by any similar in- 
stitution in the united kingdom, unceasing exertions being 
made to ensure to the inmates as great a portion of free- 
dom, contentment, and comfort, as the nature of their 
malady admits of. 

Arrangements have. just. been completed, affording ac- 
commodation. for Additional Patients of both sexes.— 
Terms of Admission will be found moderate, different 
rates having been lately established with a view to meet 
the exigencies of the times, and to suit the several cir- 
cumstances of those who may require the benefits of such 
an Asylum. 





‘TO THE PROFESSION. — 
A GENERAL PRACTITIONER, in one of the 


largest towns in England, established NINE YEARS, wishes. 


to introduce a Successor to his business. None need 
apply who have not ample means, as the Concern is a 
bond fidé one. 

fan. satisfactory reasons will be given for the disposal 
of it. 

** Apply to Dr. Moxtcomery, 18, Molesworth-street, 
Dublin. 


[ADVERTISEMENT | 


MR. TRANT’S URETHRA FORCEPS. 
TO THE EDITORS OF THE MEDICAL PRESS. 

GENTLEMEN,— We have seen the instrument to which 
Messrs. Weiss’ letter in the Meprcat Press of the 18th 
instant refers, and discover nothing to alter our impres- 
sion of its imperfectness, nor does it require the penetra- 
tion of a surgeon to detect the embarrassment into which 
one would very easily be lead in using it. 

What we contend for is that Mr. Trant’s forceps, for 
crushing fragments of calculus in the urethra, is an ori- 
ginal invention, and a perfect instrument, therefore con- 
ceive we are justified in cautioning the profession of an 
imperfect one of Mes8rs. Weiss’, of the same name, and 
in some respects similar. As to their letter, there appears 
to us some inconsistency in Messrs. Weiss’ assertion, that 
they ‘“‘ have never seen Surgeon Trant’s instrument,” yet 
say they “have had the instrument since August, 1838,” 
and as to a charge of piracy, from which they are so 


anxious todefend themselves, in the present instance, 


they are not accused of it. 
We remain gentlemen, with much respect, your obe- 
dient servants, 
THOMAS READ and GO. 
4, Parliament-street, May 30th, 1842. 
IMPORTANT LO THE MEDICAL PROFESSION 
OF IRELAND. ; 


MEDICATED BATHING INSTITUTION, 


TEMPLE-STREET, MOUNTJOY-SQUARE; DUBLIN. 


(Under the Superintendence of Dr. Sir A. Clarke, 
: M.R.C.S.) 

The Medicated Baths, and Ioduretted Mineral Waters, — 
as prepared at this Institution, are now become as popu« 
lar as they are efficacious, in the treatment of diseases 
which do not at all times yield to Medicine alove, as 
Gout, Rheumatism and Neuralgia, Lepra, Psoriasis, and 
other Diseases of the Skin, Loss of Appetite, Consti- 
pation of Bowels, &e. Many persons on the point of 
going abroad in search of health. have been saved the 
expense and annoyance of long journies, by a course of 
these waters. . 

In opposition to the system of resorting to Soreign 
watering places, it is the interest of the Profession to 
encourage home manufacture. Why should Ireland be 
deserted for the German Spas, without clear demon: 
stration that the medical virtues of the German Waters 
are not to be chemically produced by scientific men in our 
own country? The greater part of the annual emigration 
which takes place of our invalid countrymen, is in obedi-« 
ence to the laws of fashion ; it is the fashion to fre- 
quent the baths on the continent, and it is therefore the 
fashion torecommend them. Invalids, real or imaginary, 
are not expected to remain at home, to the injury of any 
fair chance of recovering health from change of air, 
change of scene or amusement; but when the waters of . 
England, France, and Germany ean be imitated to per- 
fection, and when the Mineral Waters of the Temprir- 
STREET BATHS possess ALL the medicinal properties of 
the foreign waters,—invalids should pause and make a 
trial of them before they resort to the expence, trouble, 
and inconvenience of long journies, and squander their 
money abroad for what they ean find at home, HEALTH, 
COMFORT, and AMUSEMENT. 

The Toduretted Mineral Waters, and preparation for 
Medicated Baths, may be sent to any part of the united 
kingdom, in sealed bottles, with printed directions. 

For the accommodation of Invalids from the Country, 
Board and Lodging may be obtained contguous to the 
Baths. 

An Essay on the exhibition of Jodine :in -Scrofulous, 
-Cancerous, and Cutaneous diseases, with cases, dedicated, 
by permission,.to R. CARMICHAEL, Esq., may be had of 
the attendants, price one shilling. 

‘“*The book which is worthy of Mr. Carmicuag.’s 
patronage, must contain ¢ruths that are useful to be 
known, and information that.may be relied upon.”— 
Evening Mail. + 

es This ESTABLISHMENT will be disposed sf, 
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A Meeting of the PHYSICIANS and SURGEONS 
of Waterford and vicinity, took place in the Town Haun 
on THURSDAY, May 26th., when the following gen- 
tlemen were present: —-Ardagh, Briscoe, Osborne Briscoe, 
Burkitt, Connolly, Cavet, Elliott, Kehoe, Long, Mackesy, 
Martin, Poole, Purcell, Shechan, Waters, sen., and two 
juniors. 

- Dr, Poone was unanimously called to the Chair. 

Surgeon Cavet was chosen Secretary, and the following 
resolutions were unanimously adopted by the Meeting :— 

1. Proposed by Dr. Mackesy, seconded by Surgeon 
Ardagh. 

That, while we acknowledge certain imperfections in 
the Medical Charities of Ireland, we are of opinion, that 
these admit of being remedied without a total change of 
their present constitution, which we hold to possess 
many pecnliar advantages and excellencies. 

2. Proposed by Dr. Connolly, seconded by Surgeon 
Waters. 

That the principle of placing the Medical Charities 
under the control of the Poor-law Authorities, would not 
add to their efficiency in the main point of -affording 
Medical Relief to the sick-poor, while it would entirely 
destroy the moral and social advantages, we conceive 
them to possess. Thus it would take away all the 
reciprocity of kindly feeling, now subsisting between the 
rich contributor, and the poor dependent relieved at 
his expense, and by his recommendation; it would put an 
end to the connection and intercourse maintained between 
these two classes, through the Medical Attendants, and 
it would degrade the industrious poor man from his 
humble place in the social scale, by making him a pauper, 

3. Proposed by Dr. Briscoe, seconded by Dr. Martin. 

That looking to the vast and unconstitutional powers 
already vested in the Poor-law Authorities, we should 
regret seeing these powers extended; and adverting to 
their uniform conduct towards the Medical Profession, 
we view with the utmost apprehension any measure which 
would place some hundreds of our brethren, under their 
despotic rule. . 

“4, Proposed by Dr. Sheehan, seconded by Dr. Burkitt. 

That while we deprecate the transfer of these institu- 
tions to the management of the Poor-law Authorities, we 

would gladly see improvement effected in the source of 
their revenues, without removing them from the care and 
control of their present governors, and that we are most 
desirous of seeing uniformity in their working, combined 
with the utmost efficiency, ensured by means of a pro- 
fessional inspection of their operations, similar to what 
takes place in other departments of the public’ service, 
subject to the control of his Excellency the Lord Lieu- 
tenant. ; 

5, Proposed by Dr. Waters, seconded by Dr. Osborne 
Briscoe. 

That a petition founded upon those resolutions, be 
presented to both Houses of Parliament; and, that the 
resolutions be published in the Mepicau Press. 

A committee, composed of the Chairman, Dr. Elliott 
and the Secretary, was appointed to draw up the petition. 

The petition drawn up by the committee having been 
read, 

6. It was proposed by Dr. Mackesy, seconded by Dr. 
Martin. 

That the petition read, be adopted, and be presented 
in the House of Lords by Lord Glengall, and in the 
Commons by the members for the city of Waterford. 

7. Proposed by Dr. Sheehan, seconded by the Se- 
cretary. 

That the Mayor be requested to write to the members 
for the county, and for the borough of Dungarvan, to 
give their support to the petition. 

MATTHEW POOLE, M.D., Chairman. 
JAMES CAVET, M.D., Secretary. 

Dr. Poole having left the Chair, Dr. Mackesy was 
called to it on the motion of Dr. Long, seconded by Dr. 
Connolly. . 

The thanks of the Meeting were then given by acclama- 
tion to Dr. Poole for his very proper and dignified con- 
duct in the Chair, and for his uniform support of the 
rights, interests, and respectability of the profession. 

THOMAS L. MACKESY, M.D., Chairman, 
JAMES CAVET, M,D., Secretary. 





KILDARE MEDICAL ASSOCIATION. 





Avan adjourned meeting of the KILDARE ME- 
DICAL ASSOCIATION, held on Friday, the 20th inst., 
at Byrne's Horet, Kilcullen, 

Patrick WAtsH, Esq., Surgeon, in the Chair, 
The following resolutions were put and adopted :— 


1. It was proposed by Surgeon Kellet, of Naas, and 
seconded—That, on taking into consideration the draft 
of the Medical Charities’ Bill, now before us, we disap- 


prove of the immense powers given to the Commissioners 


under the said bill; but consider if the recommendations 
of Drs. Harrison and Corrigan, together with the sug- 
gestions, which we are now about to propose, were adopted, 
the said bill would be very desirable. 

2. It was proposed by Dr. E. T. O’Kelly, of Maynooth, 
and seconded—That we consider the plan proposed in 
clause 29, of forming a local board, would give an undue 
preponderance to elected guardians, and suggest that a 
number of the highest rate-payers in the district be added 
to make the total number 21 instead of 13, thereby giving 
its due influence to property and station.. We further 
recommend that the same principle is imperiously 
required in the formation of local boards of fever hospi- 
tals, as in many unions there will be but one fever hospital 
district returning 30 or 40 guardians, and there would be 
an undue preponderance of the latter, and further think 
the local board should have the sole and uncontrolled 
appointment of the medical officers, they being duly and 
egally qualified. 

3. It was proposed by Dr. Bell, of Kilcullen, and 
seconded—-That we consider the rights of the present 
medical attendants should be more explicitly secured by 
the bill. ; 

4, It was proposed by Surgeon O’Brien, Johnstown 
Bridge, and seconded—-That we consider that the local 
board should have the fixing of salaries of the medical 
attendants, and that we think the suggestion of Drs. 
Harrison and Corrigan, regarding the salary of the sur- 
geons and physiciaus, should be adopted—viz., a minimum 


.of £100, and a maximum of £150, and that the salaries 
of apothecaries appointed should, in like manner, range 


from £40 to £60 per annum. 

5. 1t was moved by Dr. O’Sullivan, of Clane, and 
seconded—That we consider the Medical Charities’ 
Board, should have no concern with the salary, qualifica- 
tion, recommendation, or dismissal of any medical officer, 
no power to examine degrees, diplomas, or testimonials, 
or to pass any opinion on education, or relative merits 
of any candidate for such medical appointments. 

6. It was moved by Dr. Shaw, of Dunlavin, and 
seconded—That the commissioners shall not be authorised 
to dismiss any medical officer, unless upon an application 
from the majority of the local board, and that then the 
consent of the Lord Lieutenant must be obtained to the 
measure. 

7. It was moved by Surgeon O'Kelly, of Rathcoole, and 
seconded—-That we insist on having the 88th clause of 
said bill expunged, as far as the medical officers are con- 
cerned. 

8. It was moved by Mr. Hayes, of Naas, and seconded— 
That clause 70 is most unjust, inasmuch as it makes 
English apothecaries eligible to the situation of apothe- 
caries to dispensaries and fever hospitals in Ireland, while 
a corresponding privilege is withheld from the Irish apo- 
thecary. 

9. It was moved by Surgeon M‘Carthy, of Naas, and 
seconded— That the thanks of this meeting be given to 
the medical gentlemen who have distinguished themselves 
in opposing the Medical Charities’ Bill, for their disinter- 
terested support of the profession. 

PATRICK WALSH, Surgeon, Chairman. 
J. D. O'BRIEN, M.D., Secretary. 

Surgeon Walsh having vacated the Chair, and Dr. Bell 
being placed therein, the thanks of the meeting were 
voted to Surgeon Walsh. 

MARMADUKE BELL, M.D., Chairman, 
J. D. O'BRIEN M.D., Secretary. 
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MEDICAL CHARITIES’ BILD. 


At anumerously and respectably attended Meeting 
of the Members of the Clare Medical ‘Assvciation, con- 
vened by a requisition from Dr. George; W. O’Brien, 
Secretary, and held at the Board-room of the County of 
Clare Infirmary, on Saturday, the 22nd May inst. 


Doctor CHARI. ES FINUCANE, of Ennistimon, in the 
» Chair. 
: The Sclla wine resolutions were unanimously adopted 


Pr oposed by Dr. Armstrong, of Kilfenora, and seconded 
by Dr, Lucas, of Kilrush, 


eqeselvades* That We have observed with much regret, 
that ‘a bill for the regulation of the Medical Charities of 
Ireland,’ has been adopted by Government, by which it is 
contemplated to place those institutions under the control 
and direction of the Poor-law commissioners, and that we 
protest in the strongest manner against such an enact- 
ment.” 
mropeses by Dr. M‘Dermott of Newmarket, and seconded 

by Dr. Costelloe of Miltown. 


Resolved—* That the ‘Report on the Medical Charities’ 
lately published by Mr. Phelan, and Dr. Corr, is charac- 
terised in many parts by such gross inaccuracies and 
untruths, as to render it totally unworthy of credit, and 
that it would be both unfair and dangerous to found upon 
- it any legislative measure—that we are, nevertheless, 
convineed of the urgent necessity which exists for having 
many abuses in the Medical Charitable Institutions of this 
Country corrected, and of having their defects remedied, 
but that in olr opinion it would be far better for the sick 
poor, that the Fever Hospitals and Dispensaries should 
be left in their present imperfect condition, than that the 
management of them should be transferred from the 
Country Gentlemen who are so benevolent as to interest 
themselves in their welfare, to the unfeeling, mercenary, 
and incompetent controul of the Poor-law Commis- 
sioners.”” 


Proposed by Dr. O’Grady, of Kildysart, and seconded by 
Dr. Purdon, of Kllaloe. 

Resolved—‘‘ That we heartily concur in, and highly 
approve of the resolutions adopted by the Council of the 
Medical Association of. Ireland, and that we beg leave to 
express our undiminished confidence in the zeal and acti- 
vity of that body.” 


Proposed by Dr. Shannon, of Ennistimon, and seconded 
by Dr. Matthew O’Brien. of Ennis. 
Resolved—‘“ That we petition both houses of Parlia- 
ment against the tyrannical and unjust bill which Mr. 
Nicholls has drawn up for the adoption of Government, 
“that we pray the Legislature not to listen to the sugges- 
tions of persons, who are interested in securing for them- 
selves permanent situations at the expense of the commu- 
nity—that our petition to the House of Lords be sent to 
Lord Fitzgerald and Vesci, requesting his Lordship to 
present it, and that the Right Hon. the Earl of 
Glengall be written to, to request his Lordship would 
support its prayer, and that our petition to the House of 
Commons be sent to Major Macnamara, .and that Mr. 
Cornelius O’Brien, Mr. Bridgeman, and Mr. J. 0 Brien, 
of Carnelly, be requested to support its prayer,” 


Proposed by Dr. Henry O'Donnell, of Knock, and 
seconded by Dr. Cullinan, of Ennis, 
Resolved—‘‘ That we beg leave to offer our warmest 
thanks to Sir H. Marsh. Bart., Mr. Cusack, and Dr. 
Wim. Stokes, for their disinterested and powerful exer- 
tiens on behalf of their professional brethren, and that 
our Secretary be directed to write to them, and CGA YRY 
our sentiments.” 
“Proposed by Dr. Healy of Ennis, and seconded by Dr. 
Foley of Kilrush, - 
‘Resolyed—* That the Editors of the Mepican Press 
“are eminently deserving of our warmest support, for 
unceasing vigilance in protecting the rights of our pro- 
fession—but most especially so, for their recent exertions 
in exposing the interested and tyrannical oe of 
Messrs. Nicholls and Phelan. 


Proposed by Dr. M‘Dermott of Newmarket. and sodas 
by Dr. Fraser, of Tulla. 
Resolved.’ That our warmest thanks are hereby 


a 








given to our worthy and esteemed Secretary, Dr. George 
W. O’Brien, for the zeal he has on all occasions mani- 
fested for the advancement of the interests and the inde- 
pendence of our profession, and that we are fully sensi- 
ble of the sacrifices he has made in proceeding at severa! 
times to Dublin and other places, at his own expense, for 
the purpose of attending meetings of the Profession, 
and that we cannot separate without availing ourselves of 
the present opportunity, emphatically to wish him happi- 
ness and prosperity. 
CHARLES FINUCANE, M.D., Chairman. 

Dr. Finucane having been moved from the chair, and 
Dr. Shannon having been called thereto, the thanks of 
the meeting were given by acclamation to Dr. Finucane 
for his dignified conduct in the chair. 

JAMES SHANNON, M.D., Chairman... 








Ara Meeting of the PHYSICIANS and SUR- 
GHONS of the County and City of Limerick, con- 
vened by public advertisement, and held at Barrington’s 
Hospital, on Saturday, 2lst May, 1842, 
JoHn GEARY, Esq., M.D., in the Chair. . 
The following Resolutions were unanimously adopted : — 
Proposed by Dr. Knight Carey, seconded by Dr. 
Twiss. 

Resolved—That having considered the plan at present 
in contemplation for the regulation of the Medical Cha- 
rities in Ireland—we are of opinion, that the principle 
therein suggested for the maintenance of those Institu- 
tions, viz.—That all funds necessary for said purpose, be 
raised on the principle of compulsory assessment, As 


deserving of our best support. 


t 


Pr oposed by Dr. Frazer, seconded dy Dr. Patterson. 
Resolved—That we are fully of opinion, that the Medi-. 
cal Charities of Ireland should continue independent of 
any control of the Poor-Law Commissioners—and that 
they should be entrusted to the care of the Board, prin- 
cipally composed of competent Medical Men, whose expe- 
rience will be the best security, alike to the profession 
and the public, for the effectually carrying out the inten- 
tions of the legislature—such board to be appointed by 
and to communicate directly with the government. 
Proposed by Dr. Langford, seconded by Dr. Peat. 
Resolved—That in any measure to be enacted for the 
support or regulation of the Medical Charities, the vested 
rights of individuals should be carefully protected. : 
Proposed by Dr. Twiss, seconded by Dr. Kidd. 
Resolved—That we are unanimously of opinion that 


the Poor-Law Commissioners, in their report and com- _ 


munications to the government, have not_ faithfully 
represented the state of the Medical Charities of Ireland, 
nor given the views of the professional men of this county 
with regard to their policy. 
Proposed by Dr. Apjohn, seconded by Dr, Heffernan. 
Resolved—That petitions be presented from this 
meeting to both Houses of Parliament, embodying the 
foregoing resolutions; and that the Right Hon. the Earl 
of Clare be requested to present that to the House of 
Lords, and John O’Brien, Esq., M.P., that to the House 
of Commons, and that the City and County Members be 
requested to support same,—and also that a memorial to 
the same effect_be presented to Lord Eliot. 
JOHN GEARY, M.D., Chairman, 
THOMAS KANE, M.D., Sec. 
Dr. Geary having vacated the Chair, and Dr. Knight 
; Carey being moved thereto: 
Resolved unanimously —That the warm thanks of _ 
meeting are due and hereby given to Dr. Geary, for 
his dignified conduct in the Chair, and for his eminent 
services and exertions to promote the interest of the pro- 
fession on all occasions. 
JOSEPH KNIGHT CAREY, M.D., Chairman, 
THOMAS KANE, M.D.. Sec. 
Limerick, May 21, 1842. 


Dublin: Printed and Published: by. the Proprietors, at 
13, Molesworth-street. London: by John Chargail, 
16, Prince’s-street, Soho. : 


Wednesday, June 8, 1842. 
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resisting above and below. There was no pulsation 
init. The pulse in the anterior and posterior tibial 
SURGICAL SOCIETY OF IRELAND. arteries had ceased to beat. There was complete 

SATURDAY, MAY 14, 1842. . loss of sensation in the outer part of the leg and foot, 
corresponding to the distribution of the branches of 


the perineal nerve; and the foot was cold and slightly 
Dr. Houston said that he wished to lay before the | edematous. The symptoms were, in short, so ana- 


Society two cases of accident, in which simple ecchy- | logous to those likely to attend on a sudden rupture of 
mosis assumed so strikingly the symptoms of lacera- | popliteal artery and perineal nerve, that not one of 
tion of the principal artery of the part, as to render | the experienced gentlemen, who saw the patient, would 
the diagnosis extremely difficult. venture to say that such was not the nature of the 

April 1, 1842,—James Barrett, a strong, healthy, | lesion. ‘The formation of such a tumour in less than 
labouring man was admitted into the City of Dublin | two hours, froma blow capable of producing so much 
Hospital. About two hours before admission, he | injury to the back and opposite limb—the stopage of 
had been struck and knocked down by an iron beam | the pulse in the main vessels of the foot, and the loss 


falling on his back and hams, and which was so heavy | of sensation, together with the coldness and cedema 
$ 
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~ Proressor Beatty in the Chair. 


that he could not move until it was lifted off him. | of that part, were all characteristic symptoms of 
He complained of excruciating pain in the back, and | such an injury. 
inability to stand, or to move the lower extremities ; As the man was faint and frightened, some warm 
but these were not paralyzed, as they still possessed | wine and an anodyne were given, and cold lotion 
sensibility. He has also voided urine since the acci- | applied to the tumour. Under this treatment, time 
dent. The right limb he describes as having been | was given for the nature of the accident more fully 
twisted under him at the knee, in the fall, so much | to develope itself. 
that his comrades pulled it to set it straight. There In six hours, the patient had rallied from his faint- 
was a palpable rupture of the internal lateral liga- | ness, but there was no increase in the amount of ex- 
ment of the knee-joint. The tibia could be pushed | travasation. In twelve hours, the parts had remained 
outwards, so as to separate the condyles of the tibia | in statu quo: the tumour was there, but had not in- 
and femur from each other to some distance, and in | creased: the foot was still pulseless and cold; but 
being replaced, suddenly, to produce an audible sound. | these conditions had not undergone any change or 
, _ The pain attending this motion was not great; neither | aggravation. It became now pretty certain, that 
~-was there much effusion into cavity of the joint. whatever might have been the source of the extrava- 
But the left limb is that respecting which this come | sated blood, the main artery of the limb still remained . 
munication is here offered. In the left ham there unbroken, as with such a lesion as that, the symptoms 
was a swelling better than a foot in length, tense and | must have, i in. some degree at least, made progress. 
fluetuating, without particular pain on pressure—| On this head, therefore, our apprehensions were for 
evidently, a great and recent extravasation of blood. the time, much relieved. In two days, the tension of 


It was a opposite the popliteal space, and firm and | the ttitpour began to lessen; and on the fifth morning, 
Ok. VIL, ' bg 
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but not sooner, the pulse was discoverable again in 
both the anterior and _ posterior tibial arteries; 
although the diminished power of sensation remained 
the same as before. On the ninth day, there was 
considerable diminution in the size and resistance of 
the tumour; but there was extensive blackening from 
ecchymosis up and down the back of the limb. The 
pulse in the vessels of the foot had regained its 
strength, and there was some improvement in the 
sensibility of the limb. It is now six weeks since the 
accident, and the report is, that the tumour is nearly 
gone; that the circulation in the limb is perfect ; but 
that the sensibility, although much improved, is not 
fully re-established. | Considerable soreness in the 
ham, particularly along the inner. side, the effects of 
the blow, remain. 

Respecting the opposite knee—the subject of the 
laceration of the internal lateral es may 
state, that it was put up in splints in the straight pos- 
ture, soon after the accident, and kept so for three 
weeks, when. on examination it was found so far 
improved, that while permitting the ordinary motions 
of flexion and extension it was so strong as not to 
yield to a moderate force, calculated to bend the tibia 
outwards, and that itis now strong enough to give firm 
support to the limb, in standing. 

As to the source of the blood poured out so rapidly 
and in such quantity, Mr. Housvon observed that the: 
fluid came most probably from some large vein, and 
was checked in its flow as soon.as the tumour reached 
asize sufficient-to make pressure on the.open mouth of 
the vein which furnished it. The pulseless state of 
arteries of the feot and leg—the- circumstance most 
worthy of notice in the case—may have arisen from 
the pressure of the extravasated blood on the trunk 
of the popliteal artery; and the loss of sensibility 
complained of in the outer partof the foot and leg, we 
may suppose to have been the result of a stretching 
of the perineal nerve, rather than of a rupture of 
that cord, as, had the. latter been the nature of 
the lesion, a restoration of the nervous function 
would not have been so soon accomplished. 


The second case, of which Dr. Houston spoke, 
was communicated to him by Dr. Martin, of Port- 
law, and which, from its resemblance to the foregoing 
in several essential particulars, deserves to be recorded 
with it, although the region of the body engaged was 
different. A young woman, in a playful struggle 
with a fellow-servant, suddenly heard something snap, 
as it were, in her neck, and in a very short time ob- 
served a tumour in the lower part of the neck. The 
tumour increased, and on the third day, when Dr. 
Martin saw it, had attained a size of about half. an 
ATAORS Io > he x 
sterno-clavicular articulation, partly overlapped by 
the anterior edge of the sterno-mastoid muscle. The 
tumour pulsated violently, was painful, and interfered 
very, much with deglutition.. The pulsation in the 







Notwithstanding the mén} 
which the case bore to omesef 
‘Martin, from observing ani 
the stethoscope, and note ; 


w 


It lay an inch and a. half above the right, 


| by the presence of urea in the blood. « 





appearing to pulsate, underwent no lateral dilatation 
or enlargement with the strokes of the pulse, diag- 
nosed the case to be one of circumscribed ecchymosis 
consequent upon the rupture of some small vessel. 

In five or six weeks the tumour disappeared, leaving 
no injurious effects behind. 





Dr. Danny of Bray, said that happening to bein Dub- 
lin on the occasion of the meeting of the Surgical Society, 
he wished to mention the particulars of some eases of 
anasarca, suddenly occurring, which had come under 
his care in the Rathdown Union Workhouse within 
the last few weeks; the cases were five in number, 
they were all young subjects, one was a child; all had 
been perfectly healthy previously; and only one had 
had scarlatina five weeks before, they all recovered 
except one. The first case, which was the most rapid, 
was that of a boy whom he (Dr. Darby) had seen in 
perfect health, at four o’clock, p.m., the next morning, 
he was anasarcous from head to foot—the respiration 
was much hurried—the pulse natural at first, it after- 
wards rose to 100 and 120—the blood drawn was 
neither buffed nor cupped—the disease in all set in 
within 24 hours—its duration was from 10 to 14 
days—in two out of the five cases the urine was albumi- 


/nous—the patient who died had albuminous urine and 


on examination after death he found some lymph 
upon the pleura, general congestion of the intestines, 
more particularly of the ileum, in the kidneys there 
was an approach to Bright’s disease, they were en- 
larged probably to about the size of the kidneys of the 
adult. His (Dr. Darby’s) principal object in bring- 
ing the cases forward was to. elicit information, and 
he should be very glad to hear the opinions of any 
member of the society upon the subject.\. 

The PrestpEenT enquired if the patient who had 


‘scarlatina previously, had laboured under a severe 


attack of the disease ? 

Dr. Dargy—Not very severe. 

The Presipent asked if any of the patients had 
been exposed to wet or cold—whether they had been 
long in the poorhouse—and if they occupied the same 
sleeping apartment ? 

Dr. Darzy—None of them had been exposed. to 
wet or cold, they were all healthy previously, and 
had been in the house about three or four months; 
there was a catarrh or influenza among the adults 
some time previous, when scarlatina raged among the 
children, but only one of these patients had laboured 
under scarlatina. 

Dr. GrocHEGAN enquired if any comatose symp- 
tom was present in the the case which proved fatal ? 

Dr. Darsy said no comatose symptom was pre- 
sent-—he had not examined the head. ath. 

Dr. IneLanp asked if any of these. patients had 
had cynanche previously ? as he had seen several cases 
lately, where heads of families (in which the children 
laboured under scarlatina) had the affection of the 
throat without any eruption; one patient. was 60 
years of age, another 40, they all subsequently had 
anasarca. 

Dr. Darny said some similar cases were under his 
care recently ; none of the patients under consider- 
ation however,, had; any previous affection of the 
throat. rit cect ote 


' Dr. GrocHecan enquired if there had been any &: 


sign of the colouring matter of the blood in the urine ? 
He (Dr..G.,) had treated a case lately of acute 
anasarca, with albuminous, urine ; in the blood drawn 
at the first bleeding he detected urea, and the urine 
also contained it in its usual proportion; the blood 
drawn at asecond bleeding contained no urea, and 
albumen was then absent from the urine’: -it appeared 


to him that the comatose symptoms may be explained 


o 


‘ 


s 


pital, on the evening of March 5, 1842. 


but with no better success. 


Dr. Darnspy—lIn one case the urine presented an 
«ippearance resembling coffee grounds, and in two it 
was albuminous, he could not say whether urea was 
contained in the blood. 


‘Dr. Bettinenam said the case which he wished to 
bring before the Society was one of. rupture of the 
urethra, with extravasation of urine into the scrotum 


‘and penis; it differed from every case of the same 


accident which he had seen, in not. being followed by 
gangrene of any portion of the cellular membrane, 
into which the uriue had penetrated. 

The patient, Michael Lenehan, etat. 54, a servant, 
was admitted, under his care, into St. Vincent’s Hos- 
He stated 
that within the last twelve months he had been obliged 
to pass water more frequently than before: it came 
away in a smaller stream than usual, and in small 
quantity at atime; within the last three months these 
symptoms have increased ; he never, however, applied 
for advice, as it did not prevent his attending to his 
business; neither does he know to what to attribute 
it. He says his habits are regular, and that he does 
not drink. = 

- Three days previous to his admission, towards even- 
ing he was suddenly seized with a fit of shivering when 
employed about his business ;. it increased, he says, at 
night, and the urine came away in a smaller stream. 
‘The next night he had a very severe and long-con- 
tinued fit of shivering, and could pass but very little | 
urine. He took a dose of castor oil at this time, and 
passed some urine with a purgative stool. 

When admitted into hospital the shiverings had | 
ceased, he was able to pass urine in a small stream; | 
there was pain over the pubes, and the distended 
bladder could be felt above it ; the scrotum appeared | 
to be slightly swollen, and there was a little fullness 
in the perineum. The pulse was quick, and weak: 
the skin hot and dry, thirst and furred tongue. 

An attempt was made to pass agum elastic catheter 
of small size into the bladder, but without success. 
He'was then placed in a hip-bath and leeches and | 
fomentations were applied. He passed some urine | 
in the bath, and felt somewhat relieved. 

March 7th.— At the hour of visit, the serotum and~- 
penis were found to be much swollen, and tense—the 
skin of a.red colour ; there was. considerable restless- 
ness and uneasiness—the tongue was covered with a 
thick fur, and dry—the pulse weak and intermittent. | 
He said that m endeavouring to pass urine, he found | 
that it did not come away as before. 

‘There being no doubt that rupture of the urethra, 
and extravasation of urine into the subcutaneous 
cellular membrane of the scrotum and penis. had 
taken place, an attempt was again made to introduce 
a gum elastic catheter, and repeated by Mr. Wilmot, | 

The patient was then | 

placed under the edge of a table in the position for 
\ 

| 








lithotomy, a staff was passed down to the seat of the 
obstruction, and an incision made in the perineum 
upon its point; the urethra being now opened, an 
endeavour was made to passa small catheter, and 
afterwards a bent probe towards the bladder, but 
without effect; the opposite extremity of the’ 
urethra could not be found. [ree incisions were 
then made in the scrotum and penis, whicl®gave exit | 
to urine, and blood. He was placed in bed, and an 
emollient poultice applied over the parts, 

- On visiting him some hours afterwards, I found 
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‘rarely escape gangrene. 
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wound in the perinceum, and partly by the natural 
passage ; suppuration occurred about the root of the 
penis, and a good deal of healthy pus was discharged 
from the incisions which had been made there, the 
others gradually healed. The swelling of the scro- 
tum subsided first, afterwards that of the penis; his 
appetite and strength returned, and, March 2ist, a 
fortnight after the operation he found himself so 
well that he was up all day, and the urine came 
altogether by the penis; none by the incision in the 
perinceum. 

March 29th._-The incision in the perinceum is 
almost healed, the patient passes urine in a full stream; 
and has not.the slightest uneasiness of any kind. He 
is going home to-day or, to-morrow, exactly three 
weeks after the rupture of the urethra, and extravasa- 
tion of urine. 

There are some points of interest connected with 
this case, upon which I may delay for a few minutes. 
One was the complete absence of sloughing of the 
cellular membrane, although the parts were probably 
infiltrated with ‘ine for several hours ; this I believe 
very rarely haphens, as when the urine has been 
retained for any length of time in the bladder, its 
irritating properties become proportionably increased, 
and the tissues into which it extends in such cases 
Indeed all writers upon 
the subject agree upon this point. Desault says, the 
urine of all the fluids in the economy, is that the 
extravasation of which is the most destructive, if not 
very promptly evacuated, it kills the parts into which 
it extends, and causes gangrenous inflammation of the 
skin. ; 4 

Boyer repeats verbatim what: I have quoted from 
Desault. 

Cooper, in his Surgical Dictionary, says when the 
extravasation is extensive, the incisions should be 
multiplied. It would be absurd to spare the parts, 
for all those with which the urine has come in contact, 
seldom eseape mortification; the incisions which are 


}made, hardly ever have the effect of saving them ; 


but by accelerating the discharge of putrid sanies, 
and stagnant urine, they prevent mischief’ which 
would originate from a further lodgement. This is 
simply a translation of what Desault has satd in another 
place. And Sir B. Brodie in his lectures on. the 
diseases of the urinary organs says, wherever the 
urine penetrates, it first inflames, and then kills the 
part. . 

_ Another point connected with the case worthy of 
observation, was the perfect eure of the stricture 
which followed the rupture of the urethra; the patient 
being able before he left the hospital, to pass urine in 
a full stream ; which he had not done for a consider- 
able time before. 

Lastly, and a point of practical value in this case, 
is that it illustrates remarkably the importance of 
making a free Incision in the perinceum .as soon as 
possible after the accident, so as to allow a free exit 
for the urine ;. there ean .be little doubt, that if this 
treatmenthad not been adopted in the present instance, 
the patient would:have sunk, as he was very low at 
the. period of the operation ; he was advanced in 


year's; and in addition, he was labouring under chronic 


bronchitis at the time. 

Dr. FiLeming said, the patient whose. case “Dr. 
Bellingham had related, was a butler in a gentleman’s 
family, he had known him for a long time, and had 
often remarked a urinous smell fromhis person. He 


that he had passed a good deal of urine by the (Dr. Fleming) was called to visit him three days pre- 
opening in the perineum, and that the, incisions in | vious to his admission, at which time he hadhad a rigor. 


the scrotum and penis had bled freely ; and though | He examined him carefully, there was nothing ab- 


weak, he felt himself cansiderably relieved. | normal in the scrotum, penis, or perineum, nor was 
_ It is nunecessary to detail the daily progress of the , the bladder distended with urine at the time, He 
ease. The urine continued to come partly by the | recommended his admission into hospital, and he had 
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not seen him from that period, until after the rupture 
of the urethra and extravasation of urine had taken 
place; the scrotum and penis were then much dis- 
tended. He (Dr F.) has seen the patient within the 
last ten days; he is now free from.any urinary irrita- 
‘tion, and is improved in general health. | 
Dr. Houston inquired if it was perfectly ascer- 
tained that the patient had laboured under stricture 
as we sometimes meet with cases wherea large instru- 
ment will pass readily, although a small one will not. 
Dr. Fremtine said that at the time he first was 
called to the patient, from his age and other circum- 
stances, he suspected prostatic disease; he did not, 
however, make any attempt to pass an instrument. 
Dr. Beitincuam said the peculiarity of the case 
which induced him to bring it before the society was, 
that the cellular membrane of the scrotum and penis 
had been infiltrated with urine for several hours at 
least; and yet, gangrene did not occur. He believed 
very few cases had been recorded having such a 
fortunate termination. an 
The PresipENT in adjourning the society, congra- 
tulated the members upon the spirit with which it 
had been carried on during the past session. A 
umber of most interesting and valuable papers had 
been communicated to it, many of which had been 
published, and had already taken their place in the 
records of science. The society was particularly 
indebted to the gentlemen connected with the City of 
Dublin Hospital, for a large number of valuable 
communications, also to those of the Richmond Hos- 
ital, and the Meath and Mercer’s Hospitals, and he 
Berea the members of the society would assemble in 
November determined to carry it on with renewed 
energy. 
The Society then adjourned. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


COLLON DISPENSARY—MEDICAL REPORT. 


TO THE GOVERNORS OF THE COLLON DISPENSARY. 


I have the honor of laying before you the medical 
report of the Collon Dispensary, for the year ending 
Ist May, 1842, 

In that time there have occurred one thousand 
eight hundred and thirty instances, wherein medi- 
eines and attendance have been afforded to the indi- 
gent sick of this neighbourhood; of these, eight hun- 
dred and thirty-two were new and distinct cases, and 
three hundred and twenty-seven visits were paid at 
the homes of the sick. 

It is a matter of congratulation to us all that our 
village and its immediate neighbourhood have enjoyed 
this year, anexemption from the bad description of 
fever, of which so many cases formed a- part of the 
report for the year 1841; in that year, typhus fever of 
the worst kind was very prevalent here, and although 
there occurred but few deaths in proportion tothe 
number attacked, yet such was the tediousness of re- 
covery that a great deal of poverty was the conse- 

uence. Where heads and grown-up members of 
amilies had lain ill of fever for five-and-twenty or 
thirty days, and in two instances, for forty-three and 
fifty days, a deplorable state of want was felt during 
the long period of their convalescence. In the pre- 
sent report there are a good many cases of simple 
fever which have all terminated in recovery—scarla- 
tina has likewise prevailed. here during the last two 
months, and I am sorry to say four of the cases have 
ended fatally, two in particular, were of the most 


- 


malignant form, they were members of one family, 
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and death tock place early on the third day. Dis- 
eases of the lungs are, I am happy to find, of rare 
occurrence here, I have only seen three cases of con- 
sumption since I became attached to this dispensary, 
now about one year and a-half—this speaks well for 
the locality of Collon—dropsies are not frequent, 
neither are cases of ague met with here. Of-diseases 
of the liver and stomach there is rather more than an 
average share, and some of those have obstinately re- 
sisted all treatment, and have terminated in death, or 
in incurable states of these complaints. The remain- 
ing cases comprise those usually met with in dispen- 
sary practice, and in the same proportion as in other 
places. There have been but few accidents in this 
neighbourhood, chiefly consisting of fractures and 
dislocations which have all got well. Some serious 
surgical operations have taken place, one in particu- 
lar, in which [removed a cancerous gland of enor- 
mous size, under circumstances in which recovery 
rarely happens, and this case has succeeded to my 
utmost wishes—the others, including a case of stran- 
gulated hernia, have all ended well. In the mid. 
wifery practice there have been very few cases re- 
quiring instrumental aid, in those, although present- 
ing unusual difficulties and danger, both mothers and 
children have been saved. 

I have not seen one case of small-pox during the 
last thirteen months, neither have I heard of a case 
occurring within miles of me; this I attribute to the 
general system of vaccination, and the wise interference 
of the legislature in preventing quacks and other igno- 
rant persons from using the variolous infection—an 
interference which had it been adopted heretofore, 
would long ago have banished the disease from this 
country. 

It would be a great injustice, and want of courtesy 
in me were I to let this opportunity pass by without 
alluding to, in terms commensurate with its worth, 
that truly valuable auxiliary in relieving the distress of 
the poor, I mean the “ Ladies Destitute Sick Sdciety,”* 
and it affords me no small pleasure in thus giving my 
testimony as to its usefulness; this society kept up as 
it is, so nobly and so amply, reflects the highest 
eredit on the charitable sympathy of its supporters, 
and I am sure it will give them great satisfaction to 
know that, through their means many a life has 
been saved; nothing is more valuable in convales- 
cence especially after long fevers, than proper nou- 
rishment and warmth—in fact it is every thing—and 
in many instances prevents the already tottering con- 
stitution from falling into lingering and incurable 
diseases; many a poor person here would have died 
last winter, had it not been for the wine, meal, blan- 
kets, &c., which were given them from this society. 
Happy are the poor in having such kindhearted and 
free-giving sympathizers in their wants! ~ 

I cannot conclude without noticing the attempts 
which are at present being made to transfer the man- 
agement of our excellent charities to other hands; 
whatever may be the views of those immediately con- 
cerned in the framing of the intended act, it is quite 
certain that to take the government of the medical 
charities out of the hands of the present long. tried 
and natural protectors of the poor, is to do that for 
which, to‘say the least of it, there seems to be not 
even the shadow of an excuse. It would be well there- 
fore for the governors of infirmaries, fever hospitals, 
and dispensaries, to unite in-timely efforts in prevent- 
ing such a misfortune. 

I remain my lord, and gentlemen, your very obedi- 
ent and humble servant, 

EDWARD P. MACLOUGHLIN, 
Physician and Surgeon to Collon Dispensary, &e., &¢, 
Collon, May 10th, 1842, : 


ORIGINAL REPORTS. 


DRUMLISH DISPENSARY—MEDICAL REPORT. 


TO THE COMMITTEE AND SUBSCRIBERS OF THE DRUMLISH DISPENSARY. 
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GEeNnrLEMEN,—Allow me to lay before you the first annual report of this charity, from the 6th of April, 184], to 
the Sth of May, 1842, the duties of which, [ trust, have been'satisfactorily performed,‘and from the following account, 
to:h you and the public may judge the necessity of such an institution in this populous district.—I am, gentlemen, 
EDWARD ELLIS, M.D., L.R.C.S.F. 
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* This case, which I have successfully treated, I hope shortly to Jay before the profession. - 
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REVIEWS AND NOTICES OF BOOKS. 
CLINICAL LECFURES ON VENEREAL DIS- 
EASES. By Ricuarp *CarmicHagn, M.R.LA. 
Illustrated by engravings of the different forms of erup- 
tion. Reported by Samusn Gorpoy, A.M. Dublin: 


Hodges and Smith. London: Longman, Brown, and 
Co. 8vo. Pp. 219, 1842. 


Our notice of the present volume must be brief in- 
deed; the name of its distinguished author in fact 
renders any enloginm on our part superfluous; and 
an analysis of its contents would be misplaced in this 
journal, as will appear from-the subjoined notice pre- 
fixed by Mr. Gordon to the work :— 


“The following elinical lectures, by Mr. Carmichael on 
venereal diseases, were noted and published by me, in 
conjunction with his lectures on other subjects, in the 
MerpicAt Press for1840.. As this author’s several works 
on those diseases are now out of print, I have obtained 
his permission to re-publish. these lectures, and he has 
himself taken the trouble of revising them, 

‘‘ With the exception of some trifling yerbal alterations, 
they are substantially the same as those already inserted 
in the Mepicau Press. To illustrate, however, in a 
manner the least expensive, I have added but one engrav- 
ing, which exhibits a specimen of the six different forms 
of venereal eruptions most frequently met with; and this 
will, I trust, be found a most useful and important addi- 
tion to these lectures.” 


- We are sure that the publication of the present 
volume wil] prove most acceptable to the profession. 
Mr. Carmichael’s works on'the affections it treats of 
are now with difficulty to be obtained; and here we 
have, in a cheap and compendious form, the matured 
views of one of the most eminent practitioners, inthis 
or any other country, on a. class of diseases, perhaps 
the most important to which the human race is sub- 
ject. ¢ / 





MEDICAL BENEVOLENT FUND SOCIETY. 
THURSDAY, May 26, [842. 


A meeting of ‘ medical gentlemen, favourable to 
the establishment of a Benevolent Fund Society,” 
having been called by requisition, the following mem- 
bers of the profession assembled in the Examination 
Hall ef the College of Surgeons, at one o’clock, P.™., 
viz. :— 

Sir. Henry Marsh, bart., Mr. Carmichael, Mr. 
Wilmot, Dr. Graves, Dr. O’Beirne, Dr. Jacob, 
Dr. J. Jacob, Maryborough; Mr. Collis, Dr. Shekleton, 
Dr. Kingsley, Roscrea; Dr. Ferguson, Mullingar ; 
Dr, Walsh, Naas; Dr. Blackley, Armagh; Dr. Cor- 
bett, Innishannon; Dr. Sherwood, county Wicklow ; 
Dr. O’Grady, Dr. Duncan, sen., Dr. Duncan, jun., 
Dr. Benson, Dr. Harrison, Dr. Mollan, Dr. Har- 
grave, Dr. Brady, Dr. Macdonnell, Dr. Clinton, 
Dr. Harvey, Mr. Williams, Dr. Stuart, Dr. Fitz- 
patrick, Dr. Stephens, Mr, M‘Entire, &c., &c. 

_ Sir Henry Marsu was’ moved to the chair, and 
Dr. Benson was requested to act as Secretary. 

The first resolution was moved by Dr. Kinesiey, 
and seconded by Dr. GravEs— | 

Resolved—That the formation of a Medical Benevolent 
Fund Society, similar to that whichis connected with the 
Provincial Medical Association of England, is loudly 
called for by the casualities to which our profession is 
exposed. 

Dr. Kinestey said, Mr. Chairman and gentlemen, 
I don’t think I could advocate the first resolution, 
which I have the honour of proposing, better, than by 
drawing the attention ofthis highly respectable meet- 
ing to the annual report for 1840 of the society for 
the relief of the widows and orphans of medical 
men in London and its-vicinity, “This charitable 
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institution has been in active operation for more than 


fifty years, and was established by the benevolent ex- 


ertions of but seven members of the medical pro- 
fession. Commencing with a very limited number of 
subscribers, and consequently with a very slender in- 
come, it has gradually assumed such an importance, 
and attained to such a degree of prosperity, as place 
it upon a level with some of the most influential 
charities of the metropolis ; the funded property of 
the society amounting now to nearly forty-five thou- 
sand pounds, enables the directors to distribute, with 
the aid of annual subscriptions, above fifteen hundred 
pounds per annum, among thirty-one widows, fifteen 
orphans of deceased members, and one aged and 
distressed member. The degree of relief afforded 
by the society to its pensioners has, of course, varied 
with its means; the present allowance is £35 per 
annum to a widow, provided her income from other 
sources does not exceed £50 a year; to each of her 
children under fourteen years of age, £12 yearly is 
allowed; and, under some circumstances, an appren- 
tice fee is usually granted upon application. The 
sum of £26,066. 5s. has been distributed among per- 
sons eligible to receive assistance. In 1810 it was 
found that, reckoning from the first establishment of 
the society, 97 of its members had died, and that the 
applications for relief from widows and orphans 
amounted to 2], so that nearly one-fourth of those 
who had died, left their families destitute, and conse- 
quently dependent upon the funds of this charity. 
It is devoutly hoped that a knowledge of such facts 
as these may influence the wealthier members of the 
profession, in Ireland, without exception, to join 
their humbler brethren solely from motives of charity 
towards their less fortunate brethren, in establishing, 
on a permanent and firm basis, 


“THE MEDICAL BENEVOLENT FUND OF IRELAND.” — 
It is still more to be desired that members of the pro- 
fession, just commencing their career, aware as they 
must be of the difficulties that beset-their path, should 
contribute to the funds of a charitable institution, the 
advantages of which might, by possibility, be reflected 
back upon their own dearest connections, and more 
especially as the subscription is so small in amount, 
(one guinea annually,) as scarcely to be an object of 
consideration to any one in practice. This union of 
prudence and benevolence, in supporting a charitable 
institution, could hardly fail to afferd comfort to 
themselves, and be approved of by their friends. 
These views of the utility of the society chiefly ap- 
ply to the members of the medical profession, but to 
the wealthy and charitably disposed of all classes of 
the community, some considerations may be addressed 
in behalf of this charity, particularly as the real con- 
dition of the profession seems to be little, if at all, 
underrstood by persons unconnected with it. Those 
who look only on the surface of society, and who 
hear of the large fortunes accumulated by a few 
successful medical practitioners, may think that the 
practice of the medical profession is at once the sure 
and ready road to independence and wealth; but the 
appalling fact already stated, that one in four. of the 
members of the society for the relief of the widows 
and orphans of: medical men, &c., has left a widow, 
or orphans, claimant upon its funds, sufficiently dis- 
proves this opinion. The public generally appear to 
have no knowledge of the difficulties, and conse- 
quently, no sympathy for the.struggles of men, who, 
bred with the notions and feelings of gentlemen, edu- 
cated at a great expense, and obliged at all hazards 
to keep up an appearance of respectability, are com- 
pelled to, wait quietly and silently for that employ- 
ment, which they either may not obfain at all, or too 
late in life to afford them an opportunity of providing 
for their families. When it is also considered that 
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the medical man is almost under the necessity of en- | that the object for which they had assembled, would lead 
tering into the married state early in life, and that he | to a better understanding amongst medical men, 
is algo more than ordinarily exposed to the chances of | whose interest it was to be united. He felt certain, 
disease and premature death, it will not be a matter | that as all parties had congregated that day for the 
of astonishment, that so many respectable members | purposé of doing good, the object would have an 
of the profession of all classes, have been’ found to | indirect, yet powerful influence on the parties them 
have their families unprovided for, their last days em- | selves, and be the means of promoting unanimity and 
bittered by disappointed hope, rendered doubly poig- | good will in the profession. 
nant by the necessity of concealing their wants from The second resolution was proposed by Mr. | 
the eyes of a hard-judging world. When these cir- | Winsor, and seconded by Dr. Joun Jacos. 
cumstances are duly considered, can it be doubted Resolved—That the present meeting, highly approving 
that those who have it in their power to relieve real | of the objects contemplated, do form itself into such a 
distress, and who must in their own persons, or in | society, and adopt the following general rules for its ma- 
thosé most dear to them,~have experienced the resto- | nagement. 
ration to health, or mitigation of disease, which the | 
zeal and assiduity of the medical profession has tended 
to effect—can it be doubted, that they will contribute 
their aid to the widows and orphans of the less fortu- 
nate practitioners, whose deaths are often caused 
solely by their unwearied endeavours to do good to 
their fellow creatures? Neither must it be forgotten, 
that the widows who may apply for the relief, which 
{I hope this society will soon be in a posture to afford, 
will be persons taken from the better educated classes 
of society, who would prefer enduring in silence the 
privation of their accustomed comforts, to urging 
their claims upon public charity by making known 
their distress. I will not trespass further on the time 
of the meeting, but will read the resolution I have the 
great pleasure of proposing. , 

Dr. Graves seconded the resolution, and ob- 
served that the medical profession laboured under 
peculiar disadvantages which render the establish- 
ment of a Benevolent Fund more necessary in that 
than in any other profession. In the first place, its 
duties’ were those best calculated to undermine and 
break down the constitution. The anxiety which 
harasses the mind of the medical man in extensive 
practice is such as no other class of men experience, 
and of which none but they themselves can form an 
adequate conception, added to which the excessive 
fatigue they undergo, sitting up at the sick bed, 
travelling at night, in all kinds of weather, &c., con- 
duees to render their tenure of life uncertain in an 
eminent degree. It may be supposed by some, that 
the daily witnessing of scenes of suffering and misery, 
renders the mind of the physician careless and indif- 
ferent, but such is not the case; it is well known, 
that both Cheyne.and Percival sank under the weight 
of anxiety and responsibility which their high position 
in the profession imposed on them. The only cir- 
cumstance that enables the physician to look on at the |. 
scenes he is called to; is the conviction, that his 
efforts are directed towards the removal or alleviation 
of the sufferings of his patient. Compared with the 
other professions, physicians are very short-lived, 
even lawyers enjoy greater longevity. But in Ireland 
the mortality; amongst medieal men is infinitely 
greater than in England, for in this couttry typhus 
fever alone cuts off more than one-fourth, as will soon 
appear from a most important statistical report, drawn 
up Drs. Stokes and Cusack. Such fearful mortality 
could not arise from this cause in England, for in the 
large town of Exeter, there were only four cases of 
typhus fever ina whole year. Having shown the 
necessity of establishing a fund, he would add, that it 
was not essentially necessary to have a lage capital, 
for by well-directed exertions, a small one might be 
made very useful, in proof of which he need only 
allude to the establisHment of a similar fund by the 
company of stock-brokers, whose members were very 
limited, and yet from this small fund he had personal 
knowledge of two instances where families, left 
without any provision, were madecomfortable, fromthe 
assistance which it extended to them. He hoped 
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1. That a charitable fund be created by donations and 
subscriptions of physicians and surgeons, to be called the 
Medical Benevolent Fund of Ireland. 

2. That contributions be received from all persons 
friendly to the objects of the Society, though not be- 
longing to the profession. | ; 

8. That the object of the fund be the relief of medical 
men under severe and urgent distress, occasioned by 
sickness, accident, or any other calamity. 

4, Tliat any medical man labouring under such afflic- 
tions be considered a fit object for the charity. 

_§. That the claims of contributors shall, as far as pos- 

sible, have the preference; but that contributions to the 
fund give no claim of right to relief, the fund being one 
of pure charity, and that each case be judged according 
to the urgency of the distress. 
6 That under circumstances of peculiar emergency, 
relief may be extended to the widows ahd orphans of 
medical men, it being understood that itis not the design 
of this fund to relieve medical men from the necessity of 
providing for their families by ordinary life insurances, 
and such other means as prudence dictates. 

‘‘ But if any provide not for his own, and specially for 
those of his own house, he is worse than an Infidel. ? 

1, Tim. 5, 8. 

7. That the management of the fund be conducted by 
committees of the contributing members, annually ap- 
pointed; the central committee to be at Dublin, and 
local committees, subordinate to the cettral, in each of 
the principal cities and towns; the central committee 
having power to appoint local committees wherever they 
may be required. 

A general meeting of the contributors of the society shall 
be held once in each year, at such time and place as may 
be most conyenient to the members, 

At this meeting, all who are contributors to the amgount 
of £1. ls. per aunum, or donors of £10 or upwards, at 
one time, or by instalments from annual subscribers, till 
this sum is paid, shall have a voice : they shali likewise be 
entitled to recommend cases for the bounty of the society. 

At each annual meeting, reports of the different com- 
mittees shall be received and read; and the treasurer’s 
acedunts examined and audited. 

“Mr. Wiinor expressed his entire approbation of 
the society, and wished it every success. : 

Dr: Jacon, of Maryborough, seconded the résolu- 
tion, and observed that he considered it unnecessary 
for him to urge the propriety of establishing such a 
society as that in contemplation, as all present were no 
doubt fully impressed with the advantages to be 
expected from it. All who heard him were aware of 
the dificulties to which members of the’ profession 
are exposed, on first embarking im practice with per- 
haps limited resources, which had been much’ cur- 
tailed by the expenses of previous education. Medi- 
cal men were expected to sustain their position as 
gentlemen, and it was generally considered essential 
that a practitioner should be a married man. In 
this way young men soon became involved in the 
eares and responsibilities of a family, and too often 
the profits of their profession were fonnd inadequate 
to the discharge of their pecuniary liabillties. No 
class of persons were so liable to be cut off at an early 
period of life, before provision could be made for the 
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support of widow or children. Several of his’ most 
valued professional friends had been hurried to a 
premature grave, and few of his professional acquaint- 
ance had escaped without having encountered formid- 
able illness. It was well known how unfavourable 
is the condition of a medical man in fever, mind and 
body, most probably previously over-worked. An 
anxious watchfulness for unfavourable symptoms 
conduces, in almost every instance, to the develop- 
ment of unfavourable disease. Other classes of the 
community, less liable to be suddenly summoned from 
existence, or to be incapacitated by illness, make pro- 
vision for the relief of their brethren in distress. It 
would be both discreditable and unwise, if the pro- 
fession should fail to effect some similar arrangement. 
The subject was now fairly brought forward, and too 
much credit could not be awarded to his worthy and 
philanthropic friend, Dr. Kingsley, by whose sole 
exertion the institution was established; for estab- 
lished it was, and it only remains to be proved what 
shall be the extent of its beneficial operation. He 
was gratified to observe that the present meeting, 
composed of many of the most gifted and highly 
respected members of the profession in Ireland, 
afforded most encouraging promise of future pros- 
perity and success. It was only necessary that each 
individual present should determine that the institu- 
tion shall flourish, and its success will be secured. 
Let one and all urge upon acquaintances and friends 
the obligation of contributing something in aid of the 
funds. Let the rich contribute according to their 
means, and let the mite of the poor be most thank- 
fully received. Indeed he would impress upon his 
less opulent brethren, that they are especially called 
upon to give as much as they can conveniently afford; 
for it must be a gratification for any man to feel, if 
misfortune should force him to seek relief from the 
society, that he did not come to ask. alms from 
strangers; but honourably to draw; in the houriof 
adversity, from a common fund, to the formation of 
which he had contributed himself. He would beg to 
- remind the gentlemen of the city, that upon them 
should chiefly depend the practical utility of the insti- 
tution, for a steady and business like-application on 
the part of the committee, could alone secure a judi- 
cious application of the funds. For his own part, he 
would venture to answer for the provincial practi- 
tioners, that their subscriptions should be forthcoming. 
He would read the proposed rules for the’ meeting, 
from which it would appear, that the institution is to 
be strictly charitable in its operation, that medical 
men in distress shall receive relief, as far as the funds 
will afford ; and that the widows and orphans of 
medical men are also to be assisted; contributors to 
the fund, or their families, being entitled to prior 
consideration of their claims, but enjoying no right 
to relief, unless as the merits of their case shall appear 
to the committee'to require. He had little hope-a 
few months since, that he should now see the pros- 
pects of the society so encouraging ; but he could 
plainly observe, from the feeling of those around him, 
that its establishment has been already rendered per- 
"manent and secure. ‘ | 

'. The third resolution was.proposed by Mr. ‘Coxtrs, 
and seconded by Dr. O’Grapy— . 

Resolved —That the objects of the society merit the 
countenance and support. of every humane physician and 
surgeon. 

Mr. Corris—I shall commence, sir, my observa- 
tions with that text of St. Paul, which I find guoted 
at the end of one of the printed rules. 7 

““If any provide not for his own, and specially for 
those of his own house, he is worse than an infidel.” 
This passage, though in the first place evidently in- 


tended to inculcate a duty which we owe particularly 


to those persons who are dependent upon us for sup- 
port, such as wife, children, servants, &c., may with 
certain limitation be applied to the members of such a 
community as that of the medical profession, where 
men are or should be bound by one common object: 
whose pursuits are the same, and where all are ex- 
posed to like casualties. As noone, then, when com- 
menciug this profession can know, whether it may not 
be his own lot to be deprived of the means of sup- 
port for himself and family, by circumstances over 
which he can have no eontrol; I say then, if he be 
not guided *by any higher principle, that even upon 
this, it is the bounden duty of every well meaning 
man, of every one who can feel’for the wants and ne- 
cessities of his fellow-creatures, to come forward and 
to assist this society, and endeavour to form a fund, 
out of which the old or infirm physician or surgeon 
may be relieved or supported when unable to contri- 
bute by his own exertions for his own maintenance— 
or from which the widow or the orphans of one, 
perhaps cut off by fever or other disease, can be as- 
sisted and put forward in the world., -Do not be dis- 
courageg@ by having only a very small fund to com- 
mence with, Jet a good commitiee be formed, let it 
work assiduously, and energetically, and with pru- 
dence, and inthe end, you will have enough. I was 
reading last night a report of an orphan society, 
which commenced thus :—‘ Two or three poor men 
were sitting upon a tombstone in one of our church- 
yards, and were looking upon the grave uf an ae- 
quaintance who was lately buried; their thoughts 
were very naturally turned towards the poor widow 
and orphans of the deceased, andreflecting that there 
was no present means of support for them, it oc- 
curred tothem that an institution might be got up 


for the relief of such destitute cases, and with only.a” 


few pence in their pockets, they formed a nucleus for 
an orphan society,:.whieh, now-+supports and educates 
three hundred orphans, in different parts of the coun- 
try, atan annual expense of between £2000 and £3000 
per year.” Such a case as this should give us encou- 
ragement. We have this day formed a nucleus for a 
society-—let us go on, and a blessing will attend our ex- 
ertions, if prosecuted ina right spirit, and conducted 
with a proper feeling, and with due perseverance. 

Dr. O’Grapy seconded the resolution, and in a 
very warm and animated address, recommended the 
charity to the fostering care of the profession. 


The next resolution was proposed by Mr. Carmi- 
CHAEL, and seconded by Dr. MacponnEeLL :— 


_Resolved—That we particularly call on the wealthier 
members of the profession to aid in this work of mercy, 
and liberally to contribute toward its maintenance. 


Mr: CarmicHaEL said, Mr. President, I consider 
this to be a wise and important resolution; for, if the 
wealthier members of our profession come forward 
as they ought, and contribute liberally to this bene- 
volent institution, we shall soon have a capital, 
without which the institution would be a mere shadow, 
without weight or substance. One of the great ad- 
vantages likely to result from having a fixed capital, 
the interest of which should only be employed for 
current expenses, is this—that it will be the means of 
inducing many wealthy persons, not only in, but ont 
of the profession, to bequeath handsomely to a fund 


‘for the benefit of an unfortunate class of gentle- 


men and their families, who have been reduced to 
poverty and distress, not in general through their 
own imprudence, but from the necessity with inade- 
quate means of maintaining a respectable appearance 
corresponding to their station as members of a liberal, 
but, at present, sadly over-crowded profession. _ Had 
such a fund existed: some years ago,.I am persuaded 
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that such men, as the late Dr. Evory, and others I 
could mention, who died possessed of ample and 
princely fortunes, without children or immediate rela- 
tives to inherit their riches, would have added largely 
to such a nucleus, I shall only add, Mr. President, 
my conviction that the profession ought to feel in- 
debted to Dr. Kingsley for the pains, energy, and 
prudent measures he has employed, in laying the 
foundation of this much-wanted and most benevolen 
institution. : : 

Dr. MacponnerL seconded the resolution. He 
said it was unnecessary for him, after what Mr. Car- 
michael had said, to: speak to the resolution: but 
could not deny himself the pleasure of giving expres- 
sion to the gratification he felt in taking any part in 
proceedings to originate an institution, all the ob- 
jects of which he so entirely approved: and wished 
weil to. i 

Fifth resolution proposed by Dr. O’Betrne, se- 
conded by Dr. Jacos. 

Resolved—That the best thanks of the Society are due, 
and are hereby given to Dr. Kingsley for his unwearied 
exertions in this good cause. and for being instrumental 
in bringing it to its present state. 

Dr. O’Berrne—I feel very great pleasure in pro- 
posing this resolution. Dr. Kingsley favoured me 
with several communications on the subject of this 
truly benevolent and much-required fund, all of 
them breathing that pure spirit of philanthropy, and 
that anxiety for the success of his undertaking which 
are equally honourable to his head and heart, and 
which, even to the greatest stranger, could not possi- 
bly fail in exciting the highest admiration and respect 
for his character. But he has not confined himself to 
mere words, for he has exerted himself in every way, 
and with an almost undying perseverance to ac- 
complish his noble object. Very recently I thought 
that a grant of money, to form the nucleus of the 
capital of the fund, might be obtained from the College 
of Surgeons. . Accordingly, I submitted the proposal 
to the Committee of Economy, but found that the 
College, from the nature of its charter and by-laws, 
could not legally make such an application of its funds. 
If such were not the case, there can be no doubt but 
that every member of that body would most willingly 
assent to the proposal. But I look to his thorough 
knowledge of the subject, to the weight of his cha- 
racter, and to his untiring energy, as much more fruit- 
ful sources of success—-and I venture to predict, that 
1 shall soon have the pleasure of congratulating him 
upon the completion of all his very humane and praise- 
worthy views. 

Dr. Jacoz observed that he was much gratified at 
“having the duty of moving a vote of thanks to Dr. 
Kingsley assigned him, not merely because he consi- 
dered him entitled to such thanks, but because he was 
rejoiced to find such. benefits to the profession con- 
ferred by one with whom he was intimately connected 
in early life as a fellow pupil. The thanks of such a 
meeting, as the present, must be grateful to the feel- 
ings of Dr. Kingsley, but thanks and prayers of the 
widowsand orphans, who are eventually to be benefitted 
by his exertions, must be ten times more so. 

Dr: Kinestey said, Mr. Chairman and gentlemen, I 
sincerely thank you for the very great honour you 
have conferred. on me, by .your unanimous vote of 
thanks, for my. exertions in behalf of the Medical 
Benevolent Fund of Ireland—an honour, I fear, quite 
above my deserts. I certainly have been most zealous 
in endeavouring to place it in its present position. Sir, 
if I should be an instrument, however humble, in the 
permanent establishment of this charitable institution, 
of the suceess of which I have no doubt, I shall 
always consider this the proudest day of my life. 
My best thanks are duc, and 1 beg leave to tender 


them, to the gentlemen present, who have so kindly 
come forward here to-day, to uphold the cause of the 
destitute widow and orphan. . 

Sixth resolution proposed by Dr. O’Brren, seconded 
by Dr. Moxtian. : 

That the following gentlemen do constitute the officers 
for the ensuing year. 

CentraL CommitTer, with power to add to their 
number, up to 21—.Sir H. Marsh, Bart., Richard 
Carmichael, Dr. Graves, 8. Wilmot, Esq., Robert 
Shekleton, Esq., Arthur Jacob, Esq., Dr. Collins, 
John M‘Donnell, Esq., Wm. Hargrave, Esq., Dr. 
Brady, Dr. Harvey, Dr. Maunsell, R. C. Williams, 
Esq., Dr. Mollan. 

TreasoreER—M. Collis, Esq. 

Hon. Sec.—Charles Benson, M.D. 

Dr. O’Brren warmly supported the objects of the 
society, and was most happy to see it entrusted to the 
hands of so able a committee. 

Dr. Morzan, in seconding the resolution, said he 
conceived the present time was particularly favourable 
for the formation of the institution, when a disposi- 
tion was manifest amongst the profession in all parts 
of the country to unite in promoting its interests, and 
he conceived it would be disgraceful if the proposed 
Society did not receive the support its objects merited. 

Sir Henry Marsm said the resolutions having 
been all adopted, and the business of .the meeting 
brought to a close, I shall beg to make a remark or 
two before I leave the chair. I must, in the first 
place, state emphatically how highly I feel honoured 
by having been on the present occasion invited to 
preside. To be called on to take the chair at a 
meeting of my professional brethren, I always esteem 
an honour—how much more so on this occasion, 
when the object of this highly respectable meeting is 
one of pure benevolence. _ There are now no con- . 
flicting opinions—no dissentient voices—no clashing 
interests—all meet and unite in one common object, 
an object peculiarly suited to our profession, pecu- 
liarly adapted to our daily pursuits and occupations, 
and that one common object—that one point of union, 
is a work of benevolence. There is no professsion 
which calls into such daily, such hourly action the 
best, the noblest feelings of humanity, as that in 
which we are engaged. To mitigate sufiering, and to 
alleviate distress—to arrest the progress of disease, 
and to diminish, as much as possible, the evils it en- 
tails on mankind, form the great business of our 
lives. To the attainment of these useful ends all our 
daily labours, all the energies of our minds are unin- 
termittingly directed. Weare not then out of place ; 
we are, on the contrary, moving in our proper sphere, 
when we unite with the view of forming a society, 
and establishing a fund for a most useful and benevo- 
lent purpose; and I repeat, that upon no occasion, 
have I felt myself more highly honoured than I now 
do, in having been called upon to preside over this 
meeting. It has been truly said by those gentlemen, 
who have ably advocated the claims of this charity, and 
who have eloquently and powerfully supported this 
good cause, that the formation of this society is cal- 
culated to create a bond of union amongst the scat- 
tered members of the medical profession: and that 
whatever differences may have existed, or may still 
exist on subjects of general interest, or questions of 
legislation, on this one all are agreed, all united, all 
brought together, with mutual kindly feelings, for 
the attainment of a purpose alike interesting and 
gratifying to every individual, who now, and who shall 
hereafter take part in the work we have taken in hand. 
Most justly, most deservedly, have the marked thanks 
of this meeting heen conferred on the distinguished 
gentleman—distinguished alike for his skill as a 
physician, and his good qualities as a man—Doctor 
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r. John Jacob, Maryborough. 


Kingsley, of Roserea, who first devised, and who has, 
’ with untiring energy, laboured to bring into practical 


Dr. Duncan, Dublin. 


operation, this “ Benevolent Medical Fund Society.” Dr. Benson, do. 

Mere benevolence is of little practical value, nay Dr. Kingsley, Roscrea. 
sometimes hurtful ; but when, as in the present occa- Dr. Collins, Dublin. 
sion, guided by sound reason, and directed with Dr. Jackson, do. 


wisdom to useful purposes, it confers on mankind the 


greatest benefits; and benefits of real value, will, I DaniPabutesasPortarlington ey 
fully anticipate, result from the establishment of this Fp sRoxwell ‘Abbeyleix o 3 0 
society, conducted, as there is every promise to expect De Pieces Tillauibes bani 
it will be, on rational and useful principles. A society Dr. O'Grady Sua tlcuan eet 
not intended to encourage idleness, or foster reckless- Dr Givaives alain Kenai) 
ness, with regard to the future, but affording assist- Dra iveladbaseueh 0 18 
ance and relief, where relief from the numerous and Tn Mult hie EM bakes 3...0 
unavoidable casualties to which our profession 1s “ 

beyond all.others liable, is imperatively demanded. : ANNUAL SUBSCRIBERS. 

I may take occasion here to notice a fact of a painful Sir Henry Marsh £ 


nature, which but too often has fallen under my ob- 


DONORS OF SMALLER SUMS, AS INSTALMENTS. 


Richard Carmichael, Esq. 
Dr. -s 


servation. I allude to the wretchedness of the posi- J. Jacob oh : 
tion to which the young widow and infant children of Dr. Duncan 2 
Dr. Benson 


the medical man, who is cut off by fever at the dawn- 


ing of his professional career, are suddenly reduced. Dr. Kingsley 

She is compelled, in order to save herself and her Dr. Boxwell 

offspring from absolute starvation, to beg from house Dr. Graves 

to house—to ask, I may say, alms from the wealthier Dr. Jackson 

of the professional brethren of her deceased husband, Dr. Mollan : <i 
whose daily labours constituted the only support of Dr. Corbett, Tunishannon 
his now abruptly bereaved family. One who had Dr. Cranfield, Enniscorthy 
been yet too young in practice to be enabled to lay by Dr. Waters, Parsonstown 
a store for the future support of his utterly depen- De. O’Brien, Ennis sey 


dent family—one, who in the laborious discharge of 


. Purefoy, Cloughjordar 


his duties, fell a sacrifice to that scourge of our pro- Dr. Butler, Thurles 
fession—contagious disease. More than one painful Dr. Grant, Thurles a 
instance of this kind has fallen under my notice. Dr. Cane, Kilkeuny 

Who would not make an exertion to save a young Dr. Lawler, Kilkenny 


widow and her infant children from such a degrada- Dr. A. Walsh... 
tion? How little can be done in their behalf by the Dr. Macdonnell, Dublin ... 
liberality of a few individuals, however anxious to Dr. Bird, Banagher sarin i 

How admirably calcu- Dr. Thornhill, Skerries ... 


meet the pressing demand ! 
lated is a society. such as this, to give under such 
circumstances effectual aid, and to place the widow in 
a position to earn a subsistence for herself and her 
little ones! Nothing can place the value of such a 
society in a more. striking view. Many other 
analogous facts have been’stated, all tending to show 


. M. Geoghegan 


. Nugent, Cork 

. Clinton, Dublin 

. Sherwood, Redcross 

. D. J. Hynes, Kinvara 
. Brady, Dublin i 


the necessity, the practical utility of this society. It F. L’Estrange, Esq. do. ... 
recommends itself to the feeling of every benevolent Dr. Quin, Nenagh i : 
member of our profession, It rests upon the solid Dr. Shekleton, Dublin 


basis of benevolent utility. Let us all then endeavour 
to the utmost, to promote its objects—let us put our 
shoulders to the work—let us follow the example set 
before us by other professions, and by our brethren 
in England—let us interest all our friends in its estab- 


S. Wilmot, Esq. do. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Frazer, Ennis a 
Bindon, Moneygall ... 
Harvey, Dublin 

Bell, Clonmel 

Kitson, Nenagh 


lishment—let us not be content with merely givin : 
money, but let us try to engage as many as possible A Dr, M-Arthur, Shinrone 
the same good work. The donations and annual Dr. Walsh, Ballinakill 
subscriptions of many, though the portion contributed Dr. Sloane, Clonmel 
by each be small, will form a large fund, which, if Dr. Dunne, Maryborough 


managed, as Iam sure it will be judiciously, will 


Dr: 


Nolan, Wicklow 


supply the means of rescuing members of our profes- Dr. Maunsell, Dublin 
sion from circumstances of difficulty and distress, into Dr. Williams, do. 
which, from no fault of their own, they have been Dr. Hargrave, do. “ 


inevitably plunged. That which individual kindness 
cannot do, united benevolence will effect. The 
motives to exertion are strong; let us not sleep upon 
our posts, and Iam convinced that much good will 
result from our efforts. 


Several gentlemen here entered their names as 
subseribers, of whom (including some received before 
and since) the following is a list :— 

DONORS OF TEN POUNDS, CONSTITUTING THEM LIFE 
MEMBERS. 
Sir Henry Marsh, bart., Dublin. 
Richard Carmichael, Esq., do. 


a 
{ 


Dr. Purcell, Carrick-on-Suir 


“Dr: 
Dr. 
Dr. 


M. 


Dr. 
Dr. 


Mr 


Dr. 
Dr. 
Dr. 


Roe, Cavan 
O’Beirne, Dublin 
Fitzpatrick, do. 
Collis, Esq.,-do. 
G. Jackson, do 
J. Duncan, do. 
M‘Entire, do. 

G. Kennedy, do. 
Eustace, do. 
Houston, do. 


Dr. Beatty, do. 


Dr. 


Geoghegan, do. i 
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PROCEEDINGS OF COUNCIL. 

‘Tuurspay, June 9.—Council met. 

William Tanner, M.D., Cork, 

Christopher Bull, M.D., do., 

George Howe, M.D., do., 

Walter Harris, M.D., do., were admitted mem- 
bers of the Association; and the Treasurer acknow- 
ledged the receipt of their subscriptions of 10s. each ; 
also 10s. renewal subscription from Mr. H. Labatt, 
Dublin. ; 

Letter read from Major Graham, communicating 
the thanks of Sir J. Graham to the Association, for 
the resolution, respecting his bill, passed at the Con- 
gress. 


SATURDAY, JUNE 11. 
‘The following letter was read :— 


‘‘ TO THE COUNCIL OF THE MEDICAL ASSOCIATION OF 
IRELAND. 
** Roserea, June 9, 1842. 

“ GentTLeEmeN,—As I consider the accompanying 
printed document has been conceived and aeted on, 
in opposition to the resolutions passed at the late 
meeting of our Association, I think it my duty to lay 
it before you, and in doing so, Istand forward as Dr. 
Purcell’s accuser of being the originator and circula- 
tor of this manifesto, and as such, deserving of having 
his name erased from amongst our members. 

“Tam, gentlemen, your obedient servant, 

. “ Wm. Kinestry, Local Secretary.” 

The following is a copy of the document referred to 
by Dr. Kingsley :— “ 

‘* As some members of our profession have asserted 
that the reports o1 medical charities, published by the 
poor-law commissioners, are very incorrect, and are 
not entitled to confidence, and that in framing them, 
Mr. Phelan, one of the assistant-commissioners, was 
influenced by personal feelings and interested conside- 
rations, we feel it a duty which we owe to the pub- 
lic—to the medical profession—and to ourselves, and 
only an act of justice to that gentleman, to declare, 

“ Ist__That having been afforded an opportunity of 
reading the reports on the particular institutions with 
which we are respectively connected, or acquainted, 
and having examined several of the others, we believe 
those which relate to our own to be satisfactory and 
correct 3 and we are of opinion that the report, as a 
whole, may be considered to have been made in “a 
fair, impartial, and professional spirit”—the words 
made use of by the assistant-commissioners. 

‘‘9nd—That from our knowledge of Mr. Phelan, 
we consider him to be totally incapable of acting under 
the influences attributed to him; and are persuaded 
that he was guided by a sense of duty alone, which 
required that the truth should, in noimportant matter, 
be concealed; and that it is most unfair to attribute 
such motives, and thereby to affect the character of 
an individual whose writings and exertions in effect- 
ing a reform in this department of the profession, so 
far surpass those of any, or of all his cotemporaries.”’ 

Resolved—That the Secretary be directed to for- 
ward a copy of Dr. Kingsley’s letter to Dr. Purcell, 
requesting his immediate attention thereto. 





TO CORRESPONDENTS. 

The Supplementary Appendix to the Medical Cha- 
rittes Report, will be forwarded by post to any person 
who encloses the price of it (1s.) to “ Messrs. Han- 
sard and Co., printers to the House of Commons, 
London.” 

The petition of the governors of the €ueen’s County 
Infirmary is in type; but unavordably postponed. 
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THE MEDICAL BENEVOLENT FUND. 


We beg to direct the best attention of our readers 

to the proceedings of the Mepican BENEVOLENT 

Funp Society or IRELAND. It was our intention to 

have given some account of those proceedings im- 

mediately after they took place, but the length of 
the report of ‘the great meeting of the Medical 
Association, and the vast importance of the sub- 

jects discussed on that occasion, induced us to 

devote our columns exclusively to it. Second, in 

importance only to the meeting of the Medical 

Association of Ireland, we consider the meeting of 
the Benevolent Fund Society. It speaks well for our 

profession, and we trust it will prove a real benefit, 

not only to the recipients of its bounty, but to every 

individual who contributes toward its funds, or who’ 
labours to promote its interests. It would be tedious 

to detail those benefits—many of them are brought 

forward in the report, and others will oceur to every 

humane and reflecting mind. But there is one which 

we would mention, lest it should escape notice in the 

midst of more obvious advantages—and that is, the 

union and harmony which it is likely to produce 

amongst all ranks of the profession. Here, all may, 

and we hope all will, unite in one charitable and be- 

nevolent object, where all party feeling, all selfish 

motives, and all asperities being completely laid aside, 

there may be a common ground for the cultivation of 

kind and friendly intercourse. 

The first meeting of the Medical Benevolent Fund 
Society, was held in the Royal College of Sur- 
geons. It was a large and influential one; many of 
the most active and respectable members of the Col- 
lege of Physicians, and of the College of Surgeons 
were present. Infact its establishment has taken 
place under the most promising auspices, and from 
the well-known character of the officers selected to 
conduct it, we entertain no doubt of its judicious and 
successful management. 


THE MEDICAL CHARITIES’ BILL. 
Ws extract the following from the Evening Packet : 


“For information on the subject of this highly im- 
portant measure, we refer our readers to the letter of 
our London private correspondent. We have reasen 
to know that the gentlemen composing the deputation 
from the medical profession entertain a suspicion that 
Mr. Nicholls will, if he can, play them a trick, by im- 
posing upon Lord Eliot or Mr. Lucas, in whom the 
deputation repose the utmost confidence. It is the 
intention of the deputation to watch the bill in all its 
stages, in order to assist Lord Eliot, if he shall stand 
in need of assistance, to avoid the snares of Nicholls 
and Phelan.” 


The letter of the correspondent referred to, con- 
tains the following observations :— 


“In the medical charities bill all the preliminary 
objections and difficulties are surmounted, and the 
measure will be immediately forwarded, with every 
prospect of a satisfactory consummation. The govern- 
ment of the charities, and administration of their 
funds, will not be placed at the discretion of the poor- 
law commissioners, as the original provisions of the 
act contemplated ; and other alterations, equally salu- 
tary, have been adopted. I understand communi- 
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vations have been received by the members who have 
taken a prominent part in this matter from the heads 
of the medical profession in Ireland, stating their 
entire satisfaction with the bill in its amended form. 
Throughout this whole affair the country in general, 
and the medical profession in particular, have been 
singularly indebted to the vigilance and sagacity of 
the Irish Solicitor-General.” 

Our cotemporary may well say that a suspicion is 
entertained that Mr. Nicholls will, if he can, play 
the profession a trick. Weare convinced that he is, 
at this very moment, using his best efforts to mould 
this bill to suit his purposes, and that, unless the 
greatest vigilance be employed, he will succeed. In 


POOR-LAW INTELLIGENCE. 


Mr. Lucas’s honour, as well as in his inclination to } 


consult the interests of the sick-poor and the medi- 
cal profession, the utmost confidence may be reposed ; 
he gave proofs to that effect long before he came into 
office ; but we fear that the matter may not be leftin 
his hands. As far as we are concerried, we wish it 
to be distinctly understood, that we are not at all 
satisfied as to the provisions of the amended bill, as 
far as we have had an opportunity of conning them 
over ; but we have not yet seen the finally-amended 
copy. Of this we are firmly convinced, that if the 
bill is what it should be, Mr. Nicholls will not take it. 
He will either have a bill of the right sort, or no bill 
at all: and wherefore should he not? What are 
the medical charities to him unless he can make eom- 
missioners’ meat of them? On the contrary, now that 
the grand plot has been blown up, we should not be 
at all surprised to find him obstructing any measure 
for the settlement of the question which may be sug- 
gested; and we think we can distinguish such policy 
in the cloud of dust kicked up by his followers 
and agents. It is amusing to see how furiously 
they declaim against a board of medical chari- 
ties, and for this plain reason, that if there was 
such a board, with adequate powers, no board of 
poor-law commissioners would bey required, as far as 
this department isconcerned. ‘There is no relaxation 
of exertion on his part, however. If the bribery with 
hard cash be not in operation, that by promises and 
patronage is in full blow. Theimpudent demi-official 
announcement of salaries of from one hundred to 
one hundred and fifty pounds a year, to be scattered 
among dispensary doctors, has had its effect, and ci- 
devant medical patriots who, as they say themselves, 
‘cannot afford to lose a hundred a year,” are getting 
up loyal addresses, to show that whatever others may 
have suffered, they have no right to complain. The 
tail is to be flayed yet, however. 





POOR-LAW INTELLIGENCE. 

The poor-law commissioners have again forced for- 
ward the subject of the exclusion of the public press 
from meetings of boards of guardians, and have been 
again beaten in Dundalk, Ennis, and Nenagh. This 
mad step, being taken at thé present crisis, speaks 
volumes as to the desperate condition in which these 
gentlemen find themselves. 


Numerous petitions against the medical charities‘of 
Ireland being handed over ts the commissioners, have 
been presented to both houses of parliament.” ~ 

The following minute, respecting the admissibility 
of Scotch and Irish medical practitioners to union 
medical offices in England, has been issued by the 
poor-law commissioners, and ordered by the House of 
Commons to be printed, May 30, 1842:— 

The commissioners took inte their consideration the 
tollowing communications, namely :— 

1. A letter, dated April 20, 1842, from Richard 
Huie, M.D., president of the Royal College of Sur- 
geons of Edinburgh, | 
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2. A letter, dated April, 1842, from the Rev. Dr. 
Macfarlane, D.D., principal of the University of 
Glasgow, on behalf of the senate of that university. 

‘3. A letter, dated May 3, 1842, from the Rev. 
John Lee, D.D., principal of the university of Edin- 
burgh, on behalf of the senate of the university. 

4. A letter, dated May, 1842, from Francis Steel, 
M.D., president of the Faculty of Physicians and Sur- 
geons of Glasgow. ; . 

5. A memorial, dated May 9, 1842, and signed by 
Robert Graham, M.D., president of the Royal Col- 
lege of Physicians of Edinburgh, on behalf and by 
authority of the college. 

6. Aletter, dated May 3, 1842, and addressed by 
the Lord Provost of Edinburgh to the Right Hon. 
Sir James Graham, Bart., Secretary of State for the 
Home Department, and transmitted by his direction 
to the commissioners. , 

All these letters object to the exclusion of medical — 
practitioners who have merely Scotch or Irish quali: 
fications, from the recent order of the commissioners 
prescribing the qualifications of union medical officers. 
Dr. Huie, the president of the Royal College of Sur- 
geons, Edinburgh, states distinctly, that ‘* what he 
solicits is nothing less than the most absolute and un- 
conditional equality of privileges between the posses- 
sors of the English, Scottish, and Irish qualifications, 
medical and surgical.” 

ais the applications which these letters make to the 
commissioners, and the arguments by which they are _ 
supported, appear to the commissioners to rest on & 
misconception of the legal bearings of the case, the 
commissioners think that they would adopt a course . 
satisfuctory to the gentlemen whose interests are more 
immediately affected, and respectful to the learned — 
bodies in Scotland and Ireland, which grant the me- 
dical diplomas, in stating fully and distinctly the — 
grounds upon which they have proceeded in making | 
the regulations in question. | - 

In framing the third article of their recent medical | 
regulations, the commissioners have attempted to de- 
scribe the qualification for the appointment of medical 
officers in a union in England or Wales, in confor- 
mity with what they understand to be already required 
by law in respect of that qualification. The commis- 
sioners do not consider themselves empowered to con- 
fer on any person by their orders the privilege of 
practising medicine, or to revoke the. prohibitions 
against such practising contained in the laws relating 
to the profession of medicine in England. 

The commissioners have declared an English 
license to practise to bea necessary qualification of a 
medical officer of a union in England or Wales, and 
they have not ventured to admit that a Scotch or 
Irish diploma, degree, or license, is a sufficient qua- 
lification of such an officer in England or Wales. In 
ascertaining the existence of the qualification of me- 
dical officers, the commissioners considered that they 
had no discretion but to adopt those criteria of quali- 
fication which the statute law, applicable to England | 
and Wales, has prescribed. wiget 3 
__The commissioners understand that the guardians |: 
of unions are to be guided in their choice of medical: -- 
officers by the words contained in the definition eps 
“ officer” in the 109th section of 4 & 5 Wm. [Vec.: 
76, viz. : “Peeson duly licensed to practice as a 
medical man.” These terms appeared to the com: 
missioners to indicate the necessity of a distinct and 
positive license to practise derived from some special 
authority empowered to give such license, and not to: 
be satisfied by the mere -possession of personal skill 
and capacity of the candidate, however great these- 
might be, or whatever might be the testimonials of 
his ability, if these testimonials did not constitute a 
specific license to practise in England and Wales. 
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As the officer must perform his daties within Eng- 
land and Wales, it appeared to the commissioners 
that the license must be derived from some body 
capable of conferring privileges, and of intervening in 
restraint of non-qualified persons in England. and 
Wales. In other words, the terms of the statute 
seemed to the commissioners to exclude all those per- 
sons, however capable they may be, and however 
that capacity may be vouched, who practise by suffer- 
ance only and with impunity, but without a positive 
license from some authority competent to confer a 
license in England and Wales. 

Such authorities are,—1. the College of Physicians, 
having power to confer a license to practise and to 
restrain unauthorized persons from practising over 
the whole of England and Wales, and exclusively 
within the precinct gf London. 2. The universities 
of Oxford and Cari#tidge, having power to confer 
an authority throughout England and Wales, except- 
ing in the precinct of London. 3. The College of 
Surgeons, having power to confer a license to practise 
surgery throughout England and Wales, and the rest 
of his Majesty’s dominion (18 Geo. IL, ¢. 15, s. 8.) 
4. The ordinaries of the several dioceses in England 
and Wales, having power to confer licenses within 
their respective dioceses; and, 5. The court of exami- 
ners of the Apothecaries’ Company, having power 
to confer a license to practise as an apothecary 
throughout England and Wales. In all these cases 
the territorial limits of the authority are expressly 
defined, the license to practise surgery being the 
only one. which extends beyond England and Wales. 

“The prohibitions to practice are equally defined by 
the territorial jurisdictions of the bodies empowered 
to confer licenses, except alone the case of the Col- 
lege of Surgeons, who may apparently license a 
person to practise surgery anywhere in her Majesty’s 
dominions, whereas the prohibition to practice sur- 
gery without the license of the college does not 


extend to any of her Majesty’s dominions out of Eng- 


land and Wales. 

The prohibitions contained in the statute 3 Hen. 
VIIL, c. 11, and 34 Hen. VIIL, c. 5, exclude every 
person from practising physic anywhere in England 
and Wales, unless he is a graduate of Oxford or 
Cambridge, or admitted to practise by the College 
of Physicians, and even exclude the graduates of 
Oxford and Cambridge from practising within seven 
miles of London. The charter of Car. I., confirmed 
by 18 Geo. II, c. 15, prohibits every person from 
practising surgery in England and Wales, unless he 
be admitted by the College of Surgeons, or be ap- 
proved by the ordinary, &c., of the diocese, or be a 
ohysician. The 55 Geo. III., c. 194, prohibits every 
person from acting as an apothecary in England and 
Wales, who has not a certificate from the court of 
examiners of the Apothecaries’ Company, or was not 
in practice at the time of the passing of that act. 

On the consideration of these provisions, it ap- 
peared to the commissioners that the law required 
the license to be derived from a body having authority 
in England and Wales, and that a degree or diploma 
of a Scotch or Irish university, or other body, having 
power to confer an authority to practise'in Scotland or. 
Jreland, is no such license to practise in England or 
Wales, as is required by the poor-law amendment 
act for a medical officer of a parish or union. 

It is not within the province of the commissioners 
to inquire what may be the privileges conferred in 
Scotland or Ireland, by a degree or diploma in 
medieine, granted by a Scotch or Irish university or 
college, or other medical authority ; but. they appre- 
hend that in England and Wales the effect of such 
degree and diploma is governed by the provisions 











ties themselves have only a local effect in England 
and Wales, being inoperative in the precinct of 
London; yet the privileges of these universities are 
expressly saved in the several statutes prescribing the 
qualifications of the medical profession. In the same 
manner the license to practise, which an ordinary of 
a diocese can confer, is a complete and ample license 
within the diocese, but it is inoperative beyond it. 
However ample, therefore, the authority conferred by 
English, Scotch, or Irish degrees, or diplomas, may 
be within the limits of the jurisdiction of the bodies 
which grant them, the commissioners conceive that it 
is not possible to infer that a license in one place, 
whether derived from English, Scotch, or Irish 
authorities, operates as a license in every other part 
of the United Kingdom. This view of the subject 
appears to the commissioners to be settled by the 
decision of the Court of Queen’s Bench, in the case 
of the Apothecaries’ Company v. Collins (4 B. & 
Ad. 604,) Easter Term, 1833. In that case the 
defendant had a physician’s diploma from a Scotch 
university. Now an English physician is exempt 
from-the penalties of the Apothecaries’ Act; but 
the Scotch diploma was held to confer no such exemp- 
tion. 

In that case also the effect of the articles of union 
(4) between the kingdoms of England and Scotland, 
declaring that “ there shall bea communication of all 
rights which belong to the subjects of either kingdom, 
except where it is otherwise agreed in the articles,” 
was cited in arguinent, but no weight appears to have 
been attached tothe argument by the court. The 
same article has been pressed on the consideration of 
the commissioners; they, however, do not understand 
it to have any reference to the special and exclusive 
powers of officers, courts, or privileged persons, so 
as to confer on such officers, courts, or privileged 
persons, the like peculiar and exclusive powers Within 
the onecountry, as they have by virtue of their office 
or personal privilege in. the other; for instance,*the 
professional privileges of the different ranks in the le- 
gal profession in the one country, have never been 
supposed to confer the corresponding privilege in the 
other country. But what has never been denied is, 
that the common “rights” of “ subjects” of both coun-: 
tries, which are obviously distinguishable from the 
exclusive powers of privileged persons, are inter-com- 
municated by force of the article in question, and ac- 
cordingly there is no doubt that every subject of the 
United Kingdom is equally competent in law, on per-. 
formance of the required conditions, to acquire the 
local privilege in England of practising as a physician, 
or surgeon, or apothecary, or as a barrister, or ser- 
jeant-at-law, or attorney, or solicitor, as he has 
equally the right of every other subject to acquire, by 
performance of the appropriate conditions, every other 
privilege, personal or local, which can by law he en- 
joyed by a subject. | 

The commissioners are, for the reasons here as-. 
signed, unable to find, either in acts of parliament, 
or the articles of union, or in the decisions of compe- 
tent tribunals, any authority which would enable them. 


.to admit an Irish or a Scotch degree, or diploma, as 


such a license to practise medicine, as would qualify 
a person for the appointment of medical officer. 

The commissioners are bound by the law as they 
find it; they are satisfied that they have not the power 
to relax the existing statutory prohibitions, so as to 
make such degree or diploma a lawful qualification. 
It is, indeed, open to the College of Physicians, or the 
Apothecaries’ Company, to abstain from prosecuting 
such persons as practise without full authority. In 
adopting this course, those bodies would merely 
abstain from using a power of prosecution which 


above referred to. The degrees of English universi- | they might use or not as they judged fit; they do not 
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affect, by abstaining from presecuting, to give the, 
authority to practise or te revoke a statutory restraint. 
But it is a widely different thing, and one not compe- 
tent to the commissioners, to declare affirmatively 
that such persons have the qualification to be mediaal 
officers. In affecting to do so, the commissioners 
must do more than acquiesce; they must assume to 
repeal what they believe to be the statute law. On 
the other hand, if legal authority could be shown to 
the commissioners, justifying the admission of such 
persons, they would in like manner consider them- 
selves bound by that authority, and would gladly de- 
clare the competency of a body of persons whose skill 
and capability as a class are admitted. to be beyond 
question, and who have, equally with the medical 
practitioners licensed in England, derived 
authority to practise from a legally-constituted body, 
within the United Kingdom. 

The commissioners, however, do not, conceal from 
themselves that the present state of the law, with 
respect to the licensing of medical practitioners in the 
United Kingdom, is unsatisfactory; and the depart- 
ment of administration with which they are concerned 
has afforded them frequent experience of the practi- 
cal inconveniences and injustice which it produces. 
The remedy for these evils, however, does not lie 
within the limited funetions of the commissioners, 
and can be applied only by the power of parliament. 
If parliament should at any time revise the existing 
law, and establish a uniform medical qualification, ex- 
tending over the whole of the United Kingdom, and 
rendering every person so licensed a competent candi- 
date for a union office in England, it would be the 
wish, not less than the duty, of the commissioners to 
give immediate and complete effect to so wholesome a 


regulation. Epwin Cuapwicn, Secretary. 
: 





SLIGO MEDICAL MEETING. 

Ata meeting of the medieal practitioners attending 
on the fever hospitals, infirmaries, and dispensaries of 
the Provinee of Connaught, held by requisition at the 
Hibernian Hotel, Sligo, on Tuesday, May 3lst. 

Dr. Lirrriein the chair. Dr. Lynn, Acting-Secretary. 

Several letters were read which had been received 
from various medical gentlemen, apologising for their 
absence, but all joining in deprecation of the projected 
poor-law commissioners’ bill for the regulation of the 
medical charities in Ireland. A 

The following resolutions being duly proposed and 
seconded, were unanimously adopted :— 

First Resolution. Resolved—That this meeting view, 
with considerable apprehension and alarm, the enactment 
of any measure which should hand over the management 
or legislation for the management of the medical charities 
of Ireland to the poor-law. commissioners. 

Ist—Because.those commissioners have shown them- 
selves incompetent to the performance of the duties for 
which they were originated, as their erroneous estimates 
of poor-law buildings—expenditure of workhouses have 
manifested. ; ; 

2d—Because of the unpopularity those commissioners, 
by their arbitrary and dictatorial conduct, engendered 
for the character of the poor-law. 

3d—Because their conduct to the poor-law guardians 
has nullified the power. of those guardians, rendering’ 
them mereeyphersunder thecommissiovers autocratic rule. 

4th—-Because that when an, inspecting power of the 
medical charities. of Ireland was given to the poor-law 
commissioners—-such inspection was made without any 
reference to scientific or professional inquiry, was con- 
fined simply to such points as might support the sug- 
gestion of the commissioners—that they alone should 
undertake the future management, and have the patronage 
and emoluments therewith connected, and the report 
thereon in many instances falsified for the same unworthy 
object, as numerous petitions mow before parliament 
exhibit. 





their 
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oth—Because by their inconsiderate penury in carry- 
ing out the vaccination bill, the poor-law commissioners 
insulted aud disgusted every respectable medical man in 


Treland, and consequently were obliged to consign the 


important duties called for by that beneficent bill to 
hands the least of all likely to perform them with utility— 
persons who should have been men of the highest charac- 
ter, because the attestation of their services depended on 
their own character and varacity. 


6th—Because in the election of poor-law medical offi- 
cers by the commissioners, qualification has never been 
fixed—but on the contrary, a preference suggested by 
the commissioners of men having apothecaries’ qualifi- 
cations; indeed this preference has been manifested in 
all the poor-law commissioners recommendations. 

7th—Because the poor-law commissioners. proposed a 
law for adoption, which would, if they had their wishes 
carried into effect, have consigned the physicians and 
surgeons of medical charities to fines and imprisonment, 
or corporal punishment for a violation of their mighti- 
nesses orders, thus offering an insult to the medical pro- 
fession of the most unparalleled audacity. 


8th—Because the poor-law commissioners in present- 
ing amedical charities’ bill, which had never met the eyes 
of the medical profession, to the seeretary, Lord Eliot, 
stated that such bill had met the approbation of the high 
medical authorities of lreland——a statement unfounded in 
truth, built upon falsehood, and eraftily put forward to 
support their evil machinations. 4 

9th—Because on the poor-law commission board there 
is but one permanent medical commissioner—and that 
not a man of such professional rank, station, and 
character as would command the respect of the medical 
profession in Ireland. 

Second Resolution. Resolved—That it appears to this 
meeting, that the support of the medical charities should 
be settled on an unvarying basis, either by poor-law 
assessment, or by grand jury presentment, but at the same 
time that subscriptions should be receivable from the opu- 


Jent and charitable, as entitling such to become local 
. managers—thus keeping up the bonds of feeling and mu- 


tual connection between the wealthy and the poor, and 
fostering the kndness and generosity of the one, while it 
would elicit the gratitude and good feelings of the other; 
bonds which in this eountry should never be: broken. 


Third Resolution. _Resolved—-That it appears to this: 
meeting that a central medical board should be-estab- 
lished, whose duty it would be— 

Ist—To order a system of medical discipline as regards. 
formalities of registries of patients recommended—for- 
mality of prescriptions and clinical reports—of tickets of 
governor’s recommendations —of monthly, quarterly, and 
annual reports—diet tables for hospitals, and to direct all 
matters of professional or scientific interest in. reference 
to medical charities. 

2d—To receive the quarterly reports of their provincial 
inspectors alike on the professional concerns. of the chari- 
ties, as in all matters of finance—the accounts of all dis- 
bursements by order of the managing. committees, being 
to those inspectors at each quarterly inspection submitted, 
and by them certified and approved. ~ 

3d—To inspect the qualifications of all candidates for 
medical situations under the medical charities’ bill, and 
give a sealed certificate merely stating that such candi 
date is a qualified person—-but without any further eom- 
ment whatever. . 

4thTo affix the salary of the medical officer according 
to the maximum or minimum: scale of recommendation—. 


ithis being settled by this board with the apprebation. of 


the Lord Lieutenant: - 

5Sth—To report from time to time as may be required 
to the executive. 

That this board should consist of a { 


| director general, solely devoted to its 


cuties, 

Two assistant directors, 

A seeretary, aa 
of the Surgeon-General and Physician-General, of the 
Presidents of Colleges of Physicians and Surgeons of Ire. 
land, as: honorary members of such board. 

Fourth Resolation. Resolved—That it appears to this 


paid officers 





meeting, that each county town in Ireland should have 
its infirmary for the county, its fever hospital, and its 
dispensaries, while each dispensary district should have 
its fever hospital, with contingent beds for accidents, 
which could not safely be transmitted to the county 
infirmary, towhich shouldbe sent all casesrequiring impor- 
tant consulting advice or operation. 

Fifth Resolution. Resolved—That it appears to this 
meeting that each of the medical charities should have its 
local board of management, for the purpose of—Ist., 
recommending suitable objects for medical care. 2d, 
for the management and inspection of its various accounts, 
ag well as the superintendence of all its concerns. 3rd, 
for the election of its medical attendant. 

That this managing board should consist of subscribers 
alone of twa, pounds per annum each for the dispensaries, 
or donations of £10 as life governors, or in the case of 
infirmaries and county fever hospitals of £3 annually, or 
£20 as life governors, 

That the election of the medical officer should be in 
this board, due regard being had to the existing rights of 
the present members, and that his removal only on proven 
delinquency, and that under an appeal within 30 days to 
the central board, should also be vested in this board. 

That in such desert districts as there should not be 
eleven such subscribers—the existing subscribers should 
elect the number of moderate cess payers to make up the 
eleven. It must be naturally considered that the highest 
cess payer could afford (if so inclined) to pay for the 
privileges a governorship would confer. 

That this meeting considers that rectors of parishes of 
all persuasions should not be ex-officio governors, as such 
men in right of their profession should be incited from 
higher motives to become such, as by their circumstances 
they must be presumed to be able to do. 

Sixth Resolution. Resolved—-That it appears to this 
meeting, that the local management of the medical 
charities should no more be vested in the board of guar- 
dians, than the supreme management in the hands of the 
poor-law commissioners, because the poor-law guardians 
have in the great majority of cases been elected from 
amongst the most ardent political characters within each 
union—a great: majority of them being men who have 
sought the appointment for purposes of a political and 


‘party motive—a great majority too of the number, men 


who were never known to have exhibited their. feelings 
of interest in the management of the hitherto existing 
charities by any contribution, even of one shilling towards 
their support. . 

Again, because they from the arbitrary authority of 
the commissioners, are but cyphers in the hands of the 
poor-law commissioners. 

_ Again, because by giving to them the unbought privi- 
leges of local management and control, many of the best 
gentry of the country would be deprived of the right— 
the paltry right of recommending their poor to the bene- 
fits of the medical charities. 

Seventh Resolution. Resolved--That it appears to this 
meeting that a pamphlet, entitled ‘‘ observations on the 
draught of a bill for the regulation and support of medical 
charities in Ireland,” is a work evidently arranged and 
published for the purpose of propping up that bill—while 
it seeks to lull into silence and security the medical men 
at present the attendants on medical charities as: well as 
the country gentry, who are at present the voluntary con- 
tributors to the medical charities of the kingdom, and 
yet leaves the bill with its most obnoxious principle—the 
poor-law apmmissioners’ control, and supreme manage- 
ment exercised over the local government by poor-law 
guardians, in all its projeeted evil influence and deformity. 

That this meeting will consider this pamphlet as so 
designed until its authors shall take up the gauntlet pub- 
licly cast before them, and disavow all connection with 
the poor-law commissioners for Ireland. 

Eighth Resolution. Resolved—That this meeting can- 
not separate without expressing its sense of the deep debt 
of gratitude due to the great leading men of the profes- 
sion by every member thereof, and thus beg leave to 
express their sincere thanks to Sir Philip Crampton, Sir 
Henry Marsh, Mr. Carmichael, Mr. Cusack, Drs. Graves 
and Stokes, for their successful development of the 
views of the poor-law commissioners. 
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Ninth Resolution. Resolved—That a petition to par- 
liament, based upon the foregoing resolutions, shall be 
presented to both houses of parliament, by Lord Glengall, 
in the Lords, and-by Joseph Devonshire Jackson, Esq., 
in the Commons. 

Resolved—That the petition now .read shall be for- 
warded as the petition of the medical superintendents of 
the medical charities of the province of Connaught. 

To the Lords Spiritual and Temporal in Parliament 
‘ assembled, 
Humsiy SHEWETH, 

That your petitioners, the medical practitioners super- 
intending the various infirmaries, fever hospitals, and dist 
pensaries in the Province of Connaught, feeling that 
they have never yet expressed publicly their opinions on 
the proposed legislation connected with the medical 
charities.of Ireland, now most respectfully offer. those 
suggestions which appear to them as imperatively pre- 
senting themselves to legislators on this important subject. 

Your petitioners, on the passing of the poor-law relief 
bill, hailed with pleasure a measure which promised such 
benefits to this kingdom, but they have seen with regret, 
that while very low estimates of proposed expenditure 
were offered by the commissioners appointed to carry out 
this beneficent bill, ere the buildings. were constructed, 
the same commissioners came forward with a demand of 
150,000 additional pounds to complete their proposed 
works; they have also found that the pre-estimates of 
support have been far exceeded, when the houses have 
come into actual operation, They have seen the poor- 
law commissioners, instead of courting the approbation 
of the country gentlemen in their carrying out the bill, in 
every district of this country exercising the most arbitary 
and despotic authority. They have seen the workhouses 
located in several parts of this kingdom in situations of 
the most endemic and unhealthy character, a wrong 
which might have been avoided, had the poor-law com- 
missioners, as in duty bound, consulted the various medi- 
cal men located in the different districts where such mis- 
management has occurred. \ 

Your petitioners have further with regret seen that an 
inspection of the medical charities of Ireland, having 
been ordered by the poor-law bill, such inspection carried 
on by two of the said appointed commissioners (though in 
many instances only by one) was not conducted in such 
a manner as should be done by impartial and enlightened 
medical men, but confined merely to such facts and mat- 
ters as could tend to justify the claims set forward by the 
appointed poor-law commissioners, that all these: insti- 
tutions should be placed under their patronage and 
directions. te 

Your petitioners humbly call the attention of your 
honourable house to the many petitions laid on your table 
which have stated that the report of the medical poor- 
law commissioners is contrary to the facts they witnessed 
on these inspections, contrary to the opinions they ex- 
pressed at the times of their said medical inspection, and 
falsified for the purpose of enforcing their claims on the 
management and patronage of all the medical charities in 
this kingdom. 

Your petitioners again have witnessed with extreme 
regret the manner in which the poor-law commissioners 
have carried out the provisions of the most benevolent 





- bill which ever emanated from your honourable house— 


the vaccination bill—the parsimonious penury of those 
well paid officials disgusted every medical man of respec- 
tability in the country, and the work of vaccination has 
consequently been entrusted to the lowest, and with 
some exceptions, least confidential men in the kingdom, 
while the certificates of correct vaccination are made to 
rest solely on the testimony of those very men, and the 
emoluments thereof, small as the pittance for individual 
cases is, inmany instances has proved that the falsifi- 
cation of such certificates is carried on to an extent very 
considerable. 

Your petitioners did vainly expect that when an in- 
spection of the medical charities of Ireland should be 
ordered, that that duty would have been confided to men 
holding a high rank in professional respectability and 
character, men above the influences of party or pro- 
fessional feeling—but in this anticipation your petitioners 
have been sadly disappointed. 
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On these grounds your petitioners beg humbly to re- 
quest that no shadow of authority shall be given to the 
poor-law commissioners or power or connection with the 
management of the medical charities of Ireland, feeling 
as they do, that these charities would be injured in their 
efficiency, and that the medical profession in general 
would be deeply degraded by their superintendence. 

Your petitioners, “while they object to a cohtemplated 
measure, humbly conceive that they should point to such 
measures as they consider would be attended with decided 
and effective utility. 

Your petitioners therefore humbly suggest, that a 
central medical board consisting of a Director-General 
confined strictly to the duties of such board, with the 
assistance of two Assistant-Directors—all paid officers— 
with the Physician-General and Surgeon-General of Ire- 
land, the Pr esident of the College of Physicians and 
Surgeons—with two or perhaps four provincial Inspec- 
tors to their aid, -should possess the whole and sole 
authority over the medical charities of TIreland—as 
regards the location of medical charities —the due. en- 
forcement of regular hospital attendance and reports—as 
regards inquiryinto the proper supplies of medicine, &c.— 
reporting to the executive as may be required; ; this board 
to be appointed by, and perfectly under such authority. 

Your petitioners also beg leave to suggest that the im- 
mediate local direction of every medical charity in the 
kingdom, should be placed under the control and man- 
agement of a local board of subscribers who shall con- 
tribute from two to three pounds annually for the privi- 
lege of such governorship, or shall pay in the first in- 
stance a settled sum as governors for life, The privileges 
alluded to are— : 

Ist.—A power and voice in the management of such 
institutions. 

2nd.—-The power of recommending patients thereto. 

3d.—And not least, the choice of the medical officer 
whom they would place in such a situation, as a suitable 
person to enter into the incidental practice of the country. 

Your petitioners humbly conceive that poor-law guar- 
dians, elected as they have been in Ireland, in all the 





*acerbity of party, and, in many instances, taken from the 


low walks of society, are nota class of men on whow | 
shutting out the. 
the country, who would willingly pay for such}. 


these. Dygrleges should be conferred, 
gentry 

privileges, from even the poor satisfaction of recommend- 
ing fit objects of relief to those charities. 





The ergy have been exeluded from the election as 
poor-la ‘ guar dians; from the management of the charities 
your pefitioners humbly conceive they should be excluded 






sub seribers, to become which the parish rectors 


_ of all persuasions are by their incomes enabled,’ as they 


% 


county in Ireland dema: 


are from higher motives incited to become. 

Your petitioners humbly suggest that the support of 
the medical charities should be either by grand jury or 
poor-law rates had, the order of the central medical 
board determining the amount, 

‘In the first instance there should be a half-yearly 
pottlement of accounts by the local board, this to be cer- 
tified by the inspectors, and finally approved of by the 


central medical board, before its order to the ocr aa t 
commissioners or grand j juries shall be iss 
Your petitioners humbly suggest that theeeate of remu-— 


neration to the medical officers should be arranged on 


the scale of a minimum and maximum which the central 


medical board should to each charity name, that, the: 
medical officer should be permanent quamdiu se’ ben 
esserit, removable for proven delinqueney by the® local 
oard with an appeal to the central board, and by ‘the 
eonsent finally of the Lord Lieutenant, The question. of 
~ superannuated allowance after long service and under 
ill health may possibly become worthy of the considera. 
tion of your honourable house. 

“Your petitioners further humbly suggest that each 
in its county town a county 
infirmary, and a fever | bepital, while the country being 
divided into fever hospital districts, and into dispensary 
tlistriets, shall each have their smaller dispensaries, with 
beds for fever cases, and such accidents as cannot safely 
be transmitted to the county institution, to which cases of 
important consulting character and important operations 
should at any time be transmitted, 


$ 
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Your petitioners humbly conclude with the sincere 
prayer that in the forthcoming legislation on the subject 
of the medical charities, their whole and sole supreme 
management shall rest in a medical board, constituted of 
men of station in professional and private life—men of 
experience in hospital manayement—men untainted by 
political bias: of any. kind, and not handed over to the 
poor-law ep Naissioners, whose assistants in this country 
have g generally been appointed apparently solely on their 
merits as political agitators, and in reward for sach ser- 
vices ; and again that the immediate management of such 
charities shall be kept out of the hands of the poor-law 
guardians, in whose election as such in almost every 
county in Ireland the most acrimonious feelings of faction 
and party, alike Conservative as Radical, have been called 
into, the most energetic operation, Many of the guardians 
so elected never once in their lives having subscribed a 
shilling to the support of the charities, or ever once 
evinced a solicitude in their well being. 


And your petitioners, &e, 
DR. LITTLE, Chairman. 
DR. LYNN, Secretary. 
Dr. Little having left the Chair, and Dr. 
called thereto,» 
Resolved—That the thanks of this meeting“ are 
hereby given to Dr. Little for his proper and _ efficient 
conduct in the chair, 






DR. KNOT, Chairman. 
DR. LYNN, Secretary. 


ARMAGH CITY FEVER HOSPITAL. 


Resolved—That we consider any attempt to place the 
Medical Charities of Ireland, under the control of the 
poor-law commissioners, aa ‘disagreeable to the poor, un- 
just to the Governors who have erected, and whose sub- 
scriptions mainly support these Institutions,,and as having 
a direct tendency to totally arrest the pure stream of Chris- 
tian charity, which has led to the erection of this, and 
other noble Establishments, for the relief of suffering 
indigence, 

EDWARD OGLE DISNEY, 
ROBERT HAIG, 
JOHN COLVAN, M.D., 


oe Governors. 


Licentiate King’ sand Queen’s College of Physicians in 
Ireland, and Medical Superintendent, Arm agh Fever 
ae 


: June 6, 1842. 
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PRIVATE ASYLUM FOR MENTAL DISEASES. 
CITTADELLA, BLACKROCK ROAD, CORK. ? 
ESTABLISHED, ANNo 1800. » 
Resident Phy sician, JOSHUA BULL, AB,MD. 
Tuis INSTITUTION continues. to be conducted on 


the same system, which, ot by aa f-over Forty 












Baas to ensure to the inmates as “ eat oe ota of free- 


dom, contentment, and comfort, as 
malady admits of. 


- of their 


Arrangements have just been: completed; aifor dine ace : 
} commodation for Additional Patients of both sexes.— 
| Terms of Admission will be found moderate, different 
rates having been lately established with a view to meet — 
the ¢xigencies of the times, and to suit the several cir- 
cumstances of these who ic require the benefits of such — 
an Asylum.” ~ 
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_ BY PROFESSOR PORTER. 
CALCULUS.—IV. LITHOTOMY. 
As in the case of lithotrity, it is my intention, on the 


present occasion, to take a brief and rapid glance at 


the history of the operation that is now to occupy our 
attention; nor can I consider the time unprofitably 
employed, for besides the motives that tempt us to 
inquire generally into the records of past ages, there 
is to a surgeon something to create a particularly 
lively interest in every thing connected with lithotomy. 
Holding a prominent, if not the very first place 
among surgical operations—at all times formidable 
in appearance, and painful and dangerous in reality— 
its dextrous and skilful performance has constituted a 
kind of chef d’euvre in the art, and conferred (and 
still continues to confer) no small degree of reputa- 
tion; and if modern improvement has so far sim- 
plified “this terrible operation,” that in general we 
are able to place in the patient’s hand the cause of all 
his annoyance in the space of little more than a minute 
or two, and so far stripped it of its danger that one 
operator in this city was said to have cut above five- 
and-twenty patients in succession before he lost a single 
one, it assuredly must be interesting to trace its pro- 
gress from the rude, and barbarous, aud complicated 
proceedings of unenlightened times to the milder and 


‘more simple practice of the present day. Yet must I 


attempt this sketch under the strictest limitations, for 
the subject is attractive, and were I to dwell on it to 
the extent that imght be pleasing to myself, I should 
well be exposed to the censure of postponing useful 
and valuable information for matters of unprofitable 
speculation. I must therefore confine myself to prin- 


cipal and leading facts, and particularly to the inven- 
Vou, VII. 
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tions which may, in any respect, elucidate our me- 


thuds of operation at present. 

There can be little doubt that the practice of ex- 
tracting a stone from the bladder by cutting into the 
viscus must be of great antiquity. The celebrated 


oath which Hippocrates compelled his pupils to take, _ 


that.‘ they-would never operate on patients afflicted 
with stone, but abandon that part of practice to the 
mercenaries who devoted theméelves to it,” 
that at, and previous to, the time of the father of me- 
dicine, certain persons professed not only to cut for 
the stone, but to make it a particular mode of liveli- 
hood. As to who those “ mercenaries” were, as well 
as their mode of operation, we possess no’certain in- 
formation ; but I think it not unreasonable to suppose 
they were not very prosperous in their calling, and 
that the fatality attendant on their efforts might have 
furnished some support to the aphorism that wounds 
of membranous parts were mortal. Beyond this one 
fact, then, that such an operation was performed, the 
whole history of lithotomy, antecedent to the time 
of Celsus, is involved in obscurity, and it is to this 
writer we owe the first description of a modus ope- 
randi. It is by no means clear, however, that he ever 
performed the operation himself, and the general 
opinion is that he only describes what he had seen 
done by others. According to him, it should be only 
performed in spring, because at that season wounds 
are more disposed to heal, and he limits it to patients 
under fourteen years of age, for the obvious reason 
that it is difficult, if not impossible, to perform it at a 
later period of life. This was long known as the 
method of Celsus, and was also, at a subsequent 


period, called the operation by the apparatus minor,” 


in consequence of the small number of instruments 

employed. It was thus performed :—The patient, if 

small, was held on the lap of an assistant, (if larger 
Zz 


proves _ 


ES 


ek ae. 


_ the calculus was small, jt was extracted by the fingers 


the method of Marianus. 


386 


PROFESSOR PORTER’S LECTURES, 








he was held between two) laid on his back, with his 
legs separated, and his heels brought up against his 
thighs. The operator then passed the index and 
middle fingers of the left hand into the anus, and 
pressing with the right on the lower part of the belly, 
drew, or endeavoured to draw down, the calculus 
towards the neck of the bladder. When he had 
seized the stone, and made it: prominent in the peri- 
neum, he made an incision, immediately in front of the 


anus, Of a semilunar shape, the horns of the half} 


moon looking towards the ischia, (plaga lunata tsque 
ad cervicem vesice, cornibus ad coxas spectantibus 
paululum) and carried down to the neck of the blad- 
der. 
made in a direction perpendicular to the first, and of 
sufficient size to allow of the escape of the stone. If 


only—if larger, it was removed by means of a spoon 
or scoop, smooth en the outside, but rough within, in 
order to seize it with greater facility. This opera- 
tion very closely resembles the modern one of cutting 
on the gripe, which consists in seizing the stone in the 
same way by the fingers introduced into therectum, and 
cutting directly upon it, the difference being in the 
shape and direction of the incision. This may, undef 
some circumstances, be exceedingly convenient in 
small children, Ihave seen it performed with sue- 
cess, but it is not generally practised, being liable to 
the possible occurrence of accidents, from which the 
more methodically-performed operations are free. 


From the days of Celsus, little seems to have been | 


done for the improvement of lithotomy until the be- 
ginning of the 16th century. Pride (says Sprengel) 
prevented the learned physicians from intermeddling 
with operations, and when they do speak of them it is 
in the same manner that blind men judge of colours. 


_ Even Lanfranc, who was surgeon to the Hotel Dieu 
about the year 1300, counselled that the operation 
should be abandoned to the ignorant and covetous 
These laymen, thus constantly reproached | 


Jaity. — 
with their greedy désire of gain, were probably mem- 
bers of certain families who handed down from father 
to son the secret of their practice, and therefore 
sedulously endeavoured to keep it among theniselves. 
With such practitioners, no great deviation from the 
ordinary routine, and of course no improvement could 
be expected, and hence the method of Celsus con- 
tinued to be the only one resorted to—at least it is 
the only one of which we possess any record. About 
the year 1520, it happened that one Jean de Romano, 
a surgeon of Cremona, was applied to on behalf of 
an adult patient suffering from stone, being a person 
known to him, and one for whom he was particularly 
interested, but found that he could not bring the stone 
near to the neck of the bladder, as was necessary ac- 
cording to the usual method of operating. This set him 
to reflect on some means by which he could surmount 
the difficulty, and led to the idea of introducing a 
catheter or staff on which he might divide the urethra, 
as far as the neck of the bladder, which was after- 
wards to be dilated or torn open by appropriate in- 
struments. He tried it and succeeded, and thus be- 
came the inventor of a new operation, which, from 
the number and complexity of the instruments re- 
quired, and in opposition to that of Celsus, now came 
to be denominated that of the apparatus major. Ro- 
mano published no account of the procedure himself, 
but he taught it to a Neapolitan surgeon, named Ma- 
riano, who gave it to the world in a golden book, 
(libellus aureus de lapide ex vesica per sectionem extra- 
hendo) and hence it came to be generally known as 
This work, however, with 
its rich and pompous title, does not seem to: have 
eonduced much to the extension of professional lore, 
and the early history of this operation so vaunted and 
so long followed, curiously explains how the practice 


This latter part was then divided by an incision | 
lithotomists themselves. 





of surgical operations, and particularly of this one, 
was conducted. Marianus taught it to a Roman sur- 
geon, named Octavian da Villa, and he again instructed 
a man named Collot, in whose family, the secret (if 
secret it could be called) remained for nearly a cen- 
tury. These Collots practised with great success, 


-and acquired such reputation that they were ordered 


by Henry the Second of France to teach others ; but 
they either did not obey the command, or obeyed it 
so imperfectly that the secret still remained safe in 
their keeping, until the surgeons of La Charité, the 
hespital in which they practised, bored holes in the 
partition of the room in which they were engaged, 
spied out their proceedings, and became surgeon- 
Is it not a strange circum- 
stance in the history of a profession that these men 
should have resorted to their peep-holes when the 
golden book of Marianus was in existence, and (as we 
are told) other treatises besides, from which the 
might have learned all more creditably and with 
more facility? ‘ 

The operation was thus performed. ‘The patient 
being laid on his back on a table, was secured by 
ligatures in a particular manner. Two silken or 
woollen garters of about six yards each in length 
were sewed together in the middle so as to form a 
cross, which was applied at the back of the neck in 
such wise that the ends hung over the shoulders at 
each side, one before and one behind; they were then 
crossed, and fastened in the axille, and then being 
carried down, were brought round the legs, which 
were drawn up on the thighs and approximated to the 
trunk of the body as much as possible. The patient — 
was then desired to seize his heels in his hands, and 
was farther secured by three assistants. A grooved 
staff was then introduced into the bladder, and its 
handle entrusted to an assistant who made it promi- 


| nent in the perineum, at the same time holding it per- 


fectly straight: he also elevated the scrotum. ‘The 
operator then made an incision along the rapha, from 
behind the scrotum to within a finger’s breadth of the 
anus, through the accelerator urine muscle, and into 
the urethra. Laying aside the knife, he then took 
the male dilator which he passed along the groove of 
the staff into the bladder. The staff was then with- 
drawn, and the female dilator passed along the ridge 
of that which had been already introduced, and which 
served to direct it. The two dilators being thus 
passed into the bladder, were then divaricated, and 
the membranous portion of the urethra, the neck of 
the bladder, and the prostate, torn through. This 
being accomplished to the extent that appeared neces- 
sary, the operator withdrew the female dilator, and, 
using the male one as a director, introduced the for- 
ceps and extracted the stone. Such was the original 
operation, modified afterwards, and supposed to be 
improved by the substitution of different contrivances 
for the simple but inefficacious dilators, and the ad- 
dition of others, until the apparatus for one operation 
came to consist of almost an armamentarium chirurgia ; 
and it certainly possessed advantages over the method 
of Celsus, in that the operator was guided, without 
possibility of error into the bladder by means of the 
staff—that he knew the parts through which he cut 
or tore his way—that the operation was applicable to 
patients of adult age; and (what I suspect to have 
been of some importance in those days) that there 
was less probability of a dangerous or fatal hemor- 
rhage; but it as certainly possessed proportionate 
disadvantages also. 1 shall not now dwell on the 
difficulty of the operation, on the barbarous cruelty 
of bruising and tearing open such delicate structures 
and organs, or on the results that might be expected 
to follow such laceration of parts, although perhaps 
some observations on these points might not be mis- 
applied, if only to caution you against the modern 


PROFESSOR PORTER’S LECTURES. Ra 


PS A oe 


proposal of lithectasy, as it is fancifully termed; but | 
hope there is not one amongst you to whom such ob- 
servations could be properly directed—not one so 
brutal as needlessly to inflict such suffering—not one 
so ignorant as not to be aware of the difference between 
an incised and a lacerated wound, or unable to appre- 
ciate the probable consequences of each. Whatever 
might have been the advantages of an apparatus 
major in the sixteenth century, and I can easily ima- 
gine that the surgery of that day might have stood in 
need of some such contrivances, yet I own it is with 
surprise I hear in modern times of a grave proposal 
to extract a stone by tearing open the neck of the 
bladder: If ary ove of you should not be perfectly 
well skilled in the anatomy of ‘these parts, or being 
so, should feel hesitation in using a knife among such 
critical and important structures—meddle not with 
them at all. It may be painful or humiliating to de- 
cline an operation, but it is downright criminal to 
expose your patient to any risk from ignorance or 
timidity. But there is still an additional cbjection 
(if any such’ was needed) in the inadequacy of the 
operation for the extraction of the stone. In the old 
operation, the external incision was injudiciously 
placed,,and could not correspond in directum with 
that in the deeper’ parts; and in the modern, let us 
suppose the external incision to’ be rightly and pro- 
perly performed, still the opening into the bladder 
being: made’ by blunt instruments must generally be 
insufficient for the passage of a moderately-sized 
stone—always of alarge one. It was something of this 
kind that led to the adoption of the apparatus altus. 

In the year 1570, one Peter Francus, a surgeon of 
Lausanne, performed the operation of lithotomy ona 
_ young, man, in the usual manner, but without success ; 
the stone was of the size of a hen’s egg, and could not 
be brought away through the wound. In this state 
of matters he was about to abandon his patient to his 
fate, when being moved by the entreaties of the 
parents and friends. and solicited to do or attempt 
anything for his relief, he undertook to cut into the 
bladder above the pubis and remove the stone in that 
way. He succeeded, but did not appear to have been 
very proud of his operation, for he pronounced it to 
be extremely dangerous to the patient, and a rash 
undertaking for the surgeon.. I do not know much 
more of the history of this operation than the time 
and-occasion of its'‘invention; few, I suppose, would 
undertake it from choice, or indeed unless forced by 
necessity, and if. this be true, the number of cases of 
this high operation on record will farther prove the 
inadequacy of the apparatus major, and the. slight 

stimation in which it was held. Thus, it was per- 
fo med by Bonetus, and Greenfield, and Heister, by 
this latter after the operation in ordinary use had 
been. tried-and failed. It was described and even 
praised by Dionis; and our great Cheselden adopted 
it- for a time} and published a treatise on the subject ; 
but by those curious in such matters, the chief infor- 
mation to be obtained is from a dissertation published 
by Dr. James. Douglas in 1729, in which he reckons’ 
up: sixty patients that had been cut according to this 
method, the greater part of whom were then sur- 
viving. Ido not deem it necessary to occupy time 
by showing you this operation: it bears a great re- 
semblance-to that of puncturing the bladder above 
the pubis, and any one who comprehends'the one will 
easily understand the other; but the difficulties and 
disadvantages attending it are so numerous and so 
striking,.that however favourably it may be regarded 
by others; I can scarcely imagine its being undertaken 
unless.as a matter of cruel necessity. 

We.have now arrived at a period in the history of 
lithotomy, in which a remarkable event occurred that 
not only had a powerful influence on it, but probably 
through it on the character and progress of the entire 


| lithotomy. 
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art. Inthe month of August, 1697, a man named 
Jacques or James Beaulieu arrived in Paris, habited 
ina mean ecclesiastical dress, and otherwise appa- 
rently in a most miserable condition, destitute of 
money, victuals, and clothes, but professing to cut for 
the stone in a manner new and superior to any hitherto 
known. This was the celebrated Frere Jacques, a 
man of whose talents, capabilities, and character, it is 
dificult to form a just estimate at present, for like 
every innovator he has been lauded far beyond his 
deserts by his adherents, and at least equally depre- 
ciated by his enemies. His mind seems to have been 
an extraordinary compound of good and evil: in 
every thing not connécted with his profession, (if I 
may so speak,) he was humble, unassuming, liberal, 
and disinterested, but in his dealings with the knife, 
he was as daring in his acts as he was careless or even 
cruel as to their results. I have already spoken of 


. him as one of the most reckless and impudent moun- 


tebanks that ever had a human life to answer for; but 
nevertheless, he was so far a “* homme illustre” (as he 
has been called by a certain French writer) as that his 
name is inseparably connected with the history of 
The previous history of this man is but 
little known: it is said he had been the servant of some 
itinerant operator, whose proceedings he had watched 
and learned, and also that he had followed the camps, 
and occasionally practised on the dead bodies of the 
soldiers; at the time stated, however, he arrived in 
Paris, humble in mien, moderate in his desires, and 
apparently most disinterested in practice, seeking no 
reward for his operations beyond what might be 
necessary to mend his shoes and keep his instruments 
in order ; but on the other hand, high in professional 
arrogance, asserting that his chief design in coming 
to the metropolis was to teach the surgeons a better 
method of cutting for the stone. Pretensions suchas 
these were not likely to be submitted to ; the surgeons 
and particularly the lithotomists would hardly brook” 
such indignities at the hands of a mendicant stranger, 
and he in his turn felt incensed at their refusing his 
instructions. Little chance appeared of any cordiality 
of feeling ever being produced, and he departed for 
Fontainbleau, where the court then resided, carrying 
with him his testimonials of suecess, which he had 
previously obtained in different parts of the country 
through which he had passed, and with which, it ap- 
pears, he was abundantly provided. 
He presented himself there to M. Dr zhesne, first 
physician to the princes, who having examined and 
approved his ¢ertificates, received him‘favourably, and 
introduced him to Fagon, first physician to the king, 
and they, having consulted with other distinguished 
members of the faculty, agreed that it would be desir- 
able to see this’ new operation tried. Nothing can 
more vividly demonstrate the wretched opinion that 
must have been entertained of the apparatus major, 
than this reception of a quack, wholly untried, wholly 
unknown, and for aught that appeared, merely the 
bearer of fictitious certificates; but one of the most . 
eminent of the party, Fagon, was himself a sufferer 
from stone, and (as may be easily believed) anxious 
to catch at any promised mitigation in ah operation 
which he knew he must ultimately undergo, and of 
the horrors of which he had been so frequent a 
witness. At that time there happened to be a young 
shoemaker at Fontainbleau afflicted with stone; he was 
selected for the operation, a lodging hired, nurses 
provided, and every thing arranged that’ could con- 
duce to the comfort of the patient. Frere Jacques 
then performed his operation in the presence of these 
physicians, and’ of M. Felix, chief surgeon to the king, | 
who was so pleased, that he took him to his own house 
and entertained him there until the court returned to 
Paris. ‘Fhis operation (says Dionis) made a great 
noise—it was published everywhere—regular reports 
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of the patient’s state were daily made to the princes— 


but when this young shoemaker was up and walking 
about the streets in three weeks after he had been cut, 
the excitement became uncontrollable, and Frere 
Jacques was regarded as aman specially sent from God 
for the relief of those afflicted with this sad disease. It 
is said that even this first operation, so striking in its 
effects as to have established the Frere’s reputation in 
a moment, was ultimately unsuccessful, and that had 
they waited for two years, and seen this young man 
larguishing and dying of fistula in perineo, perhaps 
their sentiments might have been different, but as it 
happened, nothing could exceed the applause won by 
this operation.. It is time I should describe it to you. 

He used no kind of prévious preparation, neither 
bleeding, or purging, or confinement to bed. He did 
not secure his patient by ligatures, but merely placed 
him lying on a table, a pillow under his head, and 
his legs firmly drawn np and bent upon the thighs, in 
which position he was held by two stout assistants. He 
then introduced into the bladder a smooth staff, having 
no groove and having made it prominent in the left 
side of the perineum, he plunged in his dagger- 
shaped knife near to the tuberosity of ihe left 
ischium about two fingers breadth from ‘the rapha, 
and guided by the staff, carried it as accurately as he 
could towards the neck of the bladder, until he judged 
he had entered the viscus: he then moved the knife 
upwards and downwards until the wound was as large 
as he conceived the dimensions of the stone required, 
nor did he withdraw it until touching the stone, he 
satisfied himself it could be reached and extracted. 
Sometimes he used his finger to guide the forceps— 
sometimes he employed a metallic conductor—but in 
either way, having seized the stone, he withdrew it 
with a degree of rudeness and violence that could 
only be excused on the plea of his being ignorant of 
the possible mischief that might, ensue. The stone 
once extracted, Frere Jacques’ care was at an end; he 
never dressed his patient, or seemed to take any 
‘trouble about him. ‘“ I have extracted the stone,” he 
used to say, ‘‘ God will complete the cure.” 

The court having quitted Fontainbleau, Frere 
Jacques returned to Paris, whither his reputation had 
preceded him, and he there found every one trying to 
‘procure him patients, under the idea that they could 
not serve their friends more effectually than by placing 
them in his hands. He cut several, and though some 
died, still his good fortune preserved the ascendant. 
It was ordered that during the approaching spring, 
he should take charge of all the calculous patients 
‘that presented at La Charité and L’Hotel Dieu, and 
at different times he cut above fifty patients in these 
‘establishments: there was an uncontrollable anxiety 
‘to see him operate: not a physician or surgeon that 
‘did not try to be present: guards were necessary to 
‘keep back the crowds : and he had above two hundred 
persons present at his operations. Of those cut, 
more died than lived, every day brought the death of 
some orfe patient, and in one day seven expired 
in La Charité: this should have opened the eyes of 
the public, but here the impudence of the mountebank 
befriended him. When he wounded any part unne- 
cessarily, he boldly asserted that it was done advisedly, 
and ought to have been so, and he accounted for the 
mortality by asserting that the jealousy of the surgeons 
had induced them to poison his patients. But the 
examination of the bodies after death soon refuted his 
calumny. It was found that in some the bladder was 
perforated through into the cavity of the abdomen: 
in others it was cut off from the_urethra altogether : 





in others the rectum was others the 
pudic artery: in short, th “possible; injury 
that could be inflicted o tat Gis not 
occasionally happen in fe ow 
vssumed a different aspect; yess to 
me 
eet 








‘and designed to ‘mislead from the truth.” 
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decline, and the death (or as Heister states, the ex- 


treme danger) of the Mareschal de Lorges on the 
day after he had been cut, seemed to crown his mis- 
fortunes, and he quitted Paris in disgrace. From 
thence he went to Orleans and Lyons, and other 
towns and cities of France, where he met with similar 
fortune, courted and caressed at first, and falling into 
disrepute afterwards; thence he visited Holland, 
Geneva, Flanders, and the principal cities of the con- 
tinent, performing a vast number of operations with 
various success. In Strasbourg, for instance, he cut 
sixteen patients, out of which he lost but one, and that 
was an infirm old man that ought not to have been 
the subject of any operation. At Verdun he cut 
sixteen in one afternoon, all successfully ; but the 
Frere Jacques of this day was different from what he 
had been when he first appeared at Paris, he had been* 
instructed in anatomy by Fagon and Mareschal, and 
had now substituted a grooved staff for the smooth 
and plain one, so that his operation was more scientific 
and more safe. At Amsterdam he was highly ho- 
noured by the magistrates, who presented him with a 
gold extractor or scoop, and caused his portrait to be 
engraved. He was called to Vienna to be consulted 
for the Emperor Joseph, and at Rome he was received 
with great honour by the Pope. Tired with this 
wandering life, he at length sought his native place, 
Besancon, where he died peaceably and tranquilly at 
the advanced age of sixty-nine years, leaving no 
wealth behind, although he evidently had enjoyed the 
means of amassing a considerable fortune, had his 
mind been in the least disposed to avarice. 

During his peregrinations he went to Leyden, 
where he met the celebrated Rau, and encountered 
the same kind of hostility he had experienced in other 
places. Rau watched his movements closely, and 
published a diary_of his ill success; but at the same 
time did not disdain to learn his operation from him, 
which he practised afterwards with such reputation, 
that he was honoured with the title of the states’ 
lithotomist. This Rau, however, was a personage of 
but very questiunable character. It appears he kept a 
private school at Amsterdam, from which he was pro- 
moted to fill the chair of Anatomy and Surgery at 
Leyden, on the death of Bidloo; and if honesty and 
candour are requisites in a teacher, he was but ill- 
qualified to discharge the trust reposed in him. In 
the course of his demonstrations, when he came to the 
subject of lithotomy, he was wont to say, ‘‘ I have 
nothing to say on that head, because it is the means 
by which I subsist and get my living, and I had rather 
be silent than propose any thing which might mislead 
you from the truth; but if you can learn it by seeing» 
me perform the operation upon living subjects, you 
are welcome, and for the rest you may read Celsus.” 
Even this was bad enough, and we are so little accus- 
tomed to the utterance of such sentiments by a 
teacher, that we can scarcely understand how they 
came to be tolerated, but something worse remains 
behind, for there is strong reason to believe that the 
little instruction he did give was intentionally wrong 
Rau 
never published any account of his own operation, 
and as far as he was personally concerned, his secret 
died with him; but Albinus and Denys, who pro- 
fessed to have learned from him, stated that he cut 
into the bladder throughits fundus without dividing its 
neck—a proceeding which is impossible, and which 
afterwards led others, who endeavoured to learn his 
method by practising on the dead subject, to expe- 
rience great doubt and embarrassment, as they con- 
stantly found they had done that which was accounted 
an error in the operation. With all his faults, and 
according to his cotemporaries he had abundance of 
them, Rau seems to have been a good surgeon; he 
abandoned the old method of securing his patient by 
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iong and unhandy ligatures, and bound them nearly 
as is done at present. He performed his operation 
simply, and with one knife ; he cut on the left side of 
the perineum, and his success was so surprising, that 
he is said to have cut 1640 patients without losing 
one. It is a pity such an operation should have been 
lost; but indeed this absurd statement coming at the 
conclusion. of its history, must throw an air of dis- 
eredit over the whole. . 

I have stated that Rau’s secret, whatever it was, 
perished with him, but an impulse had been given to 
the advancément of surgery that could net be checked 
or controlled by the fate of one individual, and accor- 
dingly we find that about the same time many distin- 
guished surgeons in Paris.and London engaged 
themselves most industriously in investigating that 
peculiar operation which had given such celebrity to 
Frere Jacques and Rau. In Paris no. very decided 
progress seems to have been made. Men's minds were 
divided on the subject, and many of the most eminent 
continued to give a preference to the operation by 
the apparatus major, but in London such success at- 
tended the labours of one individual, and to such per- 
fection did he carry his operation that he has left very 
little room for improvement even at the present day. 
William Cheselden was appointed assistant surgeon to 
St. Thomas’s Hospital in 1718, only four years after 
the death of Frere Jacques, and one before that of 
Rau, and held that situation for twenty years, during 
which time he operated on 213 patients, of whom he 
lost 20, or in the proportion of one to ten and a-half. 
His reputation was so great that Morand was autho- 
rised in 1729 to proceed to London, to learn his 
method of operating, and his friend Pope the poet, 
says that he had saved hundreds of lives by his 
knowledge and dexterity in cutting for the stone ; but 
whatever eminence he attained to, it seems to’ have 
been all of his own creation, wrought out by actual 
experiment and labour. At first he performed the 
high operation, and'was rather partial to it, having 
(as we have seen) published a small treatise on the 
subject, but meeting with some reverses he abandoned 
it, notwithstanding the advocacy of Douglas, and ap- 
plied himself to learn that one which he had read of, 
as performed by Rau. Here his course was one of 
investigation, and whatever he learried he owed to 
himself alone, for he had but few guides, and those, 
(as I have shewn,) rather calculated to mislead, than 
to assist. Hence there are no less than three methods 
handed down to us, as having been practised by him, 
and bearing his name, each supposed or at least in- 
tended to be an improvement on the one preceding. 
One was evidently an attempt to cut into the bladder, 
as Rau was erroneously stated to have done, and 
another was designed for the purpose of avoiding the 
rectum with certainty. Icannot now spare time to 
describe these several operations, and indeed it would 
be useless, as they are now only matters of history, 
it must suffice, if I explain that one to which eventu- 
ally he gave a preference, and which I shall do in his 
own words, as I find considerable discrepancies in the 
statements of anthors respecting it. Thus, he says, 
“TI tie the patient, as for the greater apparatus, but 
lay him on a blanket several: doubles, upon an_hori- 
zontal table, three feet high, with his head only 
raised. I first make as long an incision as I can, 
beginning near the place where the old operation 
ends, and cutting down between the musculus accele- 
rator uring and erector? penis, and by the side of the 
intestinum rectum; I then feel for the staff, holding 
down the gut all the while with one or two fingers of 
my left hand, and cut upon it in that part of the 
urethra which lies beyond the corpora cavernosa 
urethra, and in the prostate gland ; and then passing 
ihe gorget very carefully in the groove of the staff 
into the bladder, -bear the point of the gorget hard 





against the staff, observing all the while that they do 


not separate and let the gorget slip to the outside of 
the bladder; then I pass the forceps into the right 
side of the bladder, the wound being on the left side 
of the perineum; and as they pass,, carefully attend 
to their entering the bladder, which is known by 
their overcoming a straitness which there will be in 
this place of the wound ; then taking care to push 
them no farther, I first feel for the stone with the 
end of them, which having felt, I open the forceps, 
and slide one blade underneath it, and the other at 
top; and if I apprehend the stone is not in the right 
place of the forceps, I shift it before I offer to extract, 
and then extract it very deliberately, that it may not 
slip suddenly out of the forceps, and that the parts of 
the wound may have time to stretch, taking great 
care not to gripe it so hard as to break it, and if I 
find the stone very large, I again cut upon it as it is 
held in the forceps. Lastly, I tie the blood vessels 
by the help of a crooked needle, and use no other 
dressing than a little bit of lint, besmeared with 
blood, that it may not stick too long in the wound, and 
all the dressings during the cure are very slight, almost 
superficial, and without any bandage to retain them.” 

Sach was the operation of the famous Cheselden, 
very nearly the lateral operation of the oresent day, as 
performed by the knife alone, the principal differences 
being, that he did not hold the staff himself—that he 
cut into the bladder with the edge of the knife turned 
forwards, and its back to the rectum—and that his 
incision was not sufficiently extensive as is evidenced 
by the difficulty with which the gorget and the for- 
ceps were subsequently passed. But however, we 
may indulge in criticism now, Cheselden’s operation 
was a splendid one in its time, and although the way 
was unquestionably opened to him by the reckless 
daring of Frere Jacques, and he might have been en- 
couraged by reading of what Rau had done before him, 
he must be considered as the inventor of the lateral 
operation.. His success was very great, being above 
that usually obtained in modern practice, and deserv- 
edly so, if he really possessed (as he said) a heart that 
never quailed, and a hand that never faltered, Most 
of his own failures he attributed to'the “urine which 
came out of the bladder lodging on the cellular mem- 
brane on the outside of the rectum producing fetid 
ulcers, and a vast discharge of stinking matter,” which 
must have happened either from the external wound 
not being sufficiently extensive or not corresponding 
with the internal, and this led him to the adoption of 
the operation just described. He lost one patient by 
hemorrhage into the bladder, and I suspect, (but it 
is only a suspicion) that this induced him afterwards 
to use his finger for the purpose of dilating the wound, 
a practice which I think I have observed in most mo- 
dern operators who employ the scalpel alone. But 
disquisitions on these points are not of sufficient im- 
portance to detain us now. From this period we are 
to consider -the lateral operation as received and 
adopted by the profession, at least in this country: 
thatis, that when a stone was about to be cut from 
the bladder, it should be done by means of an incision 
in a particular course and direction, dividing certain 
parts and avoiding others; and our chief considerations 
hereafter, will be as to the different manceuvres, in- 
struments and contrivances, by which such indication 
can be fulfilled with the greatest certainty and the 
greatest safety. Doubtless, there have been some 
other operations proposed beside the lateral, such as 
the bilateral of Dupuytren and the recto-vesical of 
Sanson, and the history of lithotomy would be imper- 
fect without some notice of them: butin this country 
the lateral has so entirely superseded every-vtiier, 
that we may pass all with a hasty glance, while every 
particular connected with it must be viewed with the 
liveliest interest by the operating surgeon, 
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: CASES. | q CASES. 
On.the books, at the ist of May last. 104 Cured, during the past year. . . S 2488 
Admitted sinee a 3105 Relieved Po 463 
Died =. f ; : 38 
Result unknown ; ; 73 
On the books this day. : 147 
Total for the past year ; . 8209 Total : : » 8209 








here have been 10,502 attendances of patients at the dispensary since last meeting, 2,822 of which were 
at the Mountnorris branch; and 1,375 visits have been paid to patients at their own houses, who were un- 
able from disease to attend at the dispensary, 228 of which were to patients residing in the Mountnorris district.. 
''The following Hist, abstracted from the registry, comprises all the diseases treated at this charitable insti- 
tution, during the year now ending :— 
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Abscess : : 63 | Fractures : . 12] Paralysis ‘i : 4 
Apoplexy  . : 1 | Gangrene t 2| Parturition . : 36 
Aneurism ‘ ‘ 1 | Heart, diseases of 9 | Piles : ; : 17 
Asthma , : 73| Hemoygrhage . i 8| Rheumatism, acute. 22 
Bowel complaints ; 121 | Hip-joint disease 2| Rheumatism, chronic . 109 
Bronchogele _ . . 3! Hooping cough : 30 | Rupture ; ‘ 4 
Burns «2, : 18 | Hysteric affections . 16 | Scarlatina : l 
Cancer. . ; 5 | Indigestion . : 490 | Small-pox : : 3 
i Carbuncle i 1 | Inflammation of brain . 8 | Syphilitic affections . 45 
_ Chilblains : : 6 eye ; 83 | Scrofula . 68 
; Chlorosis ‘ 7 | —— ear 4} Teething Caen Ge 29 
Cemmon cholera . Te ees throat . 14; Toothache. ; 52 
Consumption . ; 23 lungs. 33 | Tumours ‘ : 22 
Cole m, -* : BO eae liver .. 27 | Ulcers : : 33 
Common colds : 179, | ______—_— kidneys. 4 |} Urinary organs, diseasesof 16 
Contusions .. : 66 bowels . 8 | Uterine diseases , 67 
Constipation . : 38 joints . ¥3 | Whitlow : ; 8 
Deafness ; , 7 | Influenza ey : 85 | Worms : ‘ 138 
Dropsy ~ ; ; 36|Insanity  . ; 2} Wounds : vee 19 
Epilepsy : ; 3 | Itch, and other skin diseases 482 
Erysipelas ; : 11 | Jaundice, |. ; 3 —— 
Fever. : 4 453 | Lumbago : : 28 Total number 3209 





Fistul ; : ; 1 | Measles 


1 | Children vaccinated ~ 160 



















In laying before the governors this the 26th annual medical report of the Markethill Dispensary, I beg to 
say that, agreeably to the directions received at the last meeting, I proceeded, assisted by the Rev. Mr. 
Verschoyle, to select a proper place for the Mountnorris branch, and we fortunately obtained a very com- 
modious house, at a small rent, in which, in conjunction with my assistant, | commenced operations on the 
20th of May last; since which 955 patients have been entered on the books there. The average attendance 
on each dispensary day, during the year has been 58—-and 228 visits were paid to patients residing in that 
district. 
- In the autumn of last year, fever of a very aggravated kind broke out in the neighbourhood of Hamilton’s+ 
bawn; at one time upwards of-40 individuals were labouring under it, many of them presenting all the symp- 
toms of bad typhus, especially where cleanliness and ventilation were not properly attended to, yet only one 
person died in this district, and in his case the constitution was previously weakened by asthma. . ; 
There have been a considerable number of surgical operations during the year, all of which were successful. 
It will be evident by referring to the numbers published in former reports, that this dispensary has been 
yearly extending its sphere of usefulness ; but the increase of the past year has greatly exceeded that of any 
former one. By comparing the report of last year with the present one, it will be seen that there is an in- 
crease of 500 in the number of patients admitted on the books; that there is an increase of 1,300 in the at- 
tendance of patients at the dispensary, and’ that there has been an increase of 314 im the number of visits 
paid to patients at their own houses. | 
J. M. Lyny, M.D., L-R.C.S8.1., Superintendent. 
Samusy Gamsyie, L.R.C.S.E., Assistant. 





From the truly beneficial and daily extending operations of this charitable institution, the managing com- 
mittee would earnestly appeal to the landed proprietors of this neighbourhood, who, hitherto, have not sub- 
scribed to the dispensary, although their tenantry have long received gratuitous assistance from it ; and also 
to the benevolent and humane, for funds to enable them to extend to the uttermost its truly useful and really 
charitable assistance. 

Signed, L. H. Resinson, A.M., Chairman, 

Markethill, May 2, 1842. : | E00 (4 
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MEDICAL REPORT. 


TO THE GOVERNORS OF THE CARLOW DISTRICT LU-. 


NATIC ASYLUM. 


My Lorps anp GENTLEMEN—On completing the 
10th year since the opening of our asylum, I con- 
sider it opportune to address you a few observations 
on the course we have pursued, on the happy results 
that have been obtained, and on our prospects for the 
future. 


collected together the principal statistical facts con- 
nected with the working ofthe asylum, and arranged 


them in a series of tables, by means of which you | 


will be at once able to ascertain any point you may 


wish to inquire into: and permit me here to say, that ‘of long standing, I shall be, indeed, most agreeably 


although’! have been only for the last six years at- | ita1en if the returns of succeeding years shall pre- 


tached to this institution, and have had no personal | 


knowledge of it for the four previous ones, yet so 
admirably correct have I found all the books of the 
institution, that it has been a pleasure for me to exa- 
mine them, and inno instance could IJ detect an error. 


From the 7th May, 1832, to 7th May, 1842, we 
have admitted into the asylum 463 -patients; persons 
whoin the world, had scarcely the most trifling chances 
of recovering their reason, who were a burden 
to their friends, and in very many cases, dangerous 
to the public: we also re-admitted 34 persons, who, 
after having returned to society from our asylum had 
relapsed,—making a total of 497 patients under 
treatment during the ten years. 

Of those, we have discharged, completely cured, no 
less than 226 individuals; and 39 have been either re- 
lieved, or, as in many instances, withdrawn fromour 
care by their friends, before their recovery was sufii- 
‘ciently established to warrant us to recommend their 
femoval, making a total of 265 persons discharged 
. within the ten years. 

I would here beg to call your attention to the very 
gratifying fact, that at least nine-tenths of those dis- 
charged as recovered, have now successfully withstood 
the test of renewed intercourse with society for years, 
and that of the entire number, (including even those 
so injudiciously withdrawn by their relatives,) we have 
had in ten years only 34 cases of relapse—a strong ar- 
gument, I would say, in favour of the mode of treat- 
ment adopted in our establishment, and of the ex- 
treme caution the officers use before they recommend 
the discharge of a patient. 

We have lost by death, in these ten years, 66 pa- 
tients; and when we consider the very advanced age 
of many of these—the intensity and long duration of 
their disease, the alternate fits of high excitement and 
subsequent prostration to which they had for years 
been subject—the harsh, and frequently even cruel 
treatment so commonly inflicted on the insane poor in 
their own residences, and finally, when we remember 
that insanity in most cases, is evidence of peculiar vice 
or delicacy of constitution, it may be almost a matter 
of surprise, that the rate of mortality was not much 
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higher. In table four you will findthe cause of death 


stated, and I may here observe, that amongst these 


66 were two of 70, nine of 66, five of 55, and fourteen 
of 50 years of age. : 
By referring to table five, you will find that of the 


| 226 cases of recovery, 146, or considerably more than 


one-half were admitted to the asylum, and placed 


under treatment within the first nine months after the 
manifestation of their mental disease; a proof, if any 
such were indeed wanting, that the sooner a lunatic 


; is removed from his home to an hospital for the treat- 
For more easy reference, I have, with some trouble, | 


ment of his malady, the greater is his chance of cure; 


/but as it also follows that the longer a patient conti- 


nues insane, the fewer become the probabilities of his 
ultimate recovery; and as in all institutions like ours, 
there is, and must be a constant accumulation of cases 


sent any thing at all like the happy results of the past 


| ones—indeed, in the beginning of the present year I 


took a kind of census of the house, and came to the 
conclusion, that there were then in it not more than 
about forty patients, at all likely to be restored to 
reason. 

You are aware the asylum was built to contain 104 
patients; it now accommodates 166; and at one time 
we had even 170 inmates in our wards. This has 
been effected by, in some cases, crowding the patients 
more than is desirable either for due classification, or 
even perhaps for safety, but the pressure on us was 
so great, it could not be avoided. Now, in an estab- 
lishment so crowded, you can easily imagine the mor- 
tality any contagious disease might cause; and I 
would most respectfully point out to you, how desir- 
able it would be if I had the means of separating 
such cases from the rest of the patients, if they should 
unfortunately again recur; for, by looking to table 
four, you will perceive we have had already four ir. 


ruptions of typhus fever in the house, losing a patient 
in éach, and though we were so skilful or so fortu- 
nate as to prevent its spreading very far, we can 
scarcely promise ourselves a continuance of such im- 
munity in future. 

I trust you will not deem me obtrusive in these re- 
marks, and that you will take the matter into your 
consideration. 

Of the annexed table, No. 1, shows a general view 
of the entire establishment; No. 2, classifies males 
and females undet each of the speciesof mental aliena- 
tion; No. 3, shows the exciting cause, as given in 
the admission-forms, or subsequently ascertained ; 
No. 4, the cause of death; No. 5, the duration of the 
disease before admission; No. 6, the length of time 
unger treatment; No. 7, the proportion of insane in 
each 10,000 of the population of each county, as per 
census of 1831, and also in the entire district. 

I shall conclude by hoping you will find these tables 
satisfactory, as well in the pleasing details they exhibit 
of the benefits resulting from our institution, asin the 
statistical facts they contain; and with many thanks 
for the attention and assistance I have ever received 
from your board in the discharge of my duty. 

{ have the honowr to be, my lords and gentlemen, 
your very obedient servant, 

M. ESMONDE WHITE, M.D. 

Carlow, May 7, 1842. 
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City of Kilkenny. |County of Wexford. 
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TABLE II. 


Of these 463 original cases there were 








Fem. ‘Total. 

104 252 Of mania 

109 171 Melancholia 
3 5 Monomania 
0 4 Delirium tremens 
3 8 Dementia 
8 17 _ Idiotcy 
0 1 Senile fatuity 
0 9 Not really insane, though 

easily excited. 
2 3 Notclassified on registry. 
229 463 
TABLE II. 


The exciting cause stated in these 463 cases was 
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Total. 
38 Loss of property 
29 . Previous febrile disease 
, 23 Bodily injury 
91 Intemperance & dissipation 
31 Grief at the loss of relatives 
45 Hereditary pre-disposition 
23 Anxiety and distress of mind 
18 Jealousy 
14. Fright and terror 
11 Child bearing 
9 Over excited religious zeal 
8 Exposure to sun or nightair 
8 Scrofulous constitution 
8 Love & disappointed affection 
7 . Poverty and misery 
5 _ Over application to, study 
4 Abuse of mercury 
+ Deranged uterine functions 
87 No cause was assigned 
463 
TABLE Iv. 
The cause of death was 
Total. 
10 Apoplexy 
9  Dysentery 
9 Maniacal exhaustion 
9  Phthisis 
4 Mortification of feet and legs 
4 Typhus fever 
4 Inflammation of the bowels 
2 Asthma and bronchitis 
. 2 Anthrax 
2. Liver disease and jaundice 
2 Erysipelas of head 
1 Epilepsy 
1 _ Disease of the heart 
1. Dropsy 
1 Paralysis 
1 Water on the chest 
1 Inflam. of tongue and fauces 
1 Ulcers on back and hips 
1 General decline and old age 
1 Obstinate refusal to take food 
66 
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TABLE V. 
Of the 226 cases that recovered, 
2 had been insane many years before admission 
1 for 30 years 
205 edo: 
“13 do. 
“PTO do: 
“ 6 = do. 


OSD 6 = = ee = 


5 to 6 years 
‘Gr: to, Serdar 
10° “4.3 to '4 “x dol 
re Dito: S00do: 
LZ? mleto: Qor doi 
27 “ 9 to 12 months 
POM rete Te"? Ho, 
41 %°3 'to~6 do. 
SOU “yocksto053 do. 
32 “ jess than a month 
19 “ no time was stated 
226 





"ABLE VI. 
Length of time under treatment in the asylum. 
1 for 7 years 
2 for 5 to 6 years 
1 for 3 to 4 years 
5 for 2 to 3 years 
22 for 1 to 2 years 
64 for 9 to 12 months 
6) for 6 to 9 months 
56 for 3 to 6 months 
14 for 1 to 3 months 


Se Ree 


226 





3 TABLE VII. 
Proportion of insane to 10,000 of the population in 
each county as per census of 1831. 


County of Carlow . 81,988 . 126 or about 15? per 
10,000 
County of Kildare 108,424 . 137 “ 123 & 
County of Kilkenny 169,945 60. BE 
City of Kilkenny 23,7 41-0 03 LAswdh atts Grout! 
Wexford County 182,713 . 126 “ 6 5-sixths 
Entire district 566,811 .463 “ 8 2-fifths 


on 10,000 of the population. 

Nors.—There were several cases of epilepsy re- 

ceived into the asylum; but as such are not properly 

admissable by the rules of the institution, I have not 
arranged them separately in table two. ~ 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
APRIL 26, 1842. 
Dr. Merriman in the Chair. Si 
A Case of Dislocationof the Knee, with Observations. 
By Hotmes Coots, M.R.C.S. 

The object of the author in the relation of the case 
here presented, and in the observations which follow 
it, is to insist upon the practical inference, that in 
dislocation of the tibia forwards (or of the femur back- 
wards) the injury to the ligaments, and other soft 
parts about the knee-joint, is not necessarily such as 
to render the recovery of the limb in a perfectly use- 
ful state a forlorn hope, as it has been represented by 
writers of high authority, some of whom have almost 
regarded amputation as prima facie necessary to save 
the life of the patient. 

Boyer, among others, observes that ‘‘ complete dis- 
locations are rare, because the surface of the condyles 
of the femur is of so great extent, that, necessarily, 
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ligaments, tendons, and all other soft parts, would be 
enormously torn; a circumstance that could not hap- 
pen, unless the power producing the accident acted 
with extreme force,” &c. Delpech speaks of these 
accidents in the same tone, as very serious, in the 
degree of laceration which must attend them, but is 
disposed to recommend caution in adopting the con- 
clusion of some other writers, that amputation of the 
limb is necessary. 
In the case related by the author, the reduction was 
easily effected, and the injury of the soft parts must 
have been slight, as the patient was on his legs, and 
able to run in sixteen days. He enters at some lergth 
into the anatomical examination of the ligaments of 
the joint, for the purpose of showing that dislocation 
may take place without any material laceration of 
them. Some interesting remarks follow on the time 
required for the reunion of lacerated tendons and liga- 
ments, partly founded on observations of the progress 
of cases in which the former have been divided on ac- 
count of distortions; and the paper concludes with 
some considerations on the treatment applicable to 
distortions of the knee. 





A Case of Fungus Hematodes. By 8S. W. J. Mer- 
RiMAN, M.D., Physicianto the Westminster Gene- 
ral Dispensary, Gerrard-street, Soho. 

A delicate boy, seven years old, suffered for some 
months from debility, and anomalous rheumatic pains, 
Two very painful tumours were then observed, one 
arising from the occiput, the other from the forehead : 
constant pressure on these tumours tended to diminish 
the pains: the tumours grew rapidly in size, spread- 
ing in various directions, by which the left eye was 
nearly thrust out of the socket ; edema supervened in 

| the lower extremities, and death ensued in about ten 

weeks from the appearance of the tumours. The 
post-mortem examination showed these to be of a me- 
dullary nature: arising from the diploé, the internal 
table of the skull was scarcely at all affected, but the 
external was thickened, and covered, wherever the 
tumours had spread, with bony spicule shooting up 
into the morbid growth. Some of the ribs were also 
affected with the same disease, and many axillary, 
lumbar, and inguinal glands were converted into a si- 
milar bloody brain-like substance, but, generally 
speaking, the viscera were healthy. In conclusion, 
the author notices the boy’s mother, who has nearly 
lost the use of her wrist and knee-joints by a species 
of chronic rheumatism, acting in a peculiar manner, 
and producing no distortion. 





A Case of Congenital Cataract, where sight was ac- 
quired by couching at the age of twenty-three years. 
By R. A. Srarrorp, Surgeon to the St. Maryle- 
bone Infirmary. 

The disease in the case here related was of the cap- 
sulo-lenticular variety, and the operation was per- 
formed by depression, the lens and capsule being car- 
ried downwards and backwards into the vitreous hu- 
mour out of the field of vision. The patient’s reco- 
very proceeded very satisfactorily, and in the course 
of it, phenomena were exhibited differing in some ma- 
terial respects from those describedas having occurred 
in the cases narrated by Mr. Cheselden and Mr. Ware, 
in the Transactions of the Royal Society. 

Among these phenomena, all of which are minutely 
detailed by the author, the most remarkable was the 
power gained by the patient, a very short time after 
the operation, of accurately estimating distance. The 
author believes that his patient was more advanced in 
age at the time of the operation than any other upon 
whom the operation for congenital cataract had pre- 
viously been performed with success. Mr. Cheselden’s 
patient was thirteen, and Mr, Ware’s only seven. 
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ON THE DEVELOPMENT OF THE HAIR, 
GUSTAV SIMON, OF BERLIN. 


BY DR. 


The author’s investigations were for the most part} 
on foetal pigs. In those that were not more than two 
inches long, he found, as Heusinger did, that the skin 
had the appearance of having been sprinkled with 
fine black dust, or if not so, that it containedwhite 
cells of the same form as those from which, in young 
black or spotted pigs, the dark spots proceeded. 
These cells, whether black or white, were found to 
be the embryonic hair-follicles; they lay very ob- 
liquely or almost horizontally beneath the surface of 
the skin, and were somewhat pear-shaped, their 
smaller ends being next the surface. They were 
lined by small granules, probably the nuclei of cells, 
and (in the parts that would have black hairs) by a 
layer of black pigment in round or star-shaped cells. 
It was obvious that the hair-follicles are formed in 
the embryo earlier than the hairs, for in foetuses so 
small as these no trace of a hair could be seen, 


The first part of a hair that could be discerned was 
the root, which appeared as a small mass, of round, 
and sometimes black granules, like the cells of the 
rete Malpighii, set in the bottom of the follicle. 
From these cells are formed the shaft of the hair, 
probably, as Henle supposes, by the elongation and 
occasional swelling of their nuclei to form the fibres 
of the cortical substance, and by the gradual elevation 
of the cells of one set, by others produced after them, 
to form the cellular medullary substance. 


When the hairs have grown to a length greater 
than that of the containing follicles, they do not at 
once grow straight out of them, but their ends bend 
back again so as to form loops, with their arches 
directed to the surface, and the very point of the hair 
turned back to the root. Their extrusion is prevented 
for a time by a thin membrane composed of very fine 
cells, like those of epithelium, but which is separate 
from the true epidermis, and must rather be regarded 
as the foetal layer of the amnios. As this membrane 
separates, the hairs make their way out of their 
follicles, and by the time the foetus is between eight 
and twelve inches long, they commonly all project 
from the skin. 


The sebaceous glands attendant upon the hair- 
follicles are always formed rather later than they, 
but traces of them are visible before the root of the 
hair is produced. 

Exactly confirmatory observations were made on’ 
several foetal dogs and calves.—JMuiller’s Archiv. 
Heft. wv. 1841. 





DESCRIPTION OF A HITHERTO-UNDESCRIBED ENTOZOON 
REMOVED FROM THE EYE OF A HORSE, THROUGH AN 
OPENING IN THE CORNEA. BY DR. A. NUMAN, OF 
UTRECHT. Fe 


Von Nordmann, who wrote in 1832, was acquainted 
with about seventy species. of entozoa, of the families 
of nematoidea, eystica, and trematoda, which occurred 
in different parts of the eyes of man and other verte- 
brata; and since that time sevéral other species have 
been discovered and deseribed. Many examples of 
entozoa in the eye of the horse have beerr published 
in the various scientific and veterinary journals, and, 
although it is difficult to determine exactly what spe- 
cies is described in each case, it may be assumed that 
several species have already been found. 


The subject of the present case was a three-year- 





old mare, which was found by the friend of the author 


suffering from severe inflammation of one of the eyes, 
with such an opacity of the cornea that it was with 
some uncertainty that he thought he could perceive a 
foreign body floating in the anterior chamber. After 
reducing the inflammation, however, the presence of 
its cause, some entozoon moving in the eye, and es- 
pecially active during bright sun-light, was no longer 
doubtful. This he therefore removed through a sec- 
tion of the lower part of the cornea, similar to that 
made in the ordinary operation’ for the extraction of 
a cataract. No ill consequences ensued from the ope- 
ration, and in a month after it the mare was well, and 
had recovered her sight. 

The entozoon thus removed was half an inch long, 
and on an average aline broad. Its body was rounded 


but flattened, and at tolerably regular distances seemed 


constricted, as if it consisted of a number of sections 
or joints like those of the tape-worms or the larve of 
some insects, though with the latter it could not pos- 
sibly be confounded. The joints were nine in 
number, the anterior being somewhat longer and 
broader than the posterior, and the last of all 
blunt and somewhat clavate. On the third joint 
from the head, and on its abdominal surface, 
was a channel-like opening which might, without 
doubt, be regarded as the ovary connected with ducts, 
like those of many entozoa, and among them, of the 
strongylus. From this aperture a fluid was extracted, 
which, when examined with Schroder van der Kolk’s 
microscope, was found to contain a great number of 
ova, which measured about 1-15000th of an inch in 
length, and from 1-—20000 to 1-25000th of an inch in 
thickness. The head was also blunt, and cup-shaped, 
with a depression in its middle where there were a 
number of very small, dark, horn-like points, in the 
midst of which was the oral aperture. 

Finding no description of a worm like it in any 
helminthological work, and believing that it may 
best be referred to the genus monostoma, the author 
has proposed to call it monostoma settenit ; its specific 
distinction being taken from the name of the veteri- 
nary surgeon under whose care the case occurred, and 
by whom the parasite was sent to him.—Tydschrift 
voor naturlijke Geschiedenis en Physiologie, 1840, Tde 
Deel. 4 Stuk. 


TREATMENT OF PROLAPSUS RECTI BY THE ACTUAL 
CAUTERY. 


A lady, 50-years of age, suffered from enormous 
dilatation of the anus, with a permanent, hard, and 
very painful prolapsus, insomuch that she could not 
remain in any other than the recumbent position. M. 
Begin, who was called in, determined to apply iron at 
a white heat, as the only means of destroying the 
projecting portion, and contracting the enlarged open- 
ing. The patient was placed on her right side, the 
nates projecting beyond the edge of the bed, the left 
thigh flexed, the right extended, and was supported in 
that position by assistants, by whom the right nates 
was raised. As much of the prolapsus as possible was 
returned, leaving only the indurated and fleshy portion 
externally, ‘Three applications of the actual cautery 
were made, the shape of the first and second instru- 
ments used not admitting of the parts being fully cau- 
terised ; a dry, brownish eschar formed, and the patient 
suffered less than she expected. Cold water applica- 
tions were at first had recourse to. On the fifth day 
suppuration commenced, and the sloughs began to 
separate. At a month’s end there were not any traces 
either of the disease or the operation—the anus would 
scarcely permit the entrance of the finger. The same 
operation was successful in another case of a similar 
character.— Archives Générales de Médecine. 
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ON INFLAMMATION OF THE UMBILICAL ARTERIES, AS A 
CAUSE OF TRISMUS NEONATORUM. BY DR. LEVY. 


This theory was originally promulgated by Colles, 
in 1818, but has since beem opposed by Labatt and 


Elsasser, whilst it received additional confirmation | 


from the researches of Busch of Berlin, in 1837. Dr. 
Leyy has had more numerous opportunities of investi- 
gating this remarkable malady than usually falls to 
the lot of practitioners in other parts of Europe. 


In 1888-9 he attended twenty-two cases in the Ly- 
ing-in Institution in Copenhagen. Of these, twenty 
died and only two recovered. Of those that died, fif- 
teen were examined carefully after death, and in four- 
teen there were the most decided marks of inflamma- 
tion im the umbilical arteries. Dr. Levy has found 
that the principal seat of the inflammatory action is 
in that part of the umbilical. arteries which lies along 
the urinary bladder. Inflammation is always present 
in the artery of both sides, though rarely in an equa] 
degree. / 


Considerable variety was observed in the appearance 
of the internal coats of the artery, but externally its 
diameter was always increased, and the peritoneum 
surrounding it presented evident marks of inflamma- 
tion; for in several cases this membrane was much 
injected with red blood, and, in three instances, ad- 
hered, by effusions of coagulable lymph, to jejunum 
or omentym. On incising the arteries themselves 
their walls were found to be very much thickened, 
and their dilated cavities contained more or less of a 
dark reddish brown or greenish puriform matter, 
which was always extremely fetid. Upon the removal 
of this matter the coats of the arteries presented the 
rollowing alterations :— 

1. Inflammatory discoloration, and inequality of 
surface of the tunica intima. 

2. Thickening of the tunica intima, or of its sub- 
jacent cellular tissue. This spongy tumefaction was 
one of the most frequent alterations in the umbilical 
arteries. 

3. Ulcerative destruction of the tunica intima, so 
that in several points this membrane was totally want- 
ing. This appearance was often accompanied by 
spongy thickening of the subjacent cellular tissue no- 
ticéd above. These ulcerations were in general su- 
perficial, but in two instances the destructive process 
had extended to the peritoneum. In another case the 
umbilical artery of the right side was completely per- 
forated, and the spot where this had occurred was 
surrounded by a layer of thick ichorous matter, which 
here and there covered also the posterior wall of the 
bladder. 

4, Softening and consequent rupture of the walls 
of the umbilical arteries. This occurred but once, 
viz., in that portion of the arteyy which lies on the 
superior fundus of the bladder. From this point 
almost to the navel both arteries were.in a state of 
gelatinous softening, their different coats no longer 
to be distinguished. At the distance of about an 
inch from the navel, was an irregularly oval and 
somewhat lacerated opening in the walls of the artery, 
from whenee about an ounce of ichorous-looking 
fluid had exuded into the cavity of the pelvis. Even 
the penitoneum covering the artery was here com- 
pletely softened, and the whole bore no small resem- 
blanee to the well-known gelatinous softening of the 
coats of the stomach. 

5. Gangrene of the umbilical arteries was but 
once observed; ina child of seven days old, which 
died forty-eight hours after the commencement of the 
disease. In the artery of the right side there was 
feund pus, with great thickening of the portion 
running along the urinary bladder, where also a firm 


coagulum was discovered attached to the inflamed 
walls of the vessel. The left umbilical artery was 
nearly double the size of the right, and externally of 
a blueish green colour. It contained a large quan- 
tity of greenish black ichorous matter, mixed with 
shreds of the tunica intima, and which exhaled a most 
putrid and offensive odour. 

Dr. Levy paid particular attention in all these 
cases to the state of the external umbilicus, in order 
to ascertain how far information of the umbzlical 
arteries can be inferred from the appearance of the 
navel during life. In four cases it was perfectly un- 
changed during the whole course of the disease; in 
ten other instances the surface was in like manner 
unaltered, but the fundus was more or less red, and 
filled with a puriform fluid, which quickly reappeared 
when removed, and in general shortly before death 
the navel became of a greenish colour. 

Dr. Levy then proceeds to examine the theory of 
Elsasser, who in twenty cases had always discovered 
after death marks of congestion, and in sixteen of 
these actual extravasation of blood into the spinal 
canal. But Dr. Levy believes thesé appearances to 
result chiefly from the actual violence necessarily 
employed in Jaying open the spinal canal, even in 
young children ; and also perhaps from congestion, 
as the result of the convulsive disease. 

Dr. Levy has twice observed suppuration in the 
umbilical arteries after death, where no trismus had 
occurred during life. yh 

He has succeeded in saving two patients by a leech 
or two applied to the umbilicus, with warm fomenta- 
tions to the abdomen, and by anti-spasmodics given in- 
ternally.— Bibl. for Leger, Sept. 1840. 


LECTURE ON TWO NEWLY DISCOVERED 
QUADRUPEDS, THE MYLODON AND GLYP. 
TODON. 

Delivered on May 4, by Robert Owen Esq., F.R.S., &e 
‘Mr. Owen delivered a lecture in the library of the 

College of Surgeons, on Wednesday evening, on the 

nature and affinities of the mylodon and glyptodon, 

two extinct animals, recently discovered in a fossil 
state in South America, specimens of which had been 
added to the museum within the last twelvemonth. 
Mr. Owen introduced the subject by pointing out 
and demonstrating the application of comparative 
anatomy to the investigation of the remains of those 
animals, which have long since passed away from the 
theatre of animated nature. He gave a brief notice 


of the labours of John Hunter in this interesting field 


of research, and proceeded afterwards to ‘speak more 
particularly of those of Cuvier, to whom a wide field 
of discovery was opened in the tertiary strata below 
the catacombs of Paris. To Cuvier we owe the prin- 
ciple by which alone fossil remains can be studied, 
the principle of correlation or co-existence of animal 
structure—as, for example, let a single bone be taken, 
the least significant, the last phalanx of the fore foot. 
The comparative anatomist will see, by its formation, 
if it has constituted a part of a hoof, andif so, he will 


_know that the animal to which it belonged has lived 


on vegetable food, and having occasion to pass rapidly 
from pasture to pasture, the rotatory motion of the 
forearm would: be useless, and he would consequently 
expect to find the bones fixed, and a corresponding 
medification of the humerus. The teeth, again, would 
be implanted in a particular form, and have flat sur- 
faces for grinding the food, and the eranium be so 
shaped as to admit of the attachment of the muscles 
necessary for the grinding process. In addition, he 
would infer the existence of an alimentary canal, 
suited for the digestion of vegetable food. If, on the 
other hand, the phalanx was of the long claw shape , 
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the forearm would possess the full rotatory power, 
and the humerus and jaws would be modified accord- 
ingly; the teeth would be compressed, and let in be- 
tween each other like the blades of scissors, so as to 
be adapted for tearing flesh; the cranium would be 
modified in shape, by an extensive origin for the tem- 
poral muscle ; and the other structures in like manner 
for the digestion of animal food. Thus has the com- 
parative anatomist been enabled to decide on the pre- 
vious existence of large animals, both herbivorous 
and carnivorous, much larger than those of the same 
species in existence at the present time. Thus the 
remains of immense lions have been found in caves in 
Somersetshire, while in Yorkshire have been disco- 
vered the fossil bones of the hyena, an animal which 
is now to be met with only in Africa. _A huge spe- 
cies of bear also, far exceeding in size the grizzly 
bear of the rocky mountains in North America, used 
to prowl over temperate Europe, proofs of which are 
met with evenin our own country. 

By the principle of correlation, Cuvier discovered 
and traced two extinct animals, the palceotherium and 
the anoplotherium. Among some organic remains 
which were presented to him, he received two varie- 
ties of grinding teeth, adapted for vegetable food, the 
hard substance of the enamel of the grinding ridges 
of which presented two distinct patterns, the one 
nearly that of the teeth of the rhinoceros, the other 
nearly that of the ruminant animals. Together with 
these were found some scattered bones, among which 
were astragali, presenting two distinct structures, the 
principal difference consisting in the anterior articu- 
lating surfaces. Where these were unequally divided, 
he considered that it indicated an unequal number of 
toes, as-in the rhinoceros; when the division was 
equal, the number of toes was equal, as in the rumi- 
nant animals ; and he concluded accordingly, that the 
unequal surfaced astragalus belonged to the animal 
whose tooth resembled those of the rhinoceros, the 
other bone to the ruminant beast. In this way Cuvier 
constructed the animals, and his views and opinions 
were afterwards fully confirmed when the complete 
skeletons were obtained. After this, fossil bones ac- 
quired an interest they had not previously possessed. 

The skeleton of the megatherium, now at Madrid, 
was discovered in tertiary deposit near Buenos Ayres, 
by the governor of which place it was procured, and 
shipped for Spain. Cuvier, from the descriptions fur- 
nished by the Spanish anatomists, decided it was a 
large herbivorous animal, having general indicatious 
of affinity to the sloth, but in the structure of the feef 
resembling the ant-eater—of the teeth, the armadillo. 
He considered that there were only four grinding 
teeth in the upper jaw ; and, from information received 
by him during the latter part of his life, believed that 
it possessed a nearer resemblance to the armadillo, in 
being protected by a coat of mail, pieces of compressed 
bone having been found, which were united laterally 
bysutures. Ofthis Sir Woodbine Parish transmitted 
a specimen, which Cuvier believed to- belong to the 
megatherium. 

With the exception of pointing out its relation to 
the sloth, its vegetable diet, and its scratching up 
roots, Cuvier says nothing of the affinities of the me- 
gatherium. Sir Woodbine Parish sent one of its 
teeth, which, like the sloth’s has not any fangs, but 
has a large cavity underneath for the dental pulp, by 
which fresh layers of dental substance were secreted, 
to supply the waste caused by grinding the food. 
Another specimen, sent by Mr. Darwin, shows five 
teeth in the upper jaw, which teeth are identical in 
their internal structure with those of the sloth, 
these latter differing altogether from those of other 
animals. 
The proportions of the colossal frame of this animal 


have been doubted by some anatomists, who consider 
the skeleton at Madrid to be compounded of bones 
from different animals. What was wanting to prove 
that this is not the case, has been supplied by the 
skeleton of the mylodon, which is almost identical 
with that of the megatherium, and, indeed, constitutes 
a sub-species, or megatheroid variety. It is a member 
of the same natural family. Mr. Darwin, who was 
the first to notice it in South America, sent a portion 
of the lower jaw, containing four teeth, which differ 
somewhat in form, but are the same in structure, as 
those of the megatherium. ‘They are devoid of fangs, 
have a large surface, and the pulpal cavity, and are 
composed of the same three substances as the teeth 
of the megatherium, and have no true enamel. From 
these teeth, the conclusion would be drawff that the 
forearm was rotatory, the pelvis very large, and the 
head small, and from the zygomatic bone the same 
long process descending, owing to a modification of 
the masseter muscle, and so it was found to be. On 
examining the fore foot,” the hoof and claw are seen 
to be combined, the only instance known of such an 
union; the posterior portion of the foot constitutes 
the hoof, the anterior the claw. The bones of the 
forearm admit of flexion and extension, of pronation’ 
and supination. They are bones of great strength, 
and, compared with the long, slender ones of the 
sloth, show they were intended for a different use. 
With these large bones of the forearm, there are 
necessarily large processes at the elbow for the 
moving muscles, a large scapula, and a strong cla- 
vicle. Before the discovery of the megatherium, the 
human being was the largest known animal possessing 
aclavicle. The pelvis is of enormous proportions, 
and apparently very strong muscles arose therefrom 
to move the trunk. The femur, tibia, and fibula are 
short, and of very great breadth; the hind feet are 
composed partly of hoof and partly of claw; and 
lastly, the tail is large and power‘ul. 

The teeth tell us that the mylodon had the same 
food as the sloth, but it appears impossible that so 
large an animal could be so supplied with nourish- 
ment, while its immense strength better fitted it for 
uprooting and tearing down trees, than for chmbing 
them. [In the present state of creation, there are few 
mammalia that feed on leaves or trees, but such as 
do, are of the largest size, as the elephant and giraffe., 
Now there is evidence in the cranium of the mylodon, 
that like the giraffe, it possessed a tongue of un- 
usual size and strength, which is ascertainedby the 
size of the foramina, through which aré®ransmitted 
the fifth and ninth pairs of nerves—judging from these, 
the tongue of the mylodon must have been at least 
four or five times as large as that of the giraffe. 

By taking into consideration :the principle of the 


correlation of animal structures, by examining the 


skeleton of the armadillo, the question whether this 
animal is provided with a coat of mail, can be de- 
cided. The superior oblique and transverse processes 
of the spinal column in the armadillo are exceedingly 
elongated, to give support to its coat of mail ;. but 
nothing of the kind can be found in the megatherium, 
and, as collateral evidevce, may be taken the fact, 
that pieces of armour have never been found in con. 
junction with the remains of this animal. 

But since then, there has been made a discovery of 
the remains of another large animal in South America, 
more nearly resembling the armadillo, and differing 
from the sloth. Its remains were found near Buenos 
Ayres, a country exceeding rich in fossils, whence 
have been obtained, besides the megatherium, the 
mylodon, the megalonix, &c. Of this discovery, Sir 
Woodbine Parish was informed by a correspondent, 
and the President and Council of the College having 
been made aware thereof, took measures to secure it, 
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They have new in their possession the coat of armour 
of this gigantic species of armadillo, the glyptodon, 
but the bones were too friable to be removed. 

The examination of fossil remains supplies the in- 
formation that, in ancient times, the primeval forests 
of Great Britain were traversed by the elephant and 
the mastodon, the lakes by hippopotami and anoplothe- 
ria, the marshes were occupied by the palceotherium, 
and the rhinoceros, and the caverns by immense 
lions, bears, and hyenas. The remains of man have 
not been found in connection with any of these ani- 
mals, unless accidentaJly introduced, nor in the ter- 
tiary nor antediluvian strata. From botanical and 
zoological facts, it. may be concluded that the tem-. 
perature of Great Britain, at this time, more nearly 
approached that of Paradise than it does at present. 


MEDICAL BENEVOLENT FUND. 

We hav great pleasure in giving publicity to the 
following note. It has not yet been officially acknow- 
ledged by the committee of the fund ; but it appears to 
us, that not amoment should be lost in communicating 
to the profession in Ireland, the gratifying knowledge 
that the untiring-exertions of Dr. Kingsley, in carrying 
through his benevolent project, have met with the high 
reward of the approbation of Professor Kidd :— 


‘¢ Oxford, June 17, 1842. 

My Dear Mr. CarmicHAageL,—When I wrote to you 
yesterday, I had no anticipation of the pleasure of again 
writing to you to-day: but when the MepicaL Press, 
received this morning, gave me an account of the Medical 
Benevolent Fund, just now established in Ireland, I could 
not resist the strong inclination which I felt to take a 
liberty, which, Inow confess, and which I hope both yourself 
and the ether contributors will forgive, should it have 
been your intention that subscriptions should be confined 
to your side of the channel. That I trust however isnot 
the case; and, in that trust, I have desired £10 to be 
transferred on your account to the Bank of Messrs. 
Latouche: which sum I shall feel much flattered if the 
above fund will accept as a donation. 

‘* Believe me, ever your’s much ebliged, and sincerely, 
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3 MEDICAL BENEVOLENT FUND SOCIETY. 


The following. account of the proceedings of the 
London Medical Benevolent Society, we extract from 
the Times,-asit is calculated to throw light on the sub- 
ject:— 
ws This society, which is formed for the purpose of 
affording relief to such of its members residents in 
England and Wales, as shall be, through mental or 
bodily infirmity, or other causes, in distressed circum- 
stances, and who shall be considered as requiring and 
deserving of pecuniary assistance, held its commemo- 
rative dinner on Saturday, at the Freemason’s Tavern. 

Mr. B. B. Cabbell took the chair, and was sup- 
ported by Sir C. M. Clark, Dr. Clutterbuck, Sir J. 
Eyre, Dr. P. M. Latham, Dr. Burrows, Dr. G. 
Burrows, Dr. Macintyre, Mr. R. Pennington, Mr. T. 
A. Stone, Mr. Blagden, Mr. Pope, Mr. Best, Mr. 
Turner, Mr. Propert, Mr. E. White, and several 
other gentlemen of eminence in their profession. 

After the usual toasts had been given— 

The Chairman, in giving the next toast, dwelt on 


the small support afforded to the seciety by the pro- | 


fession, and expressed his regret that it was not more 
ably supported. The medical profession, he said, 
ought to form a kind of family compact, and subscribe 
liberally and bountifully to the society, and by a high 
and noble feeling show that they were willing to assist 
the society in carrying out the objects for which it 
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was instituted. Indeed, prudence and self-interest 
ought to be a sufficient inducement to the less opulent 
of the profession to become members of the society. 

The Chairman then gave “ Prosperity to the Me- 
dical Benevolent Society.” 

Mr. Pope, the acting treasurer, returned thanks 
for himself and for his colleagues. He stated that 
there were not fewer than 2,000 of the medical pro- 
fession resident in London, and not less than 8,000 re- 
sident in the county, all of whom might become reci- 
pients or benefactors. That was the spirit of the so- 
ciety, and he felt assured that the society need only be 
known to be appreciated and supported. He regretted 
that much misunderstanding had gone abroad with 
respect to the objects of the society. It was not, he 
said, the wish of the directors to dole out such a nig- 
gardly and paltry pittance to its objects as they would 
be degraded by accepting, but to afford such timely 
and efficient relief as would enable them, when over- 
taken by unforeseen difficulties, boldly to meet them, 
and thereby retain their position in the profession, 
and in doing generally what it was the earnest wish of 
the directors of the institution to advance. In illus- 
tration of these principles, he mentioned two cases 
which had been relieved during the last year. The 
first was that of a gentleman of long standing in his 
profession, who, from illness and losses in his family, 
had found himself unable to meet his engagements at 
the close of the year, and to whom the society had ad- 
vanced £110. The second was the case of a much 
younger man, who, in the pursuit of his profession, 
experienced an accident, which, for a time paralysed 
both mind and body, during which time his circum- 
stances became embarrassed, and on his condition 
being made known to the society, they presented him 
with £150, which enabled him not only to meet his 
difficulties, but to pursue his profession with honour 
and credit, and to return to the society as a donation 
a portion of the sum given. It was his desire to set 
before his medical brethren the fact that the society 
consisted of only 149 members, and out of that nhum- 
ber 74 were life members, leaving only 78 subscribing 
members. The medical professor was known to feel 
great sympathy for his fellow-creatures; and how 
much more ought he to show to the members of his 
own profession? He was not without hope that there 
would shortly be an accession to the number of the 





members. 


Sir C. M. Clarke then gave the “ Health of the 
Chairman,” who returned thanks. 

The Chairman then gave the * Healths of Dr. Clut- 
terbuck and Mr. Pope.” 7 

Dr. Clutterbuck returned thanks. . 

Several other toasts were then given, and briefly 
acknowledged, and the company separated soon after 
eleven o’clock. 

We regret to say that the sum subscribed did not 
exceed £100, the chairman having subscribed £25 of 
that amount.” 
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PROCEEDINGS OF COUNCIL. 
Tuurspay, June 16,.—Council met. 
The Treasurer acknowledged the receipt of the 
tollowing sums :— 


Renewal Subscription. 


Dr. Peebles, Dublin, 10s., . do. 
“ Bell, Clonmel, 10s., do. 
** TDowsley, Clonmel, 10s., do. 
“ Mulville, Gort, £1. do. 


Additional Subscription. 
Dr. C. Armstrong, Cork, 10s., do. 
“ G. O’Brien, Ennis, 10s., do. 
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BOOKS RECEIVED. 

A letter to the Right Hon. Lord Francis Egerton, 
President Elect of the British Association for the ad- 
vancement of Science, containing observations on state- 
ments made by its officers in the volume of the Trans- 
actions, published in April, 1842. By Alexander 
Nasmyth. London. 1842. 
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DUBLIN, WEDNESDAY, JUNE 22, 1842. 





BEWARE OF TRAPS AND DECOYS. 


In our last number but one we gave a copy of a ean- 
vassing circular, addressed to the men who are to 
have “ the hundred a year” if they help the commis- 
sioners, with their sweet voices, in the present hard 
pinch; and we have no doubt that many will argue, 
that as they cannot be much worse, they may as well 
try their fortunes that way, and get their names down 
in the list for promotion, when the new dispensary 
districts are formed. That. some selfish men, with- 
out public spirit, esprit de corps, or regard for the 
profession, of which they are members, will hasten to 
record their readiness to become the slaves of the 
commissioners for a con-si-de-ra-ti-on, we have no 
doubt; but that honest, independent gentlemen, de- 
termined to sustain their present position, will spurn 
the bribe we are certain. We have no doubt that 
these disinterested advocates of poor-law government 
will have it in their power to boast of some epistles 
very different from that of honest Philip O’ Hanlon, 
but let their correspondents beware, for as sure as we 
write this, they are enticing them into atrap. It is 
true, that those who have neither dispensary, fever 
hospital, or infirmary, can lose nothing but character, 
by identifying themselves with this affair, but let 
those who hold such situations now recollect, that in 
supporting this bill for placing the charities under the 
poor-law commissioners, they are flying in the faces 
of the present governors, who must sooner or later be 
set aside, should the arrangement be carried into effect. 
To use a homely saying, they had better take care 
how they throw out the dirty water before they get.in 
the clean. Matters, we can assure them, are not in 
such perfect trim as many may suppose. As. to the 


impression, which it is the object of the pamphlets | 


and circulars to create, that this billis to be modified, 
or can be modified, or that the authors of them 
have any power or influence to obtain any modifi- 
cation of it which can render it. harmless, it is 
sheer humbug ; and as we hold ourselyes bound. to. 
the members of our profession to protect them 
against such attempts, we here openly avow our 
belief, that the object is to give such a colour to this 
obnoxious meastire, that simple and unsuspecting 
persons may be enticed into expressions of approbation 


of it, while others may be gained over by the pros- | 


pects. of promotion and advantages+held. out. We do 
not mean. to say, that the authors. of the pamphlets, 
handbills, and anonymous advertisements; which have 
been.so industriously circulated over the country, are 
actually retained or directly paid in hard cash for 
their labours. On the contrary, our belief is, that 
with certain exceptions, it is a mere experiment to 
enable the parties to establish a claim to the loaves 
and fishes hereafter to. be distributed; or perhaps 
nothing more than: an effort to. acquire a Kind of 
notoriety whichis found useful to practitioners ambi- 
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tious of thatkind of distinction. Be the result what 
it may, we here enter our solemn protest against the 
course pursued, from beginning to ending, with wespect 
to these designs of the poor-law agents on the medical 
charities. We care not what the sanction may be 
openly or tacitly given to the proceedings resorted to te 
effect this object—we care not how necessary it may be 
to hash up, or hush up matters so as to make both 
ends meet; we repeat it, that we solemnly protest 
against practices which are calculated to encourage 
every species of corruption, prostitution, and derelic- 
tion of principle, in a profession, above all others, 
requiring aids to preserve and improve the moral 
feeling of its members. The system of intrigue, 
espionage, intimidation, solicitation, and temptation, 
to which medical men have been subjected fcr the 
last few years, is downright shocking, and if not put 
down by the strong hand of authority, and discoun- 
tenanced by those in power, the consequences may be 
werse than people suppose. 


Since the above was written we have learned that 
the medical charities’ bill has been re-transmitted to 
the Irish office in London. It is said to be now in an 
amended state ; but no member of the medical pro- 
fession, as far as we are aware, has had an opportunity 
of learning to what extent or effect the alleged amend- 
ments reach. Promises were, we have reason to 
believe, given that a clean copy of the altered bill 
should be placed in the hands. of certain gentlemen 
for the purpose of enabling them to satisfy themselves 
that no injurious power was suffered to remain with 
the poor-law commissioners... These promises, how- 
ever, have not been kept, and we regret to be obliged 
to add, that some little shufiling was resorted to for 
the purpose of apparently justifying their evasion. 
We shall say no more on this subject at' present; but 
content ourselves with repeating what we said last 
week, that “ we are not at all satisfied as to the pro- 
visions of the amended bill,” which we fear is little 
more thana rechauffé of Messrs. Nicholls’ and Phelan’s 
celebrated measure. Meanwhile we would suggest 
to our readers, the propriety of bringing the matter 
under the consideration of the grand juries at the 
approaching assizes, and procuring from those impor 
tant bodies, an expression of opinion upon the following 
points ;:— : 

1, Are the gentlemen of the counties: willing ‘to 
surrender the medical charities to the management 
of the poor-law commissioners? 

2. Are they willing to give up the privilege and 
duty which they now enjoy and discharge, of recom- 
mending their poorer tenants for medical relief? 

3. Are they willing to give up the control now 
exercised by the grand juries, and allow themselves to 
be taxed a discretion by the poor-law commissioners 
for the establishment of medical charities ? 

4, Are they desirous of changing the class of 
gentlemen from which the offices: of medical attend- 
ants to the charities are now filled, and of substituting 
in its stead, a:class: of persons, who’ must, by their 
tenure, be the servile tools of Messrs. Nicholls and 
Phelan ?- 

5. Are they. ready to permit enactments to be made, 
under. which the orders of the two: gentlemen just 
named are to-have the force of law, and disobedience 
of those orders, by grand jurors; magistrates,. charity 
governors, medical officers: and others, to be visited 
with unlimited fine and imprisonment ? 

A speedy answer to these queries conveyed in the’ 
form of petitions to both heuses'of parliament, from 
the several grand juries, may save much future trou- 
ble to the government, as well as to other parties cons 


cerned, 
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EXPENSES OF THE POOR-LAW COMMISSION, 

It appears from a return lately made to the House 
of Lords, that since the month of September, 1838, 
the Irish poor-law commission, consisting of fourteen 
persons, has received £62,338 19s. 83d. Of this sum, 
Mr. Nicholls has pocketed £12,500, and Mr. Phelan 


£4266. 2s. 11d. It would thus appear that these gen- | 
tlemen have something to fight for. The following are | 


the items of Mr. Gulson’s account for the year 1841: 


No. 1. Salary £700 
2. Personal expenses 372 15 
3. Travelling expenses. 424 15 
4. Postage 18 34 
: Total, £1515 13 4 


PETITION. OF THE GOVERNORS OF THE 
QUEEN’S COUNTY INFIRMARY. — ~ 

The following petition has been signed by the go- 
vernors of the Maryborough Infirmary, and forwarded 
for presentation to parliament. 

“ The petition of the undersigned Subscribers to the 

Queen's County Infirmary, 
‘“WuMBLY SHEWETH— 

‘That your petitioners have learned with regret that 
a report has been laid before parliament from the poor- 
law commissioners. recommending that the existing ar- 
rangements, for the support and management of the 
fever hospitals and dispensaries of Ireland, shall be 
altered ; and that henceforward such institutions shall be 
supported from the poor-rate, voluntary subscriptions 
being discontinued; and that their management shall be 
transferred from the present governors to the several 
boards of guardians, and to committees appointed by such 
boards. 

““That the dissatisfaction of your petitioners has been 
increased by learning that the Chief Secretary for Ire- 


land stated that county infirmaries would, in all probabi- — 
lity, be eventually placed nnder an arrangement similar to. 


that proposed for fever hospitals and dispensaries. 

‘* That your petitioners desire to express their dissent 
from the statements of the poor-law commissioners, that 
the proposed alterations are generally approved of by the 
subscribers to the medical charities, and by the public at 
large. It being, on the contrary, the opinion of your 
petitioners that such change of system would be generally 


regarded as inexpedient and unjust; inasmuch as there is | 


at present in operation in Ireland a system for the medical 
relief of the poor with which the respectable classes of 


society are closely identified; which is economical in prin-— 


ciple, and which is grateful and satisfactory to the sick- 
poor themselves. 

“That your petitioners are aware that some imperfec- 
tions exist in the present system of supporting and admi- 
nistering the medical charities of this country; but your 
petitioners are of opinion that such defects, which have 
been much exaggerated in the report of the commis- 
sioners, are easy of correction, and that it is by no means 
necessary or desirable that these establishments shall be 
supported from the poor-rate, or their management re- 
moved from the hands of the present subscribers to com- 
mittees appointed by boards of guardians, and controlled 
by the arbitrary authority of the poor-law commissioners, 

“‘That, with respect to the Queen’s County Infirmary, 
your petitioners desire to state that the number of sub- 
scribers to the institution amounts to 166; that the sub- 
scriptions and donations for the past year amounted to 
£192 13s. 9d.; that any individual desiring to take part in 
the management of the institution can do so on the payment 
of a subscription of one guinea; that the expenditure for 
the last year amounted to 1431. 2s., for which sum 1262 
individuals were treated as intern patients ; 69 beds kept 
constantly occupied by persons labouring under surgical 
and medical diseases and fever ; 8,800 dispensations of 
medicine and advice to out-door patients afforded; vacci- 

nation performed on the children of the poor, and medical 
attendance provided for the county gaol-—-facts which 
prove that a very general interest in the institution is 
taken by the public; that it is at the present moment in a 
high state of efficiency, and conducted on the best prin- 








ciples ; that it enjoys, in a marked degree, the confidence 
of the poor; and that it is admirably calculated to afford 
relief, through the intervention of the upper and middle 
ranks of society, not merely to the destitute, but'to the in- | 


dustrious poor, many of whom, by the timely aid thus 
_afforded, are preserved from pauperism, and their fami- 


lies saved from becoming a burthen on the community. 
“Your petitioners, therefore, pray that your honour- 
able house may be pleased to reject the proposition of the 


| poor-law commissioners, with respect to the medical cha- 
| rities of Ireland, and that you shall make such arrange- 
|ments, as to your wisdom shall seem fit, to render the 


existing plan of medical relief more perfect by means of a 
well-regulated system of inspection, entitled to the confi- 


| dence of the public; and by empowering grand juries to 


present such sums as may be necessary for the support of 
infirmaries, fever hospitals, and dispensaries.” 
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HOUSE OF COMMONS.—June 13. 


Lord Eliot moved for a copy of a letter from Ed- 
ward Lucas, Esq., Under Secretary to the Lord 
Lieutenant of Ireland, to the commissioners appointed 
by his Excellency to report on certain charitable insti- 
tutions in Dublin, receiving grants from the public 
funds, dated Dublin Castle, the 5th day of February, 
1842; and a copy of the warrant appointing the said 
commissioners ; also a copy of the general report of 
the said commissioners submitted to the Lord Lieute- 
nant; together with copies.of their reports on the 
following institutions and grants, viz. :—-Female Or- 
phan House, Westmoreland Lock Hospital, Lying-in 
Hospital, Dr. Steevens” Hospital, Fever Hospital Cork- 
street, Hospital for Incurables, Meath Hospital, Cow- 
pock Institution, Shelter for Females discharged from 
prison, Liberty Fountains.— Ordered. 


POOR-LAW INTELLIGENCE. 


It is quite decided that Mr. Nicholls does not return 
to this country in capacity of poor-law commissioner. 
Indeed the whole system—as we long since apprised 
our readers would be the case—is about to be revised 
and remodelled. Hitherto, the only effects of the law 
in Ireland have been to increase pauperism, impose a 
grievous tax upon the landowners, establish public 
spouting societies, and afford enormous salaries to a 
useless and inefficient body of commissioners and sub- 
ordinate officers. Upon this latter point we shall 
have something to “ shew up” in a few days, calcu- 
lated to astonish the weak minds of our “ pensive 
public” who are paying the piper to an extent, and 
for purposes they little wot of.—Hvening Mail. 





The parish of Birmingham has agreed to petition 
that it may be entirely exempted from the rules and 
regulations of the poor-law commissioners. Their 
example will probably be followed in almost every 
other town throughout the kingdom. 





The following extract from the Mayo Telegraph 
will show the operation of poor-law penal clauses ;— 


“‘ PUNISHMENT OF A Poor-LAW Rate CoLLector.— 
One of the rate collectors for the union of Sligo, named 
O’ Donnell, was convicted on Thursday last before the 
magistrates at petty sessions, for disobeying the lawful 
order of the guardians, and fined in the mitigated penalty 
of ten shillings. The offence consisted in not attending 
the board of guardians on a certain day, and not paying 
up all the arrears due upon each electoral district.” 

If Messrs. Nicholls and Phelan carry their medical 
charities’ bill, we may, some fine morning, hear of 
Mr. Carmichael or Sir Philip Crampton performing 
upon the tread-mill, for a want of punctuality in their 
daily visit to the Richmond or Meath Hospitals. 
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NEW INSTRUMENT FOR OPENING THE 


TRACHEA. 


Mr. Millikin, of Grafton-street, has invented an 
instrument for opening the trachea, of which the 


following is a description :— 


The tracheotome is composed of two parts— 


A, the stilette hav- 
ing (as represented 
in the accompany- 
ing figure,) alarge 
flat screw B,; at the 
extremity, for fix- 
ing the trachea,and 
another screw C, 
at the handle, on 
which revolves the 
eanula D. The ca- 
nula is of silver, 
and terminates in 
a ring of steel E, 
which is sharp and 
in the form of a 
punch. When pre- 
pared for use, the 
stilette should be 
withdrawn within 
the canula, and the 
trachea being laid 
bare, the instru- 
ment is placed on 
the part selected. 


The operator now fi 


holds the canula 


firmly, and by two f& 


or three turns of 






































the stilette, fixes 
the instrument by 
means of the screw 
B, which answers 
instead of the hook 
in the old’ opera- 
tion. He now holds 
the handle, and ro- 
tates the canula 
from left to nght, 
until the guard F 
presses against the 
trachea. [fa vessel 
has been wound- 
ed, and “there be 
much hemorrhage 
the stilette is to be 
withdrawn, the cir- 
cular piece cut out, 
remaining in the 
screw; a flexible 
gum catheter can 
then be passed 
through the ca- 
nula, which may 
be withdrawn, and 
the bleeding ar- 
rested by the usual 
means. 





The above instrument first suggested itself to the 
inventor at an operation in Mercer’s Hospital, on 
which occasion both Messrs. Readand Tagertremarked 
“that there was great room for improvement in the 
instrument used in-that operation.” He, therefore, 
took Haller’s punch for his model, and through the kind 
suggestions of many members of the profession he is 
enabled to bring before the world a perfect instru- 
ment. Being round it removes a perfectly circular 
piece, cutting equally through rings, and softer struc- 
tures, and not leaving flaps opening internally, as is the 
case when the trachea trocar is used. Acting asa 
wedge, it prevents any blood getting down into the 
bronchi. 

The inventor takes this opportunity of thanking 
Professor Porter for the kind interest he took in for- 
_ warding his ideas—regulating the length of the in- 
strumént, &c.; to Messrs. Read and Tagert, who 
suggested the guard to prevent injury to the posterior 
walls of the trachea; and to Mr. Ferrall, for suggest- 
ing the method of holding the instrument during ope- 
ration, the inventor having thought it better to let the 
screw project beyond the canula, but on being tried 
three times in St. Vincent's Hospital by Mr. Ferrall 
on the dead subject, he found the screw to enter with 
much greater facility when sheathed than when pro- 
jected. 

On being tried in Mercer’s Hospital, where there 
were during the last winter seven cases uf tracheotomy, 
it received the approval of the operator, Mr. Read, 
and of Messrs. Tagert and Jamison. Professor 








——_—— 


Porter also tried it in the Meath Hospital, and gave 
it his sanction. The following medical gentlemen, on 
its being submitted to them, have given it their ap- 
proval:— Messrs. Cusack, Wilmot, Fleming, and 
Smyly. 








PROMOTIONS. 

Crvit.—Mr. George Blood has been appointed by 
Master Curry, to be Surgeon to the Netterville Dis- 
pensary. 

Mriuirary.—6th Foot—Assistant-Surgeon, W. 
Duncan, from the Staff, to be Assistant-Surgeon, vice 
Jackson, deceased. 

7th Light Dragoons— Assistant-Surgeon, M. Neale, 
from the 92d Foot, to be Assistant-Surgeon, vice~ 
Beavan, promoted. 

13th Light Dragoons—Assistant-Surgeon, J. Sin- 
élair, from the 39th Foot, to be Assistant-Surgeon, 
vice Clark, promoted. 

29th Foot—Assistant-Surgeon, J. R. Taylor, from 
the Staff, to be Surgeon, vice Ingham, appointed to 
the 54th Foot. 

39th Foot—H. Armstrong, gent., to be Assistant- 
Surgeon, vice Sinclair, appointed to the 13th Light 
Dragoons. 





* OBITUARY. 
M. Double died suddenly at Paris, on the 13th ult. 
of pulmonary apoplexy. 


REGISTER OF THE WEATHER, 
KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE 
OF SURGEONS, DUBLIN. 


1842. |Max. T.(Min. T.| Barom. | Rain. 
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Sunday, June, Sth, 13 54 30.024 
Monday, 6th, | 74.5 50 30.100 
Tuesday, 7th, 75.5 55.5 | 30.250 
Wednesday, * 8th, 79 57.5 | 30.400 
Thursday, 9th, 79 57.5 | 30.350 
Friday, 10th, | 78 56 30.250 
Saturday, llth, | 77 57.5. | 30.350 
Sunday, 12th, | 80 58.5 | 30.412, 
Monday, 13th, | 83 62 30.350 
Tuesday, 14th,| 835 59.5 | 30.262 | .010 
Wednesday, 15th, |} 82.5 61.5 | 30.222 
Thursday, 16th, | 75 59.5 | 30.150 
Friday, 17th, | 73 oo 30.220 
Saturday, 18th, | 66 51 30.070 





PRIVATE ASYLUM FOR MENTAL DISEASES. 


CITTADELLA, BLACKROCK ROAD, CORK. 
ESTABLISHED, ANNO 1800. 
Resident Physician, JOSHUA BULL, A.B., M.D. 
Tuts INSTITUTION continues to be conducted on 


the same system, which, during a period of over Forty 
Years, has been attended by a degree of success in the 
proportion of recoveries, not surpassed by any similar in- 
stitution in the united kingdom, unceasing exertions being 
made to ensure to the inmates as great a portion of free- 
dom, contentment, and comfort, as the nature of their 
malady admits of. 

Arrangements have just been completed, affording ac- 
commodation for Additional Patients of both sexes.— 
Terms of Admission will be found moderate, different 
rates having been lately established with a view to meet 
the exigencies of the times, and to suit the several cir- 
cumstances of those who may require the benefits of such 
an Asylum. 
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